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PREFACE. 


This  work  was  originally  intended  as  an  introductory 
chapter  to  a  treatise  I  have  for  some  time  been  preparing 
for  publication  on  "  Softening,  and  other  types  of  Organic 
Disease  of  the  Brain." 

In  consequence  of  the  great  and  unexpected  length  to 
which  the  contemplated  prefetory  essay  extended,  it  occurred 
to  me  that  it  would  be  more  consistent  with  a  scientific 
analysis  of  the  subject  to  continue  my  researches,  and 
publish  them  in  a  distinct  and  separate  volume,  "On  the 
Incipient  Symptoms  of  Obscure  Diseases  of  the  Brain,  and 
Disorders  of  the  Mind,"  as  an  avant  courier^  or  introduction 
to  the  work  which  is  exclusively  to  relate  to  the  specific  and 
individual  types  of  encephalic  disease.  Such  briefly  is  the 
origin  of  the  present  treatise. 

I  have  anticipated  in  the  first  chapter  what,  strictly 
speaking,  should  have  been  reserved  for  prefetory  observa- 
tion. The  general  design  of  this  work,  as  well  as  my 
estimate  of  the  great  importance  of  the  subject  analyzed, 
will  be  found  there  fully  detailed. 
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The  reader  will  perceive  that  I  have  endeavored  to  con- 
fine myself  to  a  resumS  of  the  more  prominent  incipient 
symptoms  of  the  various  forms  of  cerebral  and  mental  dis- 
order. I  could  not  enter  more  minutely  into  an  investiga- 
tion of  these  subjects  without  trenching  upon  materiel  which 
will  constitute  the  bases  of  two  succeeding  works,  \iz.,  one 
on  Organic  Affections  of  the  Brain,  and  the  second  on 
Disorders  of  the  Intelligence,  Cerebro-Fsychical  in  their 
nature. 

In  justice  to  the  reader  as  well  as  to  myself,  I  make  this 
explanation,  as  an  apology  for  the  somewhat  cursory  manner 
in  which  I  have  been  obliged  to  treat  the  more  practical 
portions  of  my  subject.  I  refer  particularly  to  those  sec- 
tions of  the  treatise  that  relate  to  the  medical  treatment  of 
incipient  paralysis,  apoplexy,  softening,  as  well  as  other 
forms  of  organic  cerebral  disease  and  functional  mental 
disorder. 

It  was  iinpossiblc  for  me,  without  greatly  enlarging  this 
already  too  bulky  volume,  to  enter,  except  in  general  terms, 
upon  the  consideration  of  the  subject  of  therapeutics.  K  I 
had  attempted  to  do  otherwise,  it  would  have  been  neces- 
sary for  me  to  have  excluded  from  the  work  much  salient, 
illustrative,  and  relevant  matter  having  a  direct  bearing 
upon  the  class  of  morbid  phenomena  imder  analytical  inves- 
tigation. 

I  am  bound  to  confess  that  I  fully  and  sensitively  appre- 
ciate the  many  shortcomings  and  defects  to  be  foimd  in  the 
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following  pages.  It  is  not  my  duty,  however,  to  point  them 
out  to  the  reader.  His  critical  eye  will  no  doubt  soon 
detect  all  signs  of  omission  and  commission,  and  will,  con- 
sidering the  vast  extent  of  ground  over  which  I  have  had 
to  travel,  make  every  allowance  for  them. 

I  sincerely  trust  that  I  shall  not  be  exposing  myself  to 
the  imputation  of  egotism,  if  I  were  to  repeat  what  Gold- 
smith said  in  his  prefece  to  the  "  Vicar  of  Wakefield," — 
"There  are  an  hundred  faults  in  this  thing,  and  an  hundred 
things  might  be  said  to  prove  them  beauties.  But  it  is 
needless.  A  book  may  be  amusing  with  numerous  errors, 
or  it  may  be  dull  without  a  single  absurdity." 

23  Cayexdish  Squabs,  Lokdon, 
AprU,  I860. 
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OBSCURE    DISEASES 

or 

THE  BRAIN  AND  MIND. 


CHAPTER   I. 

INTRODUCTION. 

There  is  not  in  the  whole  range  of  medical  literature,  ancient 
or  modem,  a  passage  that  transcends  in  grandeur  of  conception, 
majesty  of  diction,  and  sublimity  of  truth,  the  exordium  with 
which  Stppocrates  introduces  to  the  reader  his  celebrated  apho- 
risms :  1.  '0  pw:  fipaxh^  {Life  is  short) ;  2.  V/  3k  ri^'M-ri  /laxpij  {Art 
long);  3.  *0  3k  xaepdq  dfy^  {The  occasion  fleeting);  4.  'H  3k  rMpa 
trtpaltpij  {Experience  fallacious) ;  5.  'H  3k  xp\fft<;  x^X^t^  {Judgment 
difficult). 

"*^  3k  xatpb'z  6fu^"  How  important  it  is,  to  fully  appreciate, 
when  considering  the  treatment  of  the  diseases  of  all  vital  struc- 
tures, the  practical  significance  of  this  great  medical  apophthegm* 

"2%c  occasion  fleeting  !**  Let  this  profoundly  wise  axiom  ever 
be  present  to  the  mind,  and  engraven  in  imperishable  materials, 
and  in  indestructible  characters,  upon  the  memory. 

If  these  ^^  fleeting*'  moments  of  inestimable,  incalculable,  and 
precious  value,  are  neglected  or  trifled  with ;  if  serious  morbid 
states  of  brain  are  overlooked,  or,  if  recognized,  not  immediately 
subjected  to  proper  treatment,  chronic,  irreparable,  and  incurable 
organic  alterations  in  its  structure  may  be  the  result,  succeeded, 
when  it  is  too  late  to  remedy  the  mischief,  by  the  bitterness  of 
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self-accusation,  or  the  unceasing  lamentations  and  regrets  of  those 
who  ought  to  have  been  the  first  to  observe  and  attack  the  fatal 
disease ! 

How  often  is  the  physician  called  upon  to  witness  the  melan- 
choly consequences,  to  health  of  body  and  mind,  life  and  reason, 
of  a  neglect  of  well-marked  premonitory  symptoms  of  cerebral 
disease !  It  is  frequently  his  painful  duty  to  hear  both  relatives 
and  friends  reproach  themselves,  when  the  time  for  action  has, 
alas  !  passed  away,  for  their  criminal  negligence  in  wilfully  closing 
their  eyes  to  the  long-existing  evidence  of  positive  disease  of  the 
brain. 

The  late  Dr.  Marshall  Hall,  when  addressing  himself  to  the 
consideration  of  head  affections,  remarks :  "  A  useful  work  might 
be  written  on  the  subject  of  insidious  and  impending  disej^se8,«with 
the  view  of  making  their  first  or  antecedent  symptoms  known  to 
the  public,  and  of  thus  suggesting  the  care  and  means  necessary 
fot  their  prevention.*'* 

No  one  was  better  qualified,  by  habits  of  thought,  educational 
attainments,  practical  sagacity,  and  enlarged  experience,  to  form 
a  right  estimate  of  the  importance  of  an  accurate  acquaintance 
with  the  incipient  symptoms  of  the  diseases  of  the  brain  and 
nervous  system,  than  this  justly  distinguished  and  accomplished 
physician. 

It  was  his  painful  province,  in  the  course  of  a  long  and  brilliant 
career,  to  witness  the  sad  consequences  of  the  non-recognition  of 
the  precursory  or  premonitory  symptoms  of  those  organic  affec- 
tions of  the  brain,  for  the  relief  of  which  his  great  skill  and 
extensive  knowledge  was  so  often  called  into  requisition. 

This  able  physiologist  fully  appreciated,  that  many  of  the  fatal 
cases  of  brain  disease  with  which  he  had  to  grapple  formed  so 
many  sad  illustrations  of  the  neglect  of  premonitory  symptoms. 

Upon  investigating  the  history  of  the  diseases  of  the  encephalon, 
how  frequently  does  the  medical  man  discover  that  positive  and 
unequivocal  symptoms  of  brain  afiection  have  existed,  and  per- 
haps, during  the  early  stage,  been  observed  for  months,  and  in 
some  cases  for  years, 'without  exciting  any  apprehension  on  the 
part  of  the  patient,  his  family,  or  his  friends ! 

1  "^On  Diagnosis,"  sect.  jv.  *«  Diseases  of  the  Head."  By  Marshall  Hall,  M.D., 
F.R.S.     1817 


NEGLECT    OF    INCIPIENT    SYMPTOMS.  19 

In  the  majority  of  these  instances,  clearly  manifested  head 
symptoms  were  entirely  overlooked,  and,  if  noticed,  ho  right  esti- 
mation was  made  of  their  value.  My  attention  has  heen  called  to 
cases,  in  which  serious  mischief  to  the  delicate  structure  of  the 
brain  and  its  investing  membranes,  has  been  thus  allowed  by  the 
patient's  friends  to  proceed  uninterruptedly  for  years,  no  treat- 
ment being  adopted  to  arrest  the  progress  of  the  fatal  disorgani- 
zation ! 

The  brain,  the  most  important,  and  exquisitely  organized,  of  all 
the  structures  of  the  human  body, 

"The  Dome  of  Thought;  the  Palace  of  the  Soul," 

the  material  instrument  of  the  intelligence,  the  centre  of  sensation, 
the  source  of  volition,  is  permitted  to  be  in  a  state  of  positive  dis- 
order, in  fact  disease,  without  exciting  any  attention,  until  some 
frightfully  urgent,  alarming,  and  dangerous  symptoms  have  been 
manifested,  and  then,  and  not  till  then,  has  the  actual  extent  of 
the  mischief  been  appreciated,  the  condition  of  the  patient  recog- 
nized, and  advice  obtained  for  his  relief! 

Other  deviations  from  organic  conditions  do  not,  a^s  a  general 
rule,  meet  with  similar  systematic  neglect.  In  affections  of  the 
stomach,  liver,  bowels,  lungs,  and  skin,  &c.,  the  first  symptoms  of 
approaching  disease,  or  departure  from  a  healthy  condition  of 
those  organs,  are  observed,  and  the  patient,  without  loss  of  time, 
seeks  the  aid  of  his  physician. 

Under  such  circumstances,  he  does  not  hesitate  to  place  himself 
under  curative  treatment ;  he  feels  no  delicacy  in  describing  his 
physical  sensations;  is  not  ashamed  at  being  thought  ill,  and 
readily  adopts  the  treatment  suggested  for  his  recovery.  But 
when  the  brain  is  affected,  and  the  patient  is  troubled  with  per- 
sistent headache,  associated  with  some  slight  derangement  of  the 
intelligence,  disorder  of  the  sensibility,  illusions  of  the  senses, 
depression  of  spirits,  loss  of  mental  power,  or  modification  of 
motility,  his  condition  is,  in  many  cases,  entirely  overlooked,  or 
studiously  ignored,  as  if  such  abnormal  symptoms  were  signs  of 
robust  health,  instead  of  being,  as  they  undoubtedly  are,  indica- 
tions of  cerebral  disorder,  requiring  the  most  grave  and  serious 
attention,  prompt,  energetic,  and  skilful  treatment ! 

It  will  be  well  to  consider,  briefly,  the  cause  of  the  neglect  to 
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which  the  brain  is  subjected  when  under  the  influence  of  disease. 
It  is  a  notioH  too  commonly  entertained,  that  many  fatal  cerebral 
diseases  are  suddenly  developed  affections,  presenting  no  evidence 
of  any  antecedent  encephalic  organic  change,  and  unaccompanied 
by  a  premonitory  stage,  or  incipient  symptoms. 

It  is  indeed  natural  that  such  an  idea  should  be  entertained, 
even  by  educated  professional  men,  whose  attention  has  not  been 
specially  directed  to  a  study  of  this  class  of  disease,  or  whose 
opportunities  of  watching  the  progress  of  such  affections  have 
been  limited  and  circumscribed. 

A  man,  apparently  in  vigorous  health,  mixing  daily  with  his 
family,  going  to  his  counting-house,  engaging  in  the  active  pur- 
suits of  commerce,  or  occupying  his  attention  in  professional  or 
literary  duties,  whilst  stepping  into  his  carriage,  or  when  enter- 
taining his  friends  at  the  festive  board,  falls  down  either  at  his 
door  in  a  state  of  unconsciousness,  or  quietly  bows  his  head  on  his 
plate  at  the  dinner  table  and  dies,  surrounded  by  his  family,  in  a 
fit  of  cerebral  hemorrhage ! 

A  midwife,  whilst  sitting  by  the  bed  of  a  patient  whom  she  is 
attending,  suddenly  exclaims,  "  I  am  gone,"  and  immediately  falls 
down  in  a  state  of  apoplectic  coma ! 

A  gentleman,  during  dinner,  complains  suddenly  of  giddiness 
and  sickness.  He  retires  to  another  room,  where  he  is  found  a 
minute  afterwards  supporting  himseif  by  a  bed-post,  confused  and 
pale.     Being  put  to  bed,  he  soon  becomes  comatose,  and  dies. 

A  person  in  good  health,  after  using  rather  violent  exercise  in 
the  forenoon,  returns  home  to  dinner,  and  whilst  sitting  near  the 
fire,  without  any  warning  starts  up,  pushes  his  chair  backwards 
with  violence,  exclaiming,  "  Oh,  my  head  !*'  Immediately  after- 
wards he  falls  on  the  floor  in  a  state  of  apoplectic  insensibility. 

A  literary  man,  whilst  speaking  at  a  public  meeting,  is  suddenly 
seized  with  an  uneasy  sensation  in  his  head.  He  says  it  feels  ^'  as 
if  it  would  burst,"  "  as  if  the  brain  was  too  big  for  the  skull."  He 
returns  home,  becomes  apoplectic,  and  dies  on  the  evening  of  that 
day. 

A  clergyman,  whilst  preaching,  is  observed  to  stop,  and  put  his 
hand  to  his  head.  He  then  attempts  to  proceed  with  his  sermon, 
but  talks  indistinctly,  and  has  evidently  lost  his  recollection.  He 
keeps  himself  from  falling  by  grasping  the  side  of  the  pulpit.  He 
is  immediately  removed  from  the  church,  and  is  found  cold,  pale. 
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speechless,  and  paralytic.  He  dies  in  a  few  days  after  the 
attack.^ 

A  young  lad  who  had  not  previously  complained  of  ill-health, 
or  of  any  uneasy  head  symptoms,  suddenly  awakes  from  an  appa- 
rent state  of  profound  slumber,  and  begins  screaming,  "  Oh,  my 
head!  my  head!  my  head!"  Before  his  parents  could  be  sum- 
moned into  the  room  he  becomes  insensible,  and  dies  without  being 
restored  to  a  state  of  consciousness  !* 

A  lady,  apparently  in  excellent  health,  is  riding  with  her  brother 
in  Rotten  Row.  Whilst  engaged  in  active  and  cheerful  conversa- 
tion, she  suddenly  complains  of  giddiness  and  sickness,  and  be- 
comes deadly  pale.  A  few  minutes  afterwards  it  is  found  that  she 
could  not  articulate.  She  is  carried  home,  soon  becomes  uncon- 
scious, and  dies  on  the  following  day ! 

A  gentleman  who  had  formerly  been  in  Parliament,  and  who 
had  been  for  many  years  engaged  in  electioneering  contests,  is  in 
the  act  of  getting  into  a  railway  carriage.  He  complains  of  ver- 
tigo, mental  confusion,  and  defective  power  of  articulation.  He, 
however,  takes  his  seat  apparently  restored  to  his  usual  health. 
Once,  during  a  three  hours'  journey,  he  has  a  slight  recurrence 
of  these  symptoms,  but  they  again  pass  away.  On  his  arrival 
home  he  complains  of  nausea,  and  an  indisposition  to  take  food. 
He  has  no  headache,  and  can  speak  clearly  and  distinctly.  As  he 
resides  some  distance  from  a  medical  man,  and  as  the  symptoms 
are  not  such  as  to  create  any  grave  apprehension  as  to  his  state  of 
health,  nothing  is  done  medically  for  the  case.  The  gentleman, 
after  partaking  of  a  light  dinner,  retires  in  a  cheerful  state  of 
mind  to  bed.  About  two  o'clock  in  the  morning  his  wife  is  sud- 
denly roused.from  sleep  by  her  husband's  loild  stertorous  breathing. 
She  finds  him  in  a  state  of  profound  coma.  He  dies  before  the 
surgeon,  who  is  immediately  summoned,  could  arrive.  The  brain 
exhibits  symptoms,  of  what  was  assumed  to  be,  organic  disease  of 
long  existence. 


1  AHer  death  there  was  found  in  this  case  extensive  extravasation  of  blood  in  the 
left  ventricle,  which  had  passed  partly  into  the  right,  by  laceration  of  the  septum. 
All  the  arieriti  of  the  brain  were  extensively  ouified. — Abeboroubie. 

'  All  the  ventricles  were  completely  filled  with  coagulated  blood.  In  the  sub- 
stance of  the  left  hemisphere  there  was  a  cavity  formed  by  laceration  of  the  cerebral 
substance,  filled  also  by  the  coagulum,  and  communicating  with  the  ventricle.  There 
was  no  other  morbid  appearance. — Abebcrombie. 
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A  medical  gentleman  of  known  reputation,  and  great  personal 
worth,  having  been  to  one  of  her  Majesty's  levees,  visits  on  the 
evening  of  that  day  the  home  of  a  friend  in  the  environs  of  town. 
He  appears,  during  dinner  and  afterwards,  in  excellent  health  and 
spirits.  After  playing  a  rubber  of  whist,  he  retires,  with  his  wife, 
to  bed,  complaining  only  of  general  lassitude,  but  exhibiting  no 
other  sign  of  bodily  indisposition.  In  the  middle  of  the  night  he 
is  found  by  his  wife  in  a  state  of  apoplectic  coma.  In  the  attempt 
made  by  her  to  place  him  on  his  back,  he  heaves  a  deep  sigh,  and 
instantly  expires ! 

The  history  of  these  sad  cases  is  carefully  investigated,  without, 
it  is  alleged,  aflfording  satisfactory  evidence  of  any  decided  precur- 
sory symptoms  that  would  have  justified  the  suspicion  of  the  pre- 
sence of  any  latent  and  dormant  mischief  within  the  head.  It  is 
possible  there  may  have  been  headache,  defective  articulation, 
dimness  and  loss  of  vision,  giddiness,  cerebral  lassitude,  and  evanes- 
cent attacks  of  mental  depression  and  confusion,  but  of  so  trivial 
and  unimportant  a  character,  as  not  to  awaken  apprehension,  or 
excite  attention. 

In  many  instances  of  this  kind  it  is  affirmed,  that  no  appreciable 
precursory  stage  could  be  discovered.  The  attack,  whether  it  be 
one  of  apoplexy,  acute  softening,  paralysis,  epilepsy,  meningitis, 
cerebri tis,  or  mania,  had  all  the  characteristics  of  a  sudden  seizure, 
which  no  prudence  could  have  anticipated  or  foresight  prevented, 
had  the  patient's  state  of  brain  and  general  health  been  made  the 
subject  of  careful  and  anxious  analysis. 

It  occasionally  happens,  that  in  some  cases,  what  d  priori  would 
be  considered  as  the  most  important  symptoms  of  serious  brain 
disorder,  are  represented  to  be  altogether  absent.  For  example : 
attacks  of  apoplexy  and  paralysis  are  alleged  to  occur  without 
being  preceded  by  any  observable  cerebral  symptoms !  There  have 
been  no  headache,  alienation  of  mind,  lesion  of  the  sensorial  or 
motor  power,  to  warn  the  unhappy  patient  or  his  friends  of  the 
approach  of  the  enemy.  The  fatal,  obscure,  and  insidious  disease, 
has  crept  quietly  and  stealthily  on  its  victim,  giving  no  sign  of  its 
advent,  no  indication  of  its  advance,  no  notice  of  its  presence, 
until  it  has  surprised  the  sentinels,  boldly  seized  upon  the  out- 
posts, efiected  a  breach  in,  or  scaled,  the  ramparts,  and  by  an  act 
of  pathological  coup  de  main,  taken  possession  of  the  citadel ! 

It  is  generally  an  object  of  physiological,  as  well  as  of  practical 
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importance,  for  the  physician,  when  consulted  in  a  case  of  snd- 
denlj-developed  brain  disease,  to  make  himself  acquainted  with 
the  past  condition  of  his  patient.  With  this  view  he  institutes 
diligent  inquiries  into  the  invalid's  pathological  antecedents.  To 
the  often  repeated  interrogatories,  ^'  Have  there  been  observed  any 
previously  manifested  symptoms  of  disorder  of  the  encephalon  and 
nervous  system?"  how  commonly  is  the  response,  "No,  none 
whatever ;  the  patient  has  not  known  a  day's  illness ;  his  brain  has 
never  shown  the  slightest  indication  of  any  kind  of  disorder !"  It 
is  singular,  in  some  cases,  how  pertinaciously  and  obstinately  all 
idea  of  past,  and  even  existing  cerebral  indisposition,  is  emphati- 
cally ignored,  and  zealously  repudiated  by  the  relations  of  the 
patient !  But  how  often  does  the  physician  detect,  before  he  con- 
cludes his  investigation  of  the  history  of  the  case,  that  his  patient 
has  exhibited,  it  may  be,  in  the  far  distant  horizon,  some  time 
previously  to  his  attack,  evidences  of  the  threatening  and  ap- 
proaching storm,  which,  if  seen,  had  not  been  made  matter  of 
observation,  reflection,  anxiety,  or  treatment !  The  headache  has 
been  attributed  to  derangement  of  the  stomach,  or  to  bilious  dis- 
order ;  the  vacillation  of  temper, — ^ftebleness  of  purpose, — ^flighti- 
ness  of  manner, — paroxysms  of  irritability  or  passion, — ^inaptitude 
for  business^ — depression,  or  exaltation  of  spirits, — the  loss  of. 
sensibility,  even  manifest  lesion  of  motility,  have  all  (if  made  the 
subject  of  comment)  been  attributed  to  some  trifling  and  transient 
bodily  ailment,  connected  with  the  digestive,  hepatic,  or  renal 
organs.  Epileptic  vertigo,  cerebral  headache,  and  disordered  con- 
ditions of  vision,  caused  by  the  pressure  of  a  tumor  in  the  imme- 
diate neighborhood  of  the  optic  thalami,  have  existed  for  some 
time  without  exciting  a  suspicion  as  to  the  presence  of  serious  dis- 
ease affecting  the  brain !  The  attacks  of  epileptic  vertigo  have 
occurred,  unobserved,  at  night,  and  with  little  or  no  convulsive 
movement,  or  loss  of  consciousness ;  the  headache  has  been  con- 
sidered to  be  of  a  bilious,  rheumatic,  or  nervous  character ;  the 
impairment  of  visual  power  has  been  treated  as  an  affection  of  the 
eye,  unconnected  with  disease  in  the  neighborhood  of  the  thalami 
optici,  for  the  relief  of  which  the  optician^  instead  of  the  physician^ 
has  been  consulted,  and  thus  have  all  the  salient,  important,  and 
significant  symptoms  of  encephalic  organic  mischief  been  permitted 
to  undermine  the  bodily  health,  damage  and  impair  the  intellect, 
even  threaten  the  extinction  of  reason,  and  destruction  of  life. 
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without  any  remedial  or  palliative  treatment  being  adopted  to 
arrest  the  steady  and  onward  advancing  progress  of  the  fearfully 
destructive  cerebral  disorganization ! 

Fully  recognizing  the  obscurity  in  which  this  subject  is  involved, 
I  would  ask,  whether  the  affections  of  the  brain,  in  the  majority 
of  cases,  are  not  preceded  by  a  well-marked,  clearly  defined,  but 
often  undetected  and  unobserved  precursory  stage  ?  Is  it  possible 
for  a  person  to  be  suddenly  laid  prostate  in  the  arms  of  death  by 
an  attack  of  apoplexy,  cerebritis,  meningitis,  paralysis,  acute 
softening,  or  mania,  evidencing,  after  death,  long-existing  chronic 
alterations  in  the  cerebral  structure,  without  having  exhibited,  for 
some  time  previously,  faint  and  transitory  they  may  be,  but  never- 
theless decidedly  characteristic  symptoms,  pointing  unmistakably 
to  the  braifij  as  the  fons  et  origo  mali?^ 

Is  not  the  alleged  absence  of  all  premonitory  symptoms  more 
apparent  than  real  f  Would  not  the  history  of  the  antecedents, 
the  pre-existing  pathological  state  of  these  cases,  if  carefully  un- 
ravelled and  cautiously  analyzed,  afford  conclusive,  if  not  demon- 
strative evidence  of  a  prior  state,  of  undetected  and  unrecognized 
brain  disorder  ? 

A  man  dies  of  what  is  termed  a  mdden  attack  of  cerebral 
hemorrhage,  or  acute  softening  of  the  brain.  The  poit-martem 
examination  reveals  a  state  of  serious  organic  change  in  the  struc- 
ture of  the  brain,  which,  from  its  anatomical  character,  must  have 
been  of  long  duration,  and  of  slow  and  progressive  growth  !^     The 


*  I  freely  realize  the  fact,  that  in  many  cases  of  sodden  death  the  heart  is  primutrilyj 
and  the  bmin  «rcnufan7jf.  adected.  This  will  account  for  the  absence  of  all  morbid 
conditions  of  the  brain  in  many  cases  of  death  from  what  is  termed  apoplexy,  asso- 
ciated with  appreciable  organic  diseases  of  the  heart. 

It  is  often  a  difficulty  to  deciile,  in  cases  of  sudden  death,  conjoined  with  head 
symptoms,  wliat  proportion  of  the  fetal  issue  is  attributable  to  the  heart  and  what  to 
the  brain.  If  the  former  orgran  be  examined  after  death,  and  die  slightest  alteration 
is  detected  in  its  structure,  the  conclusion  drawn  is,  that  this  is  the  cause  of  death, 
eTen  ahhoujch  the  vessels  of  the  brain  may  be  discovered  in  a  conditioo  of  great  tor- 
gesoence.  Under  such  cin:umstances,  we  have  no  right  to  infer,  that  the  brain  has 
had  nothing  to  do  with  the  death,  merely  because  the  heart  is  found  either  in  a  par- 
tial state  of  disease,  or  weak,  small,  and  flabby  in  its  condition.  It  would  be  Aider, 
under  sucli  circumstances,  to  concliKie,  that  death  has  been  caused  by  the  combined 
edect  of  di5or\ler  in  bi4h  organs. 

«  In  another  work  will  be  detaileti  several  remarkable  illustrations  of  ftital  disease 
of  the  brain,  the  origin  of  which  could  be  traceil  back  ft»r  long  periods,  in  one  case 
tot  fijrty  x^mn\ 
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bloodvessels  in  the  head  are  found  in  a  state  of  fatty  degenera- 
tion, or  the  seat  of  atheromatous  deposits.  A  scirrhous  tumor  of 
some  magnitude  is  discovered  imbedded  in  the  substance  of  the 
cerebral  mass,  the  consequence  of  an  injury  inflicted'  upon  the 
cranium  some  years  previously.  An  encysted  abscess  is  detected 
in  the  head,  evidently  not  of  recent  origin.  There  may  exist  an 
aneurismal  tumor  connected  with  one  of  the  cerebral  arteries,  a 
considerable  thickening  and  opacity  of  the  membranes  enveloping 
the  encephalon,  or  dipping  down  between  its  aulciy  or,  an  extensive 
pulpy  disorganization  of  the  brain,  involving  a  large  portion  of 
one  of  its  hemispheres. 

It  is  not  logical,  upon  d  priori  reasoning,  to  conclude,  that  such 
a  degree  of  fatal  organic  lesion,  so  serious  an  amount  of  positive 
structural  disease  of  the  brain,  could  have  been  developing  itself 
for  months^  and,  in  some  cases,  for  years^  without  impairing,  de- 
ranging, disturbing,  or  modifying  the  recognized  and  admitted 
psychical,  motorial,  and  sensorial  functions,  of  the  ccrebro-spinal 
system.  Has  the  intelligence  in  such  cases  been  intact,  the  voli- 
tion unenfeebled,  the  emotional  powers  in  a  sound  state,  the  brain 
free  from  all  symptoms  o{ physical  as  well  as  psychical  disturbance, 
the  cerebral  circulation  (as  respects  the  quantity^  quality^  and 
momentum  of  the  blood  sent  to  the  brain)  proceeding  in  healthy 
integrity;  the  sensibility  natural,  the  organs  of  special  sense,  viz., 
sights  smell,  hearing,  taste,  and  touch,  in  a  normal  state  of  activity ; 
the  life  of  relation,  as  well  as  the  phenomena  of  nutritive  and 
organic  life,  free  from  all  signs  of  morbid  derangement  ? 

It  is  generally  admitted,  that  no  structural  changes  can  originate 
in  the  heart,  lungs,  liver,  stomach,  uterus,  kidneys,  or  bladder,  with- 
out presenting,  prior  to  death,  obvious  symptoms  of  their  existence. 

Tubercular  disease  of  the  lungs,  hydatids  of  the  liver,  cancer  of 
the  uterus,  calculus  of  the  bladder,  fatty  degeneration  of  the  kid- 
neys, hypertrophy  and  valvular  disease  of  the  heart,  cannot  (in 
the  majority  of  cases)  exist  without  manifestly,  and  often  seriously, 
disturbing  the  special  functions  of  these  organs.  Upon  what  prin- 
ciple should  the  brain  be  an  exception  to  the  general  pathological 
and  physiological  laws,  regulating  other  organic  structures  ? 

The  affections  of  the  brain  have,  I  maintain,  undoubtedly  a 
premonitory  and  precursory  stage.  In  the  majority  of  cases,  the 
mischief  established  within  the  cranium,  disorganizing  the  delicate 
tissue  of  the  brain,  may,  upon  careful  examination,  be  detected. 
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Thoro  aro  pathognomonic  and  diagnostic  precursory  signs,  which 
Borvo  to  guide  the  inquiring,  diligent,  observant,  and  intelligent 
oyc  of  the  practical  physician,  and  enable  him,  with  some  degree 
of  certainty,  to  discover  the  first  scintillations  of  brain  disease, 
oven  when  the  patient  and  those  about  him  repudiate  all  idea  of 
cerebral  ill-health,  and  refuse  to  acknowledge  the  necessity  for 
medical  advice  or  treatment. 

I  do  not  alfirm,  that  in  all  cases  of  incipient  disease  of  the  brain, 
the  physician,  even  if  his  attention  were  closely  riveted  to  the 
existing  pathological  condition,  could  satisfactorily  diagnose  its 
exact  nature,  or  point  out  its  precise  locality ;  but  he  will  have 
little  or  no  difficulty,  after  carefully  analyzing  the  case,  in  deciding 
the  (fmeral  question,  whether  the  brain  is  the  seat  of  disease,  and 
the  disorder,  apparently  referable  to  that  organ,  is  of  a  sympa- 
thetic, or  an  idiopathic  character  ? 

Structural  alterations  may,  undoubtedly,  to  a  considerable  ex- 
tent; bo  developed  in  the  material  instrument  of  the  mind,  without, 
for  a  period,  in  a  markeil  manner,  interfering  with  the  mental^  9ens0' 
rtfi/,  or  $Hotonal  functions.  This  admits  of  a  satisfactory  explanation. 

Thi*  disorder  of  the  functions  of  the  brain,  in  the  early  period 
of  its  manifestation,  is  of  so  slight  and  transient  a  character,  that 
it  is  easily  overlooked  by  the  patient,  as  well  as  by  his  physician. 
An  apjutrontly  unimportant  knitting  of  the  brows, — a  trifling  sen- 
sation of  numbness  in  some  part  of  the  body, — a  condition  of 
gt^neral  or  local  muscular  weakness, — a  state  of  ennui^ — mental 
|>eevishueiis^  irritability,  and  physical  restlessness, — an  almost 
inappreoiable  depro^ion  or  exaltation  of  the  animal  spirits, — an 
im^viinnonf  and  disorder  of  the  sense  of  sight, — loss,  aberration, 
or  ovH^fws^ion  of  memory, — defect  in.  or  acme  manifesution  of  the 
^n:^  of  heariujr, — an  inaptitude  for  mental  work, — an  inability 
tx>  c\>ue<^nlrate  the  attention  continuously  on  any  subject, — a  state 
of  ^Uvplessne^^  or  condition  of  lethargy, — a  trivial  deviation  from 
iW  ii:^tui1  m^nle  of  talking,  such  as  smldenly  pausing  in  the  c<hi- 
xrrsation,  a*  if  to  n^goin  a  Uv?t  train  of  idedis, — a  slight  defect  in 
llie  artKulation,  a$;!aociate^l  with  a  iran$positi<m  of  words,  and 
tnaHility  tx^  |%ronoanee  eertoin  letters  *rY  *//  cidormcimttie  symp- 
tm^  jhofmA^mt^  Ji^^m^fftir  ^f  «AM»t\Nir  i^mw^  <\'mwiumced  m  the 
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How  often  do  we  discover,  when  the  history  of  a  serious  case 
of  brain  disease  is  investigated,  that  years  prior  to  its  apparent 
development,  the  patient  has  exhibited  symptoms  of  cerebral  dis- 
order, somewhat  similar  to  those  just  detailed,  which  have  entirely 
escaped  observation ! 

Slight  epileptiform  seizures, — ^marked  deviations  from  healthy 
thoughtj^-obvious  impairment  of  the  intelligence,— -occasional 
either  ancMthesiaj  or  exaltation  of  sensation  in  some  part  of  the 
body, — ^trifling  loss  of  motor  power,  and  headache  of  an  acute 
type,  have  existed  for  some  time  previously  to  the  supposed  com- 
mencement of  the  disease,  and  yet  have  entirely  escaped  observa- 
tion, and,  if  recognized,  been  soon  forgotten  by  the  patient  and 
his  friends. 

The  alterations  of  structure  so  frequently  observed  after  death 
on  the  internal  table  of  the  skull,  dura  mater y  pia  mater ^  tunica 
arachnoidea^  and  in  the  fibrous,  as  well  as  in  the  vesicular  struc- 
ture of  the  brain,  are  conmionly  the  results  of  long-continued  irri- 
tation, capillary  congestion,  inflammation  (causing  depositions  of 
adventitious  matter),  toxic  agents  circulating  in  the  blood  producing 
modifications  of  cerebral  nutrition,  morbid  changes  in  the  coats  of 
the  bloodvessels  of  the  brain  (fatty  degeneration),  which  have,  in 
many  cases,  commenced  years  anteriorly  to  the  attention  being 
awakened  to  the  state  of  this  organ,  and  before  death  has  revealed 
to  the  eye  of  the  pathologist  the  sad  extent  of  fatal  structural  dis- 
organization that  has  been  progressing,  almost  unrecognized  and 
untreated,  within  the  cranium. 

In  considering  this  subject,  we  are  bound  not  to  ignore  the  fact, 
that  the  brain  has  great  powers  of  accommodation,  and  is  facile 
to  the  existence  of  a  considerable  degree  of  organic  pressure,  if 
equally  diffused,  and  of  structural  lesion,  provided  it  be  restricted 
to  the  medullary  matter,  and  has  been  of  slow  and  progressive 
growth ;  but  the  smallest  appreciable  amount  of  sudden  extrava- 
sation of  blood,  the  effect  of  the  rupture  of  one  of  the  minute  cere- 
bral vessels  on  the  surface  of  one  of  the  hemispheres,  or  on  the 
corpus  striatum^  thalami  opticiy  pons  varolii^  or  medulla  oblongata^ 
is  immediately  followed  either  by  paralysis  or  convulsions,  and 
often  by  death  itself.  A  considerable  extent  of  pulpy  disorgani- 
zation, or  softening  of  the  cerebral  structure,  a  large  amount  of 
fluid  effused  into  the  ventricles,  a  great  extent  of  thickening  and 
opacity  of  the  membranes  investing  the  encephalon,  as  well  as 
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hrge  collections  of  encrsted  pus,  in  the  shape  of  abscesses,  inav, 
however,  exist  embedded  in  the  sobstance  of  the  bnin,  withoat 
apparenilr,  for  a  period,  disordering  to  any  marked,  palpable,  and 
serioQS  extent,  its  fimctions.  It  is  necessanr.  for  a  right  appre- 
ciation of  this  subject,  that  we  should  follv  recognixe  one  of  the 
laws  regulating  and  goreming  the  physiological  action  of  the  brain. 
The  encephalon.  although  admitted  to  be  the  material  instru- 
ment of  the  mind,  the  seat  and  fountain  head  of  sensation,  the 
organ  which  takes  cognizance  of  impressions,  made  either  upon 
the  peripheral  extremities  of  the  nerres,  remote  from  the  encepha- 
lon, or  of  those  conTejed  through  the  special  senses  directly  to 
the  sensorial  ganglia,  is,  when  in  a  state  of  health,  insensible  to 
auT  kind  of  stimulus,  or  even  laceration  of  its  substance.  The 
btain,  whilst  destined  to  perceive  acutely  the  painful  impreseions 
of  other  organs,  is  itself  not  conscious,  in  the  incipient  stage  of 
disease,  of  the  lesions  of  its  own  structure.  Its  sensibility,  how- 
erer.  becomes  most  acute  when  its  structure  is  diseased.  Large 
portions  of  the  h^nispherical  ganglia  hare  been  removed  by  the 
knife,  and  have  even  sloughed  away,  without  giving  rise  to  any 
appredable  disturbance  of  cerebral  phenomena,  pain,  or  obvious 
inconv^ence ;  but  any  injury,  however,  inflicted  upon  the  ten- 
Morial  ganglia^  whether  the  result  of  a  morbid  process,  or  anifioial 
irritation,  b  invariably  followed  by  great  cerebral  disorder,  and 
imequivocal  disturbance  of  their  special  functions.^ 

*  As  to  tbe  senabilitT  ia  those  paru  of  the  bnin  sapposed  to  be  the  seftt  of  the 
inteu«ctmLl  factiltie^  Sir  CbarSes  Bell  obserTef.  that  we  coffat  not  to  expect  the  same 
phetxxnena  to  result  from  the  cuttiog  or  tearios  of  the  brain  as  ficm  injuiy  done  to 
die  oenres.  The  functMi  of  the  latter  i«  to  transmit  sensatkxi ;  that  of  the  fbnner  is 
liigber.  and  this  is  inferred  ficcu  i»  being  insen^ble.  **  li^oo  eiamining  the  structure 
of  the  brain,**  sajrs  this  eminent  phT$ii^>^i»^  ~  we  find  a  part  consisting  of  white 
medullarj  strisr,  and  £tsciculated  like  a  nerve,  we  sbvHiKl  conclude  that,  as  the  use  of 
the  nerve  i«  to  transmit  sen5aiion.  such  tracts  of  nianer  are  media  of  communication 
connectir.|:  parts  of  the  brain.  If  masses  are  found  in  the  brain  unlike  the  maner  of 
the  nerves,  aikl  which  vet  occupy  a  place  guarded  as  an  ocgan  of  importance,  and 
holding  evidently  important  relations,  we  maj  presume  that  such  parts  have  uses 
diderent  from  that  of  merely  conveying  sensation ;  we  may  rather  look  upon  such  as 
the  seat  of  the  higher  powers.  I  have  fouiKl,"  continues  the  same  authority,  •*  at 
didferent  times  all  the  internal  parts  of  the  brain  diseased,  without  loss  of  sense,  but 
I  have  never  seen  disease  general  on  the  tar/acr  tftMhtmatflmu mikomi  dtrangamad 
of  tSt  mnnJ,  U  I  be  correct  in  this  view  of  the  sul^^t.  then  the  experiments  made 
u|XHi  the  brain  tend  to  coniinn  the  c\nvluskv)s  which  I  should  be  incliniM  to  draw 
from  anatonty.  vlc.«  that  the  cineriti\His  and  Mi|vrllcial  parts  of  the  train  are  the  seat 
of  the  intellectual  functions." 
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The  physiological  physician  has  no  difficulty  in  predicating  the 
immediate  effect  of  an  alteration  in  the  structure  of,  or  mechanical 
pressure  upon  the  ihalami  opticiy  pons  varolii^  corpora  quadri- 
geminay  or  medulla  oblongata.  The  functions,  as  T^ell  as  pathology 
of  these  and  other  ganglia,  are  well  ascertained,  and  fully  esta- 
blished. 

When  referring  to  this  subject,  a  distinguished  physiologist 
says :  "  Considered  theoretically,  we  should  expect  that  the  sen- 
tient fibres,  which  proceed  from  the  medulla  oblongata^  and  expand 
themselves  in  all  parts  of  the  greater  and  lesser  brain,  would  be- 
stow on  these  formations,  as  well  as  upon  the  medulla  oblongata^ 
a  high  degree  of  sensibility.  But  experience  gives  results  for 
which  a  satisfactory  explanation  is  still  entirely  deficient ;  thus, 
if  the  cerebral  hemispheres  be  laid  bare  in  a  mammal  or  bird,  an 
operation  which  in  itself  in  no  degree  destroys  the  capability  of 
perceiving  pain,  we  find  that  they  can  be  touched  and  even  trans- 
fixed without  in  the  least  disturbing  the  animal ;  it  only  struggles 
and  cries  out  when  the  trifacial  nerve,  the  crura  cerebri,  the  optic 
thalami,  or  the  medulla  oblongata,  are  accidentally  touched.  Again, 
if  the  hemispheres  be  removed  by  slices  down  to  the  centrum  ovale, 
or  to  the  cavity  of  the  lateral  ventricle,  the  animal  remains  as 
indifferent  as  if  we  were  cutting  a  hair  or  a  nail.  The  same  phe- 
nomena have  also  been  repeatedly  observed  in  man ;  thus,  a  por- 
tion of  the  hemisphere  projecting  through  a  wound  of  the  skull 
has  been  removed  without  producing  any  action ;  and,  again,  parts 
of  the  substance  of  the  hemisphere  have  been  taken  away  by  the 
surgeon  in  removing  pus  or  foreign  bodies  without  the  patient's 
consciousness."* 

This  sad  neglect  of  well-marked  symptoms  of  brain  disorder 
may,  to  a  degree,  arise  from  the  fact,  that  the  abnormal  mental 
state  of  the  patient  is,  in  many  cases,  viewed  in  the  light  of  healthy 
exaggerations,  eccentiricities,  or  extravagances  of  natural  condi- 
tions of  thought.  It  is  difficult  for  some  to  understand  the  im- 
portant physiological  principle,  that  disturbed  intelligence  has  the 
same  relation  to  the  brain  that  disordered  respiration  has  to  the 
lungs,  pleura,  and  heart.  The  importance  of  detecting  the  earliest 
symptoms  of  approaching  or  existing  disease  of  the  brain  cannot, 


*  "Lchrbuch  der  Pbysiologie  des  Menschen/'    Band  11.     Von  Dr.  6.  Valentin. 
P.  743. 
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in  a  practical  point  of  view,  bo  over-estimated  or  exaggerated. 
Considering  the  peculiar  and  special  functions  of  this  organ,  and 
the  close  sympathy  established  between  the  sensorium,  and  other 
organic  tissues ;  appreciating  how  slight,  minute,  and  infinitesimal 
a  degree  of  structural  change  in  the  nerve  vesicle  paralyzes  both 
body  and  mind,  we  can  have  no  difficulty  in  estimating  the  value 
which  should  attach  to  the  detection,  at  the  earliest  possible 
period,  of  the  faintest  scintillation  of  any  actual  disease  existing 
in  the  delicate  nervous  organization. 

How  cautiously,  zealously,  and  closely  should  the  physician 
watch  for  the  incipient  dawnings  of  cerebral  mischief!  Who  can 
guarantee  the  integrity  of  the  intelligence,  normal  condition  of  the 
sensibility,  and  healthy  action  of  the  motor  power,  if  the  delicate 
vesicular  structure  is  the  seat  of  morbid  action  ?  Is  it  not  possible 
to  predicate  with  certainty  the  result  of  neglected  inflammation  of 
the  periphery  of  the  brain  ?  We  should  never  lose  sight  of  the 
fact,  that  no  irritation  or  inflammatory  action  can  exist  for  any 
length  of  time  in  the  more  important  tissues,  or  ganglia  of  the 
brain,  without  seriously  perilling  the  reason,  and  endangering  life ! 

How  forcibly  do  these  observations  apply  to  the  detection  of  the 
incipient  symptoms  of  all  types  and  degrees  of  mental  disorder ! 
It  is  a  well-established  fact,  that  seventy,  if  not  eighty,  per  cent, 
of  cases  of  insanity  admit  of  easy  and  speedy  cure,  if  treated  in 
the  early  stage,  provided  there  be  no  strong  constitutional  predis- 
position to  cerebral  and  mental  affections,  or  existing  cranial  mal- 
formation ;  and  even  when  an  hereditary  taint  exists,  derangement 
of  mind  generally  yields  to  the  steady  and  persevering  adminis- 
tration of  therapeutic  agents,  combined  with  judicious  moral  mea- 
sures, provided  the  first  scintillations  of  the  malady  are  fully 
recognized,  and,  without  loss  of  time,  grappled  with,  by  remedial 
treatment. 

A  vast  and  frightful  amount  of  chronic  and  incurable  insanity 
exists  at  this  moment,  within  the  precincts  of  our  county  and 
private  asylums,  which  can  be  clearly  traced  to  the  criminal  neglect 
of  the  disease  in  the  first  or  incipient  stage.  It  is  at  this  period 
when  so  much  may  be  effected  in  preventing  those  destructive 
alterations  in  the  structure  and  membranes  of  the  brain,  so  often 
witnessed  after  death,  in  those  who  die  of  chronic  mental  aliena- 
tion. 

In  the  third  report  of  the  Hanwell  County  Lunatic  Asylum  for 
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1883,  Sir  William  JEUiSj  the  then  resident  Superintending  Physi- 
cian of  the  institution,  thus  speaks  of  the  sad  consequences  that 
result  from  the  neglect  of  recognizing  and  treating  insanity  in  its 
early  stage : — 

^  It  is  a  melancholy  fact,  that,  on  a  most  careful  personal  ex- 
amination of  each  of  the  558  cases  now  in  the  house,  there  do  not 
appear  more  than  50  who,  under  the  most  favorable  point  of  view, 
can  be  considered  curable.  This  is  to  be  attributed  almost  entirehf 
to  the  neglect  of  proper  remedies  in  the  early  stages  of  the  disease. 
To  become  acquainted  with  the  symptoms  first  indicating  it,  not 
only  requires  much  care  and  attention,  but  much  experience ;  for 
a  diseased  action  of  the  brain,  or  some  part  of  the  nervous  system, 
may  be  gradually  undermining  the  health,  and  still  be  scarcely 
suspected  by  common  observers  to  exist,  from  the  insidious  man- 
ner in  which  it  steals  upon  the  constitution  at  first :  it  manifests 
itself  by  some  trifling  aberration  of  intellect,  and  that  very  gene- 
rally on  one  point  only ;  such  aberration,  if  unaccompanied  by 
bodily  pain,  is  not  only  neglected  by  the  sufferers,  but  disregarded 
by  those  around  them.  This,  however,  is  precisely  the  time  when 
medical  aid  is  the  most  capable  of  being  beneficial ;  and  could  the 
patients  but  be  placed  under  proper  care  then,  certainly  three- 
fourths  of  them  would  be  cured.  But,  unfortunately,  the  golden 
opportunity  is  too  often  neglected.  Diseased  action  is  allowed 
to  proceed  unchecked  until  diseased  organization  has  taken 
plaecj  and  the  patient  has  become  incurable  ;  and  it  is  only  in  con- 
sequence of  the  commission  of  some  violent  outrage  that  he  is  at 
last  sent  to  an  asylum.  Until  something  serious  has  occurred,  the 
friends  hope  in  a  few  days  the  mind  will  recover  its  tone. 

"  Unfortunately,  this  unwillingness  to  consider  the  patient  suf- 
ficiently insane  to  be  sent  to  an  asylum  is  not  confined  to  the 
friends  of  the  patient.  There  have  been  instances  of  the  magis- 
trates themselves,  from  the  kindest  motives,  refusing  to  grant 
warrants  for  the  admission  of  a  patient,  even  after  he  has  been 
examined  by  a  medical  gentleman,  who  has  given  a  certificate  of 
his  insanity,  because  when  brought  before  them  he  has  been  able 
to  answer  certain  questions  correctly.  The  consequence  is,  that 
from  this  delay,  instead  of  returning  to  his  friends  in  a  few  weeks, 
which,  in  all  probability,  would  have  been  the  case  if  proper  medi- 
cal and  moral  remedies  had  at  once  been  applied,  he  becomes 
incurable,  and  remains  in  the  asylum  for  life,  a  burden  to  the 
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parish.  In  some  instances  similar  delay  has  been  attended  with 
fatal  consequences. 

"  It  is  sincerely  hoped  that  the  knowledge  of  these  circumstances 
will  induce  an  early  application  to  be  made  for  the  admission  of 
patients ;  as,  even  if  the  neglect  does  not  prove  fatal,  it  is  contrary 
to  every  principle  of  justice  and  humanity  that  a  fellow-creature 
deranged,  perhaps  only  on  one  point,  should,  from  the  want  of  the 
early  attention  of  those  whose  duty  it  is  to  watch  over  him,  linger 
out  his  existence  separated  from  all  who  are  dear  to  him,  and  con- 
demned, without  any  crime,  to  be  a  prisoner  for  life.*' 

In  the  premonitory  stage  of  insanity,  the  gray  portion  of  the 
hemispherical  ganglia  is  frequently  in  a  state  of  capillary  conges- 
tion. This  pathological  condition  I  may  remark,  without  antici- 
l)ating  what  I  have  to  say  on  the  subject  of  the  medical  treatment 
of  the  incipient  symptoms  of  cerebral  and  mental  affections,  is 
easily  dealt  with,  and  the  further  progress  of  the  disease  arrested 
by  therapeutic  measures.  A  few  leeches  and  cold  applications  to 
the  hottd,  particularly  in  young  persons  of  plethoric  habit,  active 
purgation,  quietude,  and  freedom  from  all  excitement,  physical 
and  mental ;  counter-irritation  to  the  head,  the  administration  of 
the  tartrate  of  antimony,  and  the  judicious  exhibition  of  opium 
after  the  local  congestion  has  been  relieved,  and  the  secretions 
brought  into  a  healthy  condition,  will,  in  eighty  per  cent,  of  cases, 
cure  the  |>atient,  and  arrest  the  further  progress  of  the  mischief. 

In  a  certain  type  of  case,  the  brain,  in  the  early  stages  of  in- 
sanity, is  in  an  anivmic  condition,  and  the  vital  and  nerve  force 
but  foi^bly  manifosteil.  In  these  cases,  our  sheet-anchor  is  un- 
doubtiHlly  opium  in  its  various  formula?,  generous  diet,  and  blood 
tonics*.  But  I  must  not  anticipate  what  I  have  to  advise  in  its 
pn>iH^r  placi*  for  the  meilical  treatment  of  insanity. 

**  The  im|H>rtanco  or  rather  necessity  of  recogniiing  disorders 
of  the  head  in  their  airljf  stage/*  says  Dr.  F.  Hawkins,  "is  obvi- 
ous fr\nn  the  ct^nsidemtion  that  they  can  then  alone  be  attacked 
with  any  chauco  of  success*  In  acute  casessi  the  period  is  brief 
in^h^l  in  which  the  power  of  art  is  available.  But  whether  the 
CMt^  b«  acato  or  chronic^  it  is  only  in  the  early  stage  that  its  pre- 
mo  natun^  admits  of  being  distinguished  with  accoracy.  In  its 
Aurtli^  prdgrtsMs  from  the  ejctensive  sympathies  of  the  brain  with 
«U  pans  of  tW  Ikh1t«  so  many  ftinctions  become  implicated,  and 
M  tlriMt  w«  tlie  symptoms  which  ari$e«  as  to  predade  arrange- 
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ment  or  classification,  and  defy  the  art  of  diagnosis.  The  aid 
which  in  most  other  cases  the  sensations  of  the  patient  are  capable 
of  affording  ns  is  lost  to  us  too  soon  in  disorders  of  the  head,  until 
in  their  advanced  state  they  all  resemble  one  another,  and  present 
alike  a  dreary  abolition  of  the  powers  of  animal  life.  The  period 
therefore  is  highly  precious  in  which  these  affections  admit  of 
being  distinguished  with  precision  or  treated  with  any  hope  of 
advantage."^ 

Let  the  physician  then  estimate,  in  all  its  vital  importance,  the 
grave  necessity  for  prompt  treatment  and  decisive  remedial  mea- 
sures, when  satisfied  that  the  enemy  is  at  the  gates,  and  has 
attacked,  or,  is  on  the  eve  of  assaulting,  the  citadel !  Under  these 
circumstances,  hesitation,  delay,  or  procrastination  in  bringing  the 
patient  within  the  range  of  curative  measures,  is  fraught  with  the 
direst  results,  and  with  the  saddest  consequences.  Let  us  not 
wilfully  close  our  eyes  to  the  premonitory  signs,  however  appa- 
rently insignificant,  slight,  transient,  and  fugitive  they  may 
appear,  of  actual  mental  disorder  and  brain  disease,  for  it  is  in 
this  early  stage  when  so  much  may  be  effected  by  judicious  medical 
treatment  to  obstruct  the  advance  of  the  fatal  cerebral  mischief. 

Having  dwelt  at  some  length  on  the  existence  of  a  precursory 
stage  in  all  affections  of  the  brain,  and  on  the  importance  of 
watching  for  the  first  threatenings  of  incipient  cerebral  disorder, 
I  propose  to  investigate,  in  detail,  the  general  character  of  the 
premonitory  symptoms  of  encephalic,  and  mental  disease.  It  will 
be  well,  however,  to  premise,  that  I  cannot,  in  this  work,  do  more 
than  generalize  on  this  wide  and  expansive  subject. 

When  I  address  myself,  in  the  succeeding  volume,  to*the  con- 
sideration of  specific  types  of  brain  disease,  it  will  be  my  object  to 
enter  more  elaborately  into  detail,  and  to  point  out,  as  far  as 
practicable,  the  diagnostic  premonitory  signs  of  the  various  organic 
affections  of  the  encephalon.  Many  of  the  symptoms  to  which  I 
shall  refer  as  valid  evidences  of  incipient  brain  disorder  will  be 
found  common  to  several  lesions  of  this  organ,  each  presenting  an 
essentially  different  aggregate  group  of  symptoms,  as  well  as  dis- 
tinctive anatomical,  and  pathological  phenomena. 

Nevertheless,  I  am  of  opinion,  that  a  general  description  or 

>  Croonian  Lectures,  delivered  before  the  College  of  Physicians,  May,  1829,  by 
Francis  Hawkins,  M.D. 
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resumS  of  the  incipient  signs  of  morbid  conditions  of  the  brain, 
before  considering  individual  forms  of  cerebral  disease,  will  not  be 
without  its  practical  value  and  importance.  Agreeably  to  this 
arrangement,  I  propose  to  analyze  the  subject  in  the  following 
order : — 

1.  Morbid  Phenomena  of  Intelligence. 

2.  Morbid  States  of  Motion. 

8.  Morbid  Conditions  of  Sensation. 

This  classification  of  the  subject  fully  recognizes  the  three  phy- 
siological functions  of  the  cercbro-spinal  system,  viz. : — 

«.  Thought,  0,  Motion,  y.  Sensation. 

4.  Morbid  Phenomena  of  the  Special  Senses. 

In.:  i.  Sight.  a.  Touch. 

t.  Hearing.  fl.  Smell. 

(,  Tatte, 

5.  Morbid  Phenomena  of  Sleep^  and  Dreaming. 
^       C.  Morbid  Phenomena  of  Organic,  or  Nutritive  Life. 

yf  Vix. :  «.  Digestion  and  A$timilation.  y.  Rttpiraiion. 

fi.  Circulation.  /.  Oeneration. 

7.  General  Principles  of  Pathology,  Treatment,  and  Prophylaxis. 


CHAPTER   IL 

MORBID  PHENOMENA  OF  INTELLIGENCE. 

The  brain,  being  the  material  instrument  of  the  intelligence, 
the  physical  medui  through  which  the  mind  i^anifests  its  varied 
powers,  it  is  in  conformity  with  the  rules  of  logic,  and,  in  obedi- 
ence to  the  laws  of  inductive  reasoning,  to  infer,  that  no  changes 
in  its  structure  or  investing  membranes  can  take  place,  no  altera- 
tion in  the  quality  of  the  vital  fluid,  or  anatomical  character  or 
calibre  of  the  numerous  bloodvessels  that  circulate  and  ramify 
through  its  substance  can  exist,  without,  to  some  extent,  inter- 
fering with,  or  modifying  its  psychieal  functions.  Cases,  however, 
are  on  record,  in  which  serious  injury  has  been  done  to  the  brain 
during  life  without  damaging  the  intelligence,  and  considerableS 
encephalic  disorganization  (as  the  result  of  disease)  has  tak^»y> 
place,  ilo  aberration,  exaltation,  depression,  or  impairment  of  the 
mind,  having  been  observed,  previously  to  death.  If  such  cases 
have  occurred,  they  must  be  considered  either  of  a  rare  and  ex- 
ceptional character,  or,  as  pathological  curiosities,  tmless  in  every 
instance,  the  alteration  of  structure  is  strictly  confined  to  one 
hemisphere,  or  restricted  to  the  fibrous,  or  conducting  part  of  the 
nervous  structure,  the  vesicular  matter,  and  its  minute  vessels 
remaining  intact,  and  entirely  free  from  all  morbid  change,  or 
abnormal  modification.  Is  it  possible  to  conceive  any  great  extent 
of  disorganization,  even  in  the  medullary  portion  of  the  cerebral 
mass,  to  exist,  without  implicating,  to  some  degree,  the  gray  matter 
of  the  brain,  and,  as  a  consequence,  deranging  the  phenomena  of 
thought  ? 

It  is  not  my  intention  to  discuss  in  this  work  the  complex  ques- 
tions (physiological  and  metaphysical)  involved  in  an  analysis  of 
the  psycho-somatic  relation  or  union  between  mind  and  matter, 
life  and  organization.     It  is  sufficient  for  my  purpose  to  affirm,  as 
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a  general  postulate,  that  all  structural  lesions  of  the  encephalon, 
its  investing  membranes  and  bloodvessels,  are  associated  with  some 
derangement,  modification,  or  altered  action  of  the  psychicaly  moUh 
rial,  or  sensorial  functions  of  the  great  cerebral  ganglion  (np&rw 
AtifdTJTijpcov)  the  sensorium  commune. 

Softening  of  the  brain,  abscesses,  tumors,  atrophy,  induration, 
and  other  forms  of  cerebral  disorganization,  have,  it  is  alleged, 
been  discovered  in  the  brain  after  death,  without  having  disor- 
dered, or  even  impaired  the  intelligence  during  life.  But  are  not 
these  unusual  and  anomalous  cases  ? 

If  the  mental  and  cerebral  condition  of  those  who  have  been 
represented  to  have  died  of  organic  disease  of  the  brain,  appar- 
ently in  full  posseision  of  their  intellectual,  sensorial,  and  moto- 
rial  powers,  had  been  subjected  to  a  close  and  rigid  analysis,  some 
degree  of  disorder,  or  impairment  of  these  functions  would,  I 
believe,  in  many  cases  have  been  detected.  We  are  too  much 
disposed  to  form  hasty  generalizations  in  these  cases,  and  to  infer, 
that  because  the  patient  talks  rationally  for  a  time,  on  ordinary 
subjects,  is  imder  the  influence  of  no  appreciable  illusion,  halluci- 
nation, or  aberration,  that,  therefore,  the  intellect  is  unclouded, 
and  the  brain  in  a  perfectly  sound  and  normal  state.  Such  ap- 
parently healthy  psychical,  and  cerebral  manifestations,  are  quite 
consistent  with  the  existence  of  encephalic  disease,  impairment,  and 
even  of  actual  latent,  and  concealed  mental  aberration.  These 
conditions  of  the  brain,  and  mind,  would,  I  believe,  be  more  fre- 
quently detected,  if  sufficient  time  were  devoted  to  their  analyti- 
cal investigation,  and,  accurate,  pathological,  and  psychical  diag- 
nostic tests,  were  sufficiently  employed  by  experts,  practically 
acquainted  with  the  art  of  examining  the  subtle  phenomena  of 
insanity. 

It  has  been  observed,  "  that  could  we  see  the  interior  workings 
of  such  intellects,  they  would  be  found  altered,  limited,  perverted, 
or  changed  in  some  way  from  their  normal  condition,  although  it 
may  not  be  discovered  in  their  external  manifestations.  It  should 
be  recollected  that  there  are  many  oddities  which  are  dependent 
upon  cerebral  conditions,  but  which  pass  for  mental  peculiarities  ; 
and  in  this  way  the  disordered  actions  escape  notice.  Yet  the  rule 
will  be  found  logically  true,  that  wherever  there  has  been  found 
the  trace  of  organic  cerebral  change,  there  also  will  have  been 
dutfciiYbed  mental  manifestations." 
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I  affinn,  that  in  every  case  of  disease  of  the  encephalon,  particu- 
larly ifithe  organic  change  or  pressure  be  established  in  the  vesi- 
cular matter,  or  in  the  membranes  immediately  investing  the  brain, 
a  disordered,  or  abnormal  state  of  cerebro-psychical  phenomena 
may,  in  the  incipient  stage,  on  careful  examination,  be  detected. 

Having  made  these  preliminary  remarks,  I  proceed  to  the  inves- 
tigation of  the  first,  or  pst/chical  section  of  the  subject. 

The  mind  may  be  in  a  state  of  morbid — 

1.  Exaltation. 

2.  Depresnan. 
8.  Aberratwn. 
4.  Impairment. 

These  conditions  of  unhealthy  intelligence,  exhibit  in  their 
origin,  progress,  and  termination,  a  variety  of  shades  and  degrees 
of  disturbance,  and  disease,  commensurate  with  the  nature,  extent, 
and  position  of  the  cerebral  lesion. 

The  state  of  mind,  included  under  the  head  exaltation,  often 
resembles,  in  its  earlier  manifestations,  a  trifling  exuberance, 
excessive  buoyancy,  an  unnatural  elasticity,  extravagance,  or 
exhilaration  of  the  spirits.  The  patient  is  unusually  cheerful, 
indulges  in  great  volubility  and  violence  of  speech,  is  boisterously 
loquacious,  and  manifests  phases  of  hysterical,  emotional,  and 
pleasurable  pst/chicalj  as  well  as  physical  exaltation,  rarely  con- 
sidered, in  the  early  stages  of  diseases  of  the  brain,  and  aliena- 
tion of  mind,  to  be  symptomatic  of  morbid  cerebral^  or  disordered 
mental  conditions. 

**  £  ai  Yolti  troppo  alti  e  repentini 
Sogliono  i  precipitii  esaei  yicini."! — Tabso. 

This  unnatural,  and,  often  suddenly  developed  flow  of  animal 
spirits,  frequently  merges  into  a  state  of  unhealthy  mental  exalta- 
tion, and  morbid  cerebral  excitement,  clearly  indicative  of  organic 
disease  of  the  brain,  irritation,  congestion,  or  inflammation  of  its 
investing  membranes,  unhealthy  blood  poisoning  the  encephalic 
mass,  disordered  states  of  nerve  nutrition,  retained  excretions,  or, 
disturbed  conditions  of  the  cerebral  circulation. 

^  Our  own  illustrious  poet  thus  gives  expression  to  the  same  idea : — 

**  These  violent  delights  have  violent  ends, 
And  in  their  triumph  die." 
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When  considering  the  second  division  of  the  subject,  viz.j  that 
of  mental  depression,  it  will  be  apparent  that  this  phase  oi^Hiental 
disorder  often  ranges,  from  mere  listlessness,  slight  degrees  of  de- 
pression of  spirits,  t«dium  vit»  (the  ^^atra  cur  a''  of  Horace),  and 
ennui,  to  profound  conditions  of  despondency,  despair,  and  acute 
melancholia,  frequently  urging  its  unhappy  victim  to  the  commis- 
sion of  suicide.^ 

It  is  in  this  state  of  insane  thought,  that  a  terrible  struggle 
occasionally  ensues,  between  an  intensely  morbid,  and  often,  irre- 
sistible impulse  to  suicide,  and  the  natural  instinct  of  love  of  life, 
and  self-preservation,  as  well  as  antagonistic  principles  of  worldly 
prudence,  religion,  and  morality,  that  are  occasionally  happily 
seen  to  retain  a  mastery,  and  exercise  a  controlling  influence  over 
the  mind,  goaded  on  by  disease,  to  self-destruction. 

In  the  morbid  mental  affections  included  under  the  heads  of, 
aberration  and  impairment,  are  observed  various  gradations  (blend- 
ing almost  imperceptibly  with  each  other)  of  psychical  disorder, 

^  It  is  a  fallacy  to  suppose,  a  state  of  enntd  io  be  one  of  brain  rest,  and  pnfdueal 
inactivity.  It  is,  in  many  cases,  an  active  condition  of  the  mind,  unaccompanied  by 
the  pleasurable,  and,  consequently,  healthy  gratification,  usually  associated  with  ordi- 
nary phases  of  intellectual  labor,  and  emotional  excitement.  "  In  life,"  says  Pascal, 
**  we  alMrays  believe  that  we  are  seeking  repose,  while,  in  reality,  all  that  we  seek  is 
agitation."  "  Is,"  says  Sir  W.  Hamilton,  **  the  *far  niente' — is  that  doing  nothing  in 
which  so  many  find  so  sincere  a  gratification,  in  reality  a  negation  of  activity,  and 
not  in  truth  itself  an  activity  intense  and  varied  ?  To  do  nothing  in  this  sense  is 
simply  to  do  nothing  irksome,  nothing  difficult,  nothing  fatiguing,  especially  to  do  no 
outward  work.  But  is  the  mind  internally  the  while  unoccupied  and  inert?  This, 
on  the  contrary,  may  be  vividly  alive ;  may  be  intently  engaged  in  the  spontaneous 
play  of  imagination  ;  and  so  far,  therefore,  in  this  case,  from  pleasure  being  the  con- 
comitant of  inactivity,  the  activity  is,  on  the  contrary,  at  once  vigorous  and  unim- 
peded. ♦  ♦  *  *  Ennui  is  a  state  in  which  we  find  nothing  on  which  to  exercise 
our  powers ;  but  ennui  is  a  state  of  pain.  All  energy,  all  occupation,  is  either  play 
or  labor.  In  the  former,  the  energy  appears  as  free  and  spontaneous ;  in  the  latter, 
as  either  compulsorily  put  forth,  or  its  exertion  so  impeded  by  difficulties  that  it  is 
only  continued  by  a  forced  and  painful  effort,  in  order  to  accomplish  certain  ulterior 
ends.  Under  certain  circumstances,  play  may  become  a  labor,  and  labor  may  become 
play." 

A  mind  tnnuyedy  may  unconsciously  be  occupied  in  the  contemplation  of  mentally 
distressing,  and  physically  laborious  and  depressing  thoughts.  Let  us,  therefore,  not 
flatter  ourselves  with  the  illusion,  that  a  life  of  idleness  and  inactivity  is  necessarily 
one  of  repose,  rest,  and  freedom  from  painful  ly-permrbcd  thoughts.  How  true 
it  is — 

"  A  want  of  occupation  gives  no  rest ; 
A  mind  quite  vacant,  is  a  mind  distressed." 
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and  weakness,  extending  from  the  shadowy  forms  of  false  percep- 
tion, erroneous  judgment,  paralyzed  volition,  perversions  of  the 
moral  sense,  derangement  and  confusion  of  thought,  to  positive 
hallucinations,  and  clearly  manifested  insane  delusions  ;  and  from 
brain-fag,  cerebral  lassitude,  loss  of  mental  stamina,  tone,  weak- 
ened memory  {dy9mne9ia)y  actual  loss  of  memory  {amne»ia\  and 
flagging  powers  of  attention,  to  obvious  states  of  imbecility  and 
idiocy. 

In  analyzing  the  precursory  symptoms  of  cerebro-psychical  dis- 
ease, it  will  be  important  to  remember,  that  the  earliest  signs  of 
appreciable  deviation  from  mental  health,  often  resemble,  in  a  re- 
markable degree,  temporary  and  transient  exaggerations  of  natu- 
ral and  healthy  conditions,  or  states  of  mind,  the  first  symptoms 
of  the  psychical  affection  being  recognized  by  certain  marked  de- 
viations from  ordinary  phases  of  thouyhty  and  normal  modes  of 
action,  or  condiLct, 


CHAPTER   III. 

PREMONITORY  SYMPTOMS  OF  INSANITY. 

This  subject  is  too  important  and  comprehensive  to  be  analyzed 
at  any  length  in  a  work  which  professes  to  embody  only  an  atdUne 
of  incipient  morbid  cerebral  and  pst/chical  phenomena. 

This  section  will  be  considered  in  the  following  order : — 

1.  Anomalous  and  masked  affections  of  the  mind. 

2.  Stage  of  conscioiisness. 

3.  Exaltation  of  mind. 

4.  Depression  of  mind. 
6.  Aberration  of  mind. 

6.  Impairment  and  loss  of  mind. 

This  classification  of  the  phenomena  of  disordered  thought  will 
embrace  the  more  prominent  and  salient  points  connected  with  the 
subject  of  incipient  insanity. 

Previously,  however,  to  my  considering  any  one  of  the  preced- 
ing sections,  I  propose  to  discuss  cursorily, 

1.  The  present  limited  knowledge  of  the  physiology  of  the  nerv- 
ous system^  and  ignorance  of  the  phenomena  of  mind  and  life. 

2.  Analogy  between  insanity  and  dreaming. 

3.  State  of  the  mindy  when  passing  into  a  condition  of  alienation^ 
as  deduced  from  the  written  confessions  of  patients  after  recovery. 

4.  Morbid  phenomena  of  thought^  as  manifested  during  the  states 
of  transition  and  convalescence  from  attacks  of  insanity. 

In  order  to  obtain  a  right  appreciation  of  the  mind  in  its  inci- 
pient, as  well  as  matured  conditions  of  disorder,  it  will  be  requisite 
for  the  psychological  physician  to  analyze  with  metaphysical  ex- 
actness, and  scientific,  medical  precision,  the  intellect,  when  in  the 
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jMrec^dihg-  states  of.  unhealthjr  manifestation.  These  are  four  philo- 
Bfupinoal  paints  d'appui  in  this  important  inquiry,  and  if  elaborately 
and  faithfully  investigated/  a  clearer  insight  may  yet  be  obtained 
of  morbid  psychical  phenomena,  hitherto  deemed  very  obscure,  if 
not  altogetbef  inexplicable. 

Before  proceeding  to  an  analysis  of  the  premonitory  symptoms 
of  the  various  types  and  phases  of  mental  and  cerebral  disorder, 
it  will  be  well  to  refer  to  the  following  important  preliminary  in- 
terrogatories :  they  suggest  themselves  as  prefatory  or  starting- 
points  in  this  inquiry.  What  is  insanity  ?  Is  its  nature  known ; 
its  essence  discovered ;  the  laws  governing  its  phenomena  under- 
stood ?  What  is  the  constitution  of  its  materies  morbi;  the  exact 
condition  of  the  moral  and  intellectual  faculties,  emotions,  instincts, 
or  passions,  during,  to  use  the  significantly  suggestive  language  of 
Coleridge,  "the  mind's  own  revolt  upon  itself?"  In  what  does 
mental  derangement  consist  ?  Is  it  an  affection  of  the  moral,  in- 
tellectual, emotional,  or  perceptive  faculties,  and  are  the  reason, 
judgment,  comparison,  memory,  and  imagination  most  implicated 
in  the  malady  ?  Is  there  a  type  of  insanity  manifesting  itself  more 
in  amduct  than  in  the  ideas  f  What  is  the  nature,  where  the  seat 
of  the  alienation  of  mind  ?  In  which  of  the  mental  faculties  does  the 
disease  commence  its  ravages,  and  where  is  the  precise  position,  in 
the  brain,  of  the  latent  insane  nidus  or  germ  ?^ 

^  The  subjoined  poetical  description  of  insanity  was  written  by  a  lunatic  confined 
in  the  State  Asylum,  (7<u>a,  U.S.A.  It  is  interesting  as  proceeding  from  the  pen  of  a 
man  in  an  unquestionable  state  of  mental  derangement. 

"  A  maniac ! 
Know  ye  the  meaning  of  that  word, 
Te  who  of  health  and  reason  art  {Xissessed? 

Can  ye  scan 
The  tumult  raging  in  the  inner  man  ? 
Couldst  thou  draw  aside  the  curtain 
That  doth  envelope  his  distracted  soul, 
And  see  behind  it,  what  he  doth  conceive  is  real, 
Then  mightst  thou  see  him  scorched 
Ton  bars  of  iron,  heated  red  by  fire. 
Enkindled  'neath  them.    On  every  side 
Are  those,  whose  office  'tis  (it  so  doth  seem  to  him) 
To  see  it  is  not  quenched.     Should  this  delusion  leave  him, 
His  poor  distracted  soul  will,  by  some  new  fear. 
Be  tempest  tossed.    Then  will  he  fancy 
Everything  that  he  doth  see  or  hear. 
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Has  insanity  a  centrifugal  or  a  emtripetaly  a  subjective  or  an 
objective  origin  ?  In  less  technical  phraseology,  do  the  disordered 
ideas  of  the  insane  depend  upon  centric  causes  of  irritation  and 
disease,  operating  from  within  to  without,  or  are  they  the  conse* 
quences  of  eccentric  or  objective  influences,  acting  from  without  to 
within  ;  in  other  words,  are  we  to  consider  the  symptoms  of  mental 
alienation,  as  emanations  from  the  brain,  similar  in  character  (to 
borrow  an  appropriate  image)  to  the  "rays  of  light  proceeding 
from  a  body  which  is  itself  ignited,"  or  are  they  analogous  to  the 
rays  reflected  from  a  polished  surface,  in  intimate  organic  sym- 
pathy with  disordered  action  established  in  a  remote  part  of  the 
body? 

Is  insanity  an  affection  of  the  mind  per  se  ?  Has  the  disease  a 
psychical  or  a  somatic  origin  ?  Is  it  possible  for  thought,  in  the 
abstract,  to  be  diseased,  independently  of  images  occupying  the 
consciousness  7  Does  alienation  of  mind  depend  not  exclusively 
upon  a  psychical  or  somatic  cause,  but  upon  a  disturbance  in  the 
normal  relations  existing  (in  states  of  cerebral  and  mental  health) 
between  the  mental  and  physical  functions  of  the  brain  ? 

Before  endeavoring  to  solve  these  subtle  and  abstruse  psycholo- 
gical problems,  it  will  be  necessary  to  ask  what  is  mind  ?  Have 
we  any  knowledge  of  its  nature^  clue  to  its  seat^  accurate  idea  as 
to  its  mode  of  action^  or  anything  approximating  to  a  right  con- 
ception of  its  essence  ?  What  are  the  modifications,  the  meta- 
morphoses, organic  or  functional,  which  the  vital  principle  and 
nerve-force  imdergo,  during  their  passage  through  the  exquisitely 
organized,  and  highly  vascular  cineritious,  or  vesicular  brain 
structure  ? 

How  does  the  occult  mental  principle,  believed  by  physiologists 
to  be  evolved  or  eliminated  in  the  gray  matter  of  the  brain,  be- 
come so  mysteriously  and  marvellously  changed  from  nerve  to 
mental  force,  and  vice  versa^  in  the  hemispherical  ganglia  ?    Is  the 

And  cannot  comprehend,  is  but  some  method 

To  destroy  or  barm  bim. 

Thou  canst  not  know  nor  feel, 

O  ye,  whom  God  hath  blessed  with  reason, 

A  tithe  of  what  be  suffers : 

For  thus  to  know  or  feel. 

Thou  must  become,  like  him, 

A  maniac !'' 
Afylam,  Utica,  N.  T.  J.  M.  B. 
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deyelopment  of  psychical  phenomena  the  result  of  what  is  term^ 
a  correlation  of  the  two  preceding  modes  of  dynamical  action,  or 
is  mind  a  new  creation,  essence,  principle,  or  power,  organized  or 
elaborated  in  the  vesicular  portions  of  the  cerebral  mass  ? 

What  is  the  nature  of  the  vU  nervosa  of  Haller  ?  Is  the  brain 
a  galvanic  battery,  and  are  the  nerves  constituted,  for  the  trans- 
mission of  impressions,  like  electric  wires  ?  Is  the  mysterious 
and  undefinable  "fluid,"  or  "  force,"  circulating  in  the  nerve  tubes, 
a  voltaic  current  ?  in  other  words,  a  principle  identical  with  that 
of  electricity,  or  one  in  its  essence,  origin,  and  operations,  entirely 
sut  generis  ?  What  is  the  vis  vitce,  and  how  is  it  associated  with 
and  dependent  upon  organized  structures  ?  What  are  the  relations 
between  the  intellectual  and  vital  manifestations  ?  Are  not  all 
these  great  problems  of  organic  and  psychical  life  still,  with  phy- 
siologists, sui  judice  ?^  Have  we  arrived  at  any  exact  knowledge 
of  the  substratum  of  nervous  matter  ?  Are  we  not  obliged  to 
confess  our  ignorance  of  the  ultimate  principles  of  vitality,  as 
well  as  of  intelligence  ?  Do  we  know  anything  of  their  nature  or 
essence  ?  Is  not  our  knowledge  of  mental  as  well  as  of  vital  phe- 
nomena, entirely  confined  to  an  acquaintance  with  these  powers, 
as  manifested  during  life  ?*    If  our  ignorance  of  healthy  psychical 

'  Speaking  of  the  mysterious  union  of  mind  and  matter,  St.  Austin  says : — 
**  Materium  spiritumque  cognoscendo  ignorari  et  ignorando  cognosci." 

"  Man  is  to  himself  the  mightiest  prodigy  in  nature,  for  he  is  unable  to  conceive 
what  is  body,  still  less  what  is  mind ;  but  least  of  all  is  he  able  to  conceive  how  a 
body  can  be  united  to  a  mind  ;  yet  this  is  his  proper  being." — (Pascal.)  ^  A  con- 
t^ited  ignorance,*'  says  Sir  W.  Hamilton,  when  referring  to  this  subject,  "  is  indeed 
wiser  than  a  presumptuous  knowledge  ;  but  this  is  a  lesson  which  seems  the  last 
that  philosophers  are  willing  to  learn.  In  the  words  of  one  of  the  acutest  of  modern 
thinkers, '  Magna  immo  maxima  pars  sapientitB  est  quasdam  eequo  nescire  veiled  " 

'  "The  notion  we  annex  to  the  words  matter  and  mind,"  says  Reid,  "is  merely 
relative.  If  I  am  asked  what  I  mean  by  matter,  I  can  only  explain  myself  by  saying 
it  is  that  which  is  extended,  figured,  colored,  movable,  hard,  rough  and  smooth,  hot  or 
cold — ^that  is,  I  can  define  it  in  no  other  way  than  by  enumerating  its  sensible  quali- 
ties. It  is  not  matter  or  body  which|^  perceive  by  my  senses,  but  only  extension, 
figure,  color,  and  certain  other  qualities  which  the  constitution  of  my  nature  leads  me 
to  refer  to  something  which  is  extended,  figured,  and  colored.  The  case  is  precisely 
similar  with  respect  to  mind.  We  are  not  immediately  conscious  of  its  existence,  but 
we  are  of  sensation,  thought,  volition— operations  which  imply  the  existence  of  some- 
thing which  feels,  thinks,  wills." 

&r  Isaac  Newton  was  asked  why  he  stepped  forward  when  he  was  so  inclined, 
and  bam  what  canae  his  arm  obeyed  his  will  ?    He  honestly  replied  that  he  knew 
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(^nditions  is  so  profound,  is  it  practicable  for  the  psychological 
inquirer  to  arrive  at  an  accurate  acquaintance  of  mind  when  dis- 
turbed and  disordered  by  disease  ?  Have  not  all  the  efforts  that 
have  hitherto  been  made  to  solve  the  mystery  connected  with 
alienation  of  thought,  proved  utterly  unproductive  of  any  scien- 
tific results  ?  Is  there  any  theory  of  insanity  yet  propounded 
from  the  bench,  taught  in  the  schools,  or  registered  in  our  text- 
books, which  will  bear  the  test  of  metaphysical  analysis,  or  stand 
the  ordeal  of  strict  medical  or  legal  criticism  ?  Distinguished 
philosophers,  experienced  psychological  physicians,  accurate  and 
profound  logicians,  have  in  vain  attempted  to  analyze,  unveil,  and 
penetrate  into  the  hidden  nature  of  this  disease,  with  a  view  of 
discovering  a  key  to  its  accurate  definition.  The  pursuit,  it  must 
be  admitted,  has  hitherto  signally  failed.  Let  us  then,  with  a 
spirit  of  humility,  fully  acknowledge  the  extent  of  our  ignorance 
of  subtle  abnormal  mental  phenomena,  as  well  as  our  limited 
knowledge  of  the  healthy  constitution  of  the  human  mind. 

"  We  sometimes,"  says  an  eminent  philosophical  writer,  "repine 
at  the  narrow  limits  prescribed  to  human  capacity:  ^hitherto 
shalt  thou  come  and  no  further,'  seems  a  hard  prohibition,  when 
applied  to  the  operations  of  the  mind.  But,  as  in  the  material 
world,  it  is  to  this  prohibition  man  owes  his  security  and  existence, 
s6,  in  the  immaterial  system,  it  is  to  this  we  owe  our  dignity,  our 
virtue,  and  our  happiness.  A  beacon  blazing  from  a  well-known 
promontory  is  a  welcome  object  to  the  bewildered  mariner,  who  is 
so  far  from  repining  that  he  has  not  the  beneficial  light  in  his  own 
keeping,  that  he  is  sensible  its  utility  depends  on  its  being  placed 
on  the  firm  land,  and  committed  to  the  care  of  others."^ 

nothing  about  the  matter.  If  we  were  to  follow  the  example  of  this  great  philoso- 
pher, and  modestly  admit  our  ignorance  of  those  subjects  about  which  we  really  have 
no  knowledge,  we  should  have  a  just  conception  of  the  shallow  pretensions  of  man. 
No  undertaking  would,  perhaps,  prove  more  beneficial  to  mankind,  than  that  which 
endeavored  to  draw  a  correct  line  of  demarcation  between  what  is  really  known  and 
that  which  is  merely  conjecture. 

Our  notion  of  the  nature  of  mind  is  as  limited  as  our  knowledge  of  material  sub- 
stances. *^  When  we  wish  to  have  a  rude  knowledge  of  a  piece  of  metal,"  says  a 
great  French  philosopher,  ^  we  put  it  on  the  fire  in  a  crucible ;  but  haTe  we  any 
crucible  wherein  to  put  the  soul  ?  Is  it  spirit  1  says  one ;  but  what  is  spirit?  Assu- 
redly no  one  knows.  This  is  a  word  so  void  of  meaning,  that,  to  tell  what  spirit  is, 
you  are  obliged  to  say  what  it  is  not  The  soul  is  matter,  says  another;  but  what  is 
matter  ?  Wa  know  notfaing  of  it  bot  a  few  appearances  and  properties ;  and  not  one 
of  thoM  pro|MltlM^4MiCOM  of  Amo.  appowaiioet,  bear  the  least  affinity  to  thought'* 

^  "EMiiyflttAWlwiit«ainwnmtiWHl70fTnitfa/*p.79,byJames  Beattie,  LLJ). 
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Dr.  Reid,  when  referring  to  the  limited  nature  of  our  knowledge, 
and  the  difficulties  attendant  upon  the  investigation  of  psychical, 
as  well  as  somatic  phenomena,  observes :  '^  The  labyrinth  may  be 
too  intricate,  and  the  thread  too  fine  to  be  traced  through  all  its 
windings,  but  if  we  stop  where  we  can  trace  it  no  farther,  and 
secure  the  ground  we  have  gained,  there  is  no  harm  done :  a  quicker 
eye  may  in  time  trace  it  farther.'* 

It  would  be  foreign  to  the  design  of  this  work,  were  I  to  insti- 
tute a  psychological  and  pathological  investigation  of  the  mind, 
when  in  a  state  of  fully-developed  insanity.  This  is  a  profound 
and  intricate  subject.  Its  vast  importance  entitlea  it  to  separate 
and  undivided  consideration.  I  propose,  therefore,  to  reserve  any 
exposition  I  have  to  make  in  reference  to  it  for  another  occasion. 
It  will  then  be  my  duty  to  analyze  in  detail  the  mind,  in  its  simple 
and  complex  morbid  types  of  alienation,  and  to  consider,  as  far  as 
practicable,  the  nature  of  those  deviations,  from  normal  psycho- 
somatic conditions,  observed  in  certain  forms  of  mental  disorder. 
Important  as  I  consider  this  section  of  the  subject,  it  does  not 
exceed  in  interest  or  value,  the  careful  study  of  the  points  which 
I  have  suggested  f<5r  further  psychological  examination. 

I  refer  to  the  condition  of  the  mind  in  the  incipient  stage  of 
disorder,  when  pasinng  into  one  of  its  numerous  phases  of  disease, 
and  to  its  state  when  emerging  out  of  a  morbid^  into  one  of  healthy 
thought.  It  is  by  pursuing  a  cfeductive  as  well  as  an  inductive 
course  of  psychological  inquiry ;  in  other  words,  proceeding  from 
the  consideration  of  universals  to  particulars,  and  particulars  to 
universals,  thus  ascertaining  (to  use  the  technical  language  of  the 
schools)  the  relation  in  which  the  antecedent  stands  to  the  subse- 
quent, and  vice  versa  ;  it  is  by  the  adoption  of  a  rigid  process  of 
analysis,  as  well  as  of  synthesis,  in  relation  to  the  insane  element^ 
or  germ  evolved  during  the  stage  of  incubation,  as  well  as  by  a 
careful  study  of  the  laws  governing  the  general  operations  of  the 
mind,  at  the  approach  of  convalescence,  and  during  the  process  of 
cure,  that  we  shall  be  enabled  to  appreciate  (if  such  a  result  be  at 
all  practicable)  the  character  and  state  of  the  intellect  when 
reduced  to  an  automatic  condition,  and  deprived  by  disease  of  its 
powers  of  healthy  co-ordination.^ 

*  The  laws  governing  the  operations  of  thought,  or  which  produce  that  co-ordina- 
tion of  the  Tarious  states  of  mind,  so  essential  to  a  healthy  equilibrium  of  the  under- 
ttandiDg,  are  supposed  by  Cousin,  after  Aristotle,  to  be  in  their  nature  impirtoMl. 
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Without  attempting  to  elaborate  a  special  theory  of  insanity,  I 
cannot  refrain  from  directing  attention,  en  passant,  to  the  clofle 
resemblance  that  obtains,  between  many  forms  of  mental  aliena- 
tion, and  the  state  of  the  brain  and  mind,  daring  the  conditions  of 
sleep  and  dreaming. 

The  many  singular  facts  recorded  in  this  volume,  with  a  view  of 
elucidating  the  subject  of  incipient  insanity,  as  well  as  of  obscure 
diseases  of  the  brain,  constitute,  according  to  my  apprehension, 
striking  illustrations,  good  and  valid  evidence,  of  the  remarkable 
analogy  existing  between  these  psychical  phenomena. 

How  accurately  does  Sir  W.  Hamilton  describe  the  transition 
state  of  the  mind,  between  sleeping  and  waking,  and  how  closely 
does  it  correspond  with  the  condition  of  the  intellect,  during  the 

They  are  considered  by  metaphysicians,  to  act  independently  of  the  kuowladgtt 
acquired  by  experience,  and  are  designated,  by  Sir  W.  Hamihon  and  other  authori- 
ties, as  native  mental  cognitions,  and  i>rimary  conditions  of  intelligence.  This  consti- 
tutes what  the  same  authority  terms  the  "  regulative"  or  "  legislative'*  faculty,  and  is 
said  to  correspond  with  the  Aristotelian  phrases  Nouc — veur  {inteHeetuij  nwfu),  as  weU 
as  the  term  "  reason,"  as  used  by  the  early  English  philosophers,  and  Mmim/l,  at 
adopted  by  Kant,  Jacobi,  and  other  German  metaphysicians.  .  The  Regulative  focolty 
is  analogous  in  its  eflects  to  that  subtle  principle  or  force  evolved  in  the  cerebellom, 
which  establishes  a  unity  of  action  in,  and  adjusts,  harmonizes,  and  coonlinates  the 
varied  muscular  movements  of  the  body.  There  is  ^.ptychical  as  well  as  a  phftkal 
chorea,  or  St.  Vitus's  dance,  in  which  the  patient  is  not  under  the  influence  of  any  fixed 
or  transient  delusion.  In  these  cases  the  insanity  appears  to  depend  upon  a  rftsor- 
dered  $tate  of  the  ptyckical  co-ordinating  power  (eliminated,  in  all  probability,  in  the 
ctrebrum)^  and  paralysis  of  what  may  be  designated  the  executive^  or,  to  adopt  the 
phraseology  of  Sir  William  Hamilton,  **  regulative"  and  "  legislative*'  faculties  of  the 
mind. 

The  patients  so  affected  deal  in  the  most  inexplicably  absurd  combinations  of  ideas. 
Filthy  ejaculations,  horrible  oaths,  blasphemous  expressions,  wild  denunciations  of 
hatred,  revenge,  and  contempt,  allusions  the  most  obscene,  are  often  singularly  intei^ 
mingled  wjth  the  most  exalted  sentiments  of  love,  affection,  virtue,  purity,  and  reli- 
gion. United  to  the  impassioned,  fervent,  and  pious  appeals  to  the  Deity,  clothed  in 
appropriate,  eloquent,  and  unexceptionable  language,  are  phrases  of  a  truly  diabolical 
character,  and  frantic  imprecations  that  cannot  be  listened  to  without  exciting  a  feel- 
ing allied  to  terror  in  the  breasts  of  those  whose  painful  duty  it  is  to  observe  such 
sad  exhibitions  of  poor  fallen  and  degraded  human  nature.  I  have  known  {Mitients 
whilst  suffering  from  this  choreic  type  of  insanity,  alternately  to  spit,  coax,  bite,  caress, 
beat,  kiss,  vilify,  and  praise  those  near  them  ;  and  to  utter  one  moment  sentiments 
that  would  do  honor  to  the  most  orthodox  of  divines,  and  immediately  afterwards 
use  language  only  expected  to  proceed  from  the  mouths  of  the  most  depraved  of 
human  beings !  This  phase  of  mental  alienation  is  often  seen  unassociated  with 
any  form  of  delusion,  hallucination,  or  illusion.  Tt  is  generally  (in  women)  connected 
with  some  obscure  irritation  and  disease  of  the  uterine  system. 
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Stage  of  incubation,  when  the  mind,  losing  its  sane  consciousness 
of  objects,  approachess  the  confines  of  mental  alienation  ?  When 
roused  from  the  transition  state  (intermediate  between  sleeping 
and  waking),  we  find,  says  Sir  W.  Hamilton,  "  ourselves  conscious 
of  being  in  the  commencement  of  a  dream ;  the  mind  is  occupied 
with  a  train  of  thought,  and  this  train  we  are  still  able  to  follow 
out  to  a  point  when  it  connects  itself  with  certain  actual  percep- 
tions. We  can  still  trace  imagination  to  sense,  and  show  how, 
departing  from  the  last  sensible  impressions  of  real  objects,  the 
fancy  proceeds  in  its  work  of  distorting,  falsifying,  and  perplexing 
these,  in  order  to  construct  out  of  their  ruins  its  own  grotesque 
edifices." 

In  dreaming,  as  in  certain  forms  of  disordered  mind,  phases  of 
intellectual  vigor,  and  states  of  mental  acuteness  are  developed, 
which  were  not  normal  manifestations  during  the  waking  hours, 
and  were  not  known  to  exist,  in  conditions  of  healthy  thought. 
The  most  exquisite  creations  of  the  poetic  fancy  have  been  en- 
gendered under  these  circumstances,  and  conceptions  suggested  to 
the  dreamy  consciousness,  which  have  paved  the  road  to  fame  and 
fortune.  During  the  hours  of  sleep,  the  intellect  has,  with  rapid 
facility,  solved  subtle  questions,  which  had  puzzled  and  perplexed 
the  mind  when  in  full  and  unfettered  exercise  of  its  waking  facul- 
ties. Difficult  mathematical  problems ;  knotty  and  disputed  ques- 
tions in  the  science  of  morals ;  abstruse  points  of  philosophy,  have 
(according  to  accredited  testimony)  found  their  right  solution 
during  the  solemn  darkness  of  night,  and  periods  of  profound 
sleep.* 

*  «  Strictly  speaking,"  says  Rosenkrantz,  "  intellectual  problems  are  not  solved  in 
dreams,  because  intense  thought  is  without  images,  whereas  dreaming  is  a  creation 
of  images.  I  perfectly  recollect  having  dreamt  of  such  problems,  and,  being  happy 
^  their  solution,  endeavored  to  retain  them  in  my  memory.  I  succeeded,  but  on 
awaking  discovered  that  they  were  quite  unmeaning,  and  could  only  have  imposed 
upon  a  sleeping  imagination.-' 

Insanity  is  said  to  be  a  *'  waking  dream,"  with  this  difTerence,  the  madman's  con- 
duct (as  a  general  principle)  is  in  correspondence  with  the  delirious  suggestions  of 
his  disordered,  unbridled,  and  uncontrolled  fancy.  If  every  person  were,  as  Cicero 
says,  to  carry  practically  into  operation  the  ideas  that  enter  the  mind  during  the  act  of 
dreaming,  it  would  be  necessary,  before  going  to  sleep,  mechanically  to  restrain  all 
power  of  motioiL  **  M^jores  enim  quam  ulli  insani  efiicerent  motus  somniantes." — 
("De  Divinatione,"  59.) 

**  If,"  says  Pascal,  '*  we  dreamt  every  night  the  same  things,  it  would  perhaps  affect 
us  as  powerfully  as  the  objects  which  we  perceive  every  day.    And  if  an  artisan 
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Sir  Isaac  Newton  is  alleged  to  have  solved  a  subtle  mathematical 
problem  whilst  sleeping,  and  Condorcet  recognized  in  his  dreams 
the  final  steps  in  a  difficult  calculation  which  had  puzzled  him 
during  the  day. 

Gondillac  says,  that  when  engaged  in  his  ^^  Cour^  cC Etude''  he 
frequently  developed  and  finished  a  subject  in  his  dreams  which 
he  had  broken  off  before  retiring  to  rest. 

Coleridge's  poetical  fragment,  '^  Eubla  Khan,"  was  composed 
during  sleep  which  had  come  upon  him  whilst  reading  the  passage' 
in  "  Purchases  Pilgrim/*  on  which  the  poetical  description  was 
founded,  and  was  written  down  immediately  on  awaking ;  '^  the 
images  rising  up  before  him  as  things  with  a  parallel  production  of 
the  correspondent  expressions  without  any  sensation  or  conscious- 
ness of  effort."^ 

In  dreaming,  the  mind  is  occupied  with  the  incongruous  con- 
ceptions and  fantastic  combinations  of  images,  so  characteristic  of 
many  conditions  of  disordered  intellect.  There  is  also  a  similar 
want  in  the  coherence  of  ideas,  one  conception  following  another, 
and  this  succeeded  rapidly  by  a  %erie8  of  mental  impressions,  in 
opposition  to  all  the  legitimate  laws  governing  associated  thought. 
There  is  also  a  complete  paralysis  of  the  will,  or  subjective  pheno- 
mena, this  faculty  exercising  no  controlling  influence  over  the 
train  of  suggested  ideas.^    In  the  act  of  dreaming,  the  most  trivial 


were  certain  of  dreaming  every  night  for  twelve  hours  that  he  was  a  king,  I  am 
convinced  that  he  would  be  almost  as  happy  as  a  king  who  dreamt  for  twelve  hours 
that  ho  was  an  artisan.  If  we  dreamt  every  night  that  we  were  pursued  by  enemies, 
and  harassed  by  horrible  phantoms,  we  should  suffer  almost  as  much  as  if  that  were 
true,  and  we  should  stand  in  as  great  dread  of  sleep  as  we  should  be  of  waking,  had 
we  real  cause  to  apprehend  these  misfortunes.  It  is  only  because  dreams  are  different 
and  inconsistent,  that  we  can  say  when  we  awake,  that  we  have  dreamt,  for  life  is  a 
dream  a  little  less  inconsistent'' — (As  quoted  by  Sir  William  Hamilton,  in  his  "  Lec- 
tures on  Metaphysics.") 

1 «  Carpenter's  Physiology,"  p.  643. 

'  In  states  of  imperfect  sleep — conditions  existing  midway  between  wakefulness 
and  profound  cerebral  and  psychical  repose — the  will  does  not  appear  altogether  to 
be  suspended  in  its  operations.  Duqald  Stswabt  has  commented  upon  this  fact 
He  observes,  when  referring  to  the  phenomenon,  **  It  may  be  proper  to  remark,  that, 
if  the  suspension  of  our  voluntary  operations  in  sleep  is  admitted  as  a  fact,  there  an 
only  two  suppositions  which  can  be  formed  concerning  its  cause.  The  one  is,  that 
the  power  of  volition  is  suspended ;  the  other,  that  the  will  loses  its  influence  over 
those  faculties  of  the  mind,  and  those  members  of  the  body,  which  during  our  waking 
hours  are  subject  to  itf  authority.     If  it  can  be  shown  that  the  former  supposition  is 
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circumstances  give  a  decided  character  and  direction  to  the  cur- 
rent of  thought.  The  application  of  a  bottle  of  hot  water  to  the 
feet  of  a  person  whilst  sleeping,  has  given  origin  to  the  impression 
that  he  was  walking  on  the  crater  of  a  volcano;  and  upon  a  blister 
being  applied  to  the  head,  under  similar  states  of  min<f,  it 
suggested  to  the  person  an  idea  that  he  was  being  scalped  bj 
Indians.  Any  sudden  noise  occurring  in  the  immediate  neighbor- 
hood, or  within  hearing  of  the  dreamer,  will  in .  many  cases 
originate  in  the  mind  an  idea  of  being  exposed  to  the  crushing 
effect  of  a  terrible  avalanche,  or  suggest  the  notion  that  he  is 
wandering  over  some  dreary  moor  during  a  fearful  hurricane.  In 
many  instances,  in  a  dream  that  has  not  continued  beyond  a 
minute,  or  even  a  second,  the  events  of  a  long  and  chequered  life 
have  elaborately,  and  in  their  minutest  relation,  occurred  to  the 
mind,  and  in  the  smallest  appreciable  period  of  time,  an  eventful 
history,  full  of  remarkable  incidents,  has,  in  the  imagination  of 
the  person,  taken  place. 

The  rapidity  of  mental  action  occurring  in  dreams,  where  events, 
which  in  their  actual  development  would  occupy  hours,  days,  nay, 
even  years,  are  compressed  and  comprehended  sopietimes  in  a  few 
minutes,  or  even  seconds,  is  finely  illustrated  in  the  dream  of 
Count  Lavalette.  "  One  night,"  he  says,  "  while  I  was  asleep, 
the  clock  of  the  Palais  de  Justice  struck  twelve,  and  awoke  me. 
I  heard  the  gate  open  to  relieve  the  sentry,  but  I  fell  asleep  again 
immediately.  In  this  sleep  I  dreamed  that  I  was  standing  in  the 
Rue  St.  Honord,  at  the  comer  of  the  Rue  de  TEchelle.  A 
melancholy  darkness  spread  around ;  all  was  still.  Nevertheless, 
a  low  and  uncertain  sound  soon  arose.  All  of  a  sudden  I  per- 
ceived, at  the  bottom  of  the  street,  and  advancing  towards  me,  a 
troop  of  cavalry ;  the  men  and  horses,  however,  all  flayed.  The 
men  held  torches  in  their  hands,  the  flames  of  which  illuminated 

not  agreeable  to  the  fact,  the  truth  of  the  latter  seems  to  follow  as  a  necessary  con- 
sequence. 

"  That  the  power  of  volition  is  not  suspended  during  sleep  appears  from  the  efforts 
which  we  are  conscious  of  making  while  in  that  situation.  We  dream,  for  example, 
that  we  are  in  danger;  and  we  call  out  for  assistance.  The  attempt,  indeed,  is  in 
general  unsuccessful,  and  the  sounds  which  we  emit  are  feeble  and  indistinct ;  but 
this  only  confirms,  or  rather  is  a  necessary  consequence  of,  the  supposition,  that  in 
sleep  the  connection  between  the  will  and  our  voluntary  operations  is  disturbed  or 
interrupted.  The  continuance  of  the  power  of  volition  is  demonstrated  by  the  effort, 
however  ineffectual.'' — (^  Philosophy  of  the  Human  Mind.**) 
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faces  without  skin,  and  with  bloody  muscles.  Their  hollow  eyes 
rolled  in  their  large  sockets,  their  mouths  opened  from  ear  to  ear, 
and  helmets  of  hanging  flesh  covered  their  hideous  heads.  The 
horses  dragged  along  their  own  skins  in  the  kennels,  which  over- 
flowed with  blood  on  both  sides.  Pale  and  dishevelled  women 
appeared  and  disappeared  alternately  at  the  windows  in  dismal 
silence ;  low,  inarticulate  groans  filled  the  air,  and  I  remained  in 
the  street  alone,  petrified  with  horror,  and  deprived  of  strength 
sufficient  to  seek  my  safety  in  flight.  This  horrible  troop  con- 
tinued passing  in  full  gallop,  and  casting  frightful  looks  on  me. 
Their  march,  I  thought,  continued  for  five  hours,  and  they  were 
followed  by  an  immense  number  of  artillery  wagons,  full  of  bleed- 
ing corpses,  whose  limbs  still  quivered.  A  disgusting  smell  of 
blood  and  bitumen  almost  choked  me.  At  length  the  iron  gate  of 
the  prison,  shutting  with  great  force,  awoke  me  again.  I  made 
my  repeater  strike ;  it  was  little  more  than  midnight,  so  that  the 
horrible  phantasmagoria  had  lasted  no  longer  than  ten  minuter : 
that  is  to  say,  the  time  necessary  for  relieving  the  sentry  and 
shutting  the  gate.  The  cold  was  severe,  and  the  watchword 
short.  The  next  day  the  turnkey  confirmed  my  calculations.  I, 
nevertheless,  do  not  remember  one  single  event  in  my  life  the  dura- 
tion of  which  I  have  been  able  more  exactly  to  calculate." 

How  closely  do  these  phenomena,  resemble  those  automatic 
operations  of  the  intellect,  observed  in  insanity  ?  In  the  latter 
condition,  the  rapidity  of,  as  well  as  the  loss  of  volitional  power 
over,  certain  trains  of  thought,  are  significant  and  characteristic 
symptoms.  How  distressing  is  this  lesion  of  the  will^ — how  pain- 
ful are  these  insane,  uncontrollable  impuheSy — ^how  agonizing  is 
this  madness  of  the  emotianSy  aberration  of  the  ideaSy  exaltation, 
and  perversion  of  the  passions!  The  melancholy  soimd  of  the 
wind  whistling  among  the  trees,  or  through  the  lattice  of  the 
window,  has  originated  in  an  insane  mind,  the  idea  of  the  bois- 
terous and  wild  revellings  of  infernal  spirits,  or  wailing  anguish, 
and  bitter  tortures,  of  lost  souls  in  hell  !^     The  sound  of  thunder 


*  A  person  became  insane,  after  listening  to  a  sermon,  in  which  an  itinerant  prea- 
cher thundered  forth,  in  forcible  Saxon  phraseology,  the  fearful  terrors  of  the  law, 
drawing  at  the  same  time  a  terrible  picture  of  the  physical  sufferings  of  the  lost  souls 
in  hell.  The  patient,  during  his  ravings,  imagined  that  he  was  enveloped  in  fire  and 
brimstone.  On  a  dreary  winter's  night  he  was  found  squatting  in  a  chimney<<K>mer. 
As  the  wind  howled  over  a  neighboring  heath,  he  vociferously  exclaimed  to  those 
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has  been  suggestive  to  the  actively  morbid  imagination,  of  the 
descent  of  a  fearful  avalanche,  or  of  that  aivful  crisis  in  the 
world's  history  when,  to  use  the  sublime  language  of  Scripture, 
^^  The  heavens  shall  pass  away  with  a  great  noise,  and  the  elements 
shall  melt  with  fervent  heat,  the  earth  also,  and  the  works  that  are 
therein,  shall  he  burned  up.*' 

Again,  how  often  (as  is  established  by  the  illustrations  to  be 
found  in  this  work)  all  idea  of  duration  appears  to  be  obliterated 
from  the  mind  of  the  insane,  during  the  continuance  of  the  dis- 
ease, the  patient  appearing,  after  many  months,  and  sometimes 
years,  of  sad  illness,  and  distressing  isolation,  to  awaken,  as  it 
were,  out  of  a  fanciful  and  troubled  dream;  the  healthy  ideas 
that  had  occupied  the  mind,  a  short  period  previously  to  the  ac- 
cession of  the  insanity,  suggesting  themselves  to  the  consciousness, 
with  all  the  freshness,  vividness,  and  force  of  recently  received 
sane  impressions,  contemporaneously  with  the  restoration  of  reason, 
to  its  healthy  supremacy. 

In  dreaming,  as  well  as  in  some  forms  of  mental  aberration,  the 
mind  has,  occasionally,  a  clear  apprehension  of  its  morbidly  auto- 
matic condition.  A  person,  whilst  under  the  influence  of  a  series 
of  fanciful  occurrences,  created  by  dreaming,  or  insanity,  will, 
occasionally,  acutely  reason  with  himself  as  to  the  reality  of  the 
images  occupying  the  attention,  and  be  fully  conscious  that  he  is 
insane,  or  dreaming.  Dr.  Johnson  says,  ^^I  was  often  during 
sleep  engaged  in  controversial  discussions,  and  whilst  recognizing 
that  my  antagonist  occasionally  had  the  best  of  the  cotitest,  I  en- 
tirely forgot  that  my  own  arguments,  as  well  as  those  advanced  by 
my  opponent,  were  supplied  by  myself!*' 

Even  in  cases  of  fully  formed  insanity,  the  mind  has  occasional 
gleams  of  healthy  lucidity,  and  scintillations  of  sane  conscious- 
ness, during  which  conditions  (in  accordance  with  the  confession 

near  him,  **  Hark !  there  is  the  Devil,  coming  in  his  chariot  to  fetch  me  I    Don't  you 
hear  his  horses  neigh  ?" 

The  military  were  in  the  habit,  many  years  back,  of  performing  their  various 
evolutions  in  the  immediate  neighborhood  of  the  Salpitriire  Lunatic  Asylum,  Paris. 
A  female  patient  in  one  of  the  wards  heard  the  repeated  discharge  of  musketry. 
She  immediately  began,  with  great  eagerness,  to  tear  up  her  linen  into  bandages. 
Upon  being  asked,  for  what  purpose  she  was  destroying  her  clothes,  she  replied, "  I 
am  preparing  bandages  for  the  poor  wounded  soldiers."  The  lunatic  believed,  that 
she  was  the  queen,  and  that  her  right  to  the  throne  Was  about  to  be  established  by  a 
battle,  which  was  being  fought  near  the  hospital. 
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of  patients)  the  lunatic  fully  recognizes  the  disordered  state  of 
his  ideas,  and  abnormal  condition  of  the  emotions,  and  instincts, 
and  makes  a  repeated  effort  to  crush  or  dissipate  the  predominant 
morbid  impression.  I  have  often  been  informed  by  patients  (after 
recovering  from  long  and  distressing  attacks  of  mental  derange- 
ment) that  they  have  had,  at  varying  intervals,  a  perfectly  clear 
conviction  of  the  insane  character  of  their  thoughts.  These  lucid 
moments,  and  transitorily  sane  conditions  of  mind,  were,  however, 
of  an  evanescent  character,  appearing  like  a  flash  of  lightning 
across  a  dark  and  dreary  heath. 

In  some  cases  of  insanity,  of  long  duration,  and  apparently  of 
a  chronic  character,  the  reason  has  been  known  suddenly  to  be  re- 
stored to  its  sovereignty,  not  only  during  the  course  of  the  malady, 
but  immediately  before  death.  I  have  witnessed  some  remarkable 
illustrations  of  the  kind.  When  referring  to  this  phenomenon,  an 
accomplished  writer  observes : — 

"  There  are  few  cases  of  mania  or  melancholy  where  the  light  of 
reason  does  not  now  and  then  shine  between  the  clouds.  In  fevers 
of  the  mind,  as  well  as  those  of  the  body,  there  occur  frequent 
intermissions.  But  the  mere  interruption  of  a  disorder  is  not  to 
be  mistaken  for  its  cure  or  its  ultimate  conclusion.  Little  stress 
ought  to  be  laid  upon  those  occasional  and  imcertain  disentangle- 
ments  of  intellect,  in  which  the  patient  is  for  a  time  only  extri- 
cated from  the  labyrinth  of  his  morbid  hallucinations.  Madmen 
may  show,  at  starts,  more  sense  than  ordinary  men.  There  is, 
perhaps,  as  much  genius  confined  as  at  large  ;  and  he  who  should 
court  coruscations  of  talent,  might  be  as  likely  to  meet  with  them 
in  a  receptacle  for  lunatics  as  in  almost  any  other  theatre  of  intel- 
lectual exhibition.  But  the  flashes  of  wit  betray  too  often  the 
ruins  of  wisdom,  and  the  mind  which  is  conspicuous  for  the  bril- 
liancy, will  frequently  be  found  deficient  in  the  steadiness  of  its 
lustre.^ 

A  young  woman,  who  was  employed  as  a  domestic  servant,  be- 
came insane,  and  at  length  sunk  into  a  state  of  apparently  perfect 
dementia.  In  this  condition,  she  continued  many  years.  Late  in 
life  she  had  an  attack  of  typhus  fever.  The  physician  who  was 
in  attendance  upon  her,  was  surprised  to  observe,  that  as  the  fever 
advanced,  a  development  of  the  mental  powers  took  place.   During 

^  Dr.  Reid's  ^  Essays  on  Hypochondriasis." 
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the  height  of  the  fever,  when  delirium  generally  exists,  this  patient 
was  entirely  rational.  She  recognized,  in  the  face  of  her  medical 
attendant,  the  son  of  her  old  master,  whom  she  had  knpwn  so  many 
years  before,  and  she  related  many  circumstances  respecting  his 
family,  and  others  that  had  happened  to  herself  in  earlier  days ! 
But,  alas  !  the  reign  of  reason  was  but  of  short  duration.  It 
,  came  like  a  flash  of  lightning  across  the  intellectual  desert,  leav- 
ing behind  a  hopeless  state  of  mental  obscurity,  and  obliviousness ! 
As  the  fever  abated,  and  her  bodily  health  returned,  dark  clouds 
again  enshrouded  her  mind,  and  she  sank  into  her  former  deplo- 
rable state  of  idiocy,  and  continued  so  for  many  years,  until  death 
terminated  her  sufferings. 


CHAPTER    IV. 

CONFESSIONS  OF  PATIENTS  AFTER  RECOVERING  FROM  IN- 
SANITY; OR,  THE  CONDITION  OF  THE  MIND  WHEN  IN  A 
STATE  OF  ABERRATION. 

The  autobiography  of  the  insane,  embodying  a  faithful  record 
of  the  state  of  the  intellect,  emotions,  and  instincts,  whilst  fading 
into  a  condition  of  alienation,  as  well  as  an  accurate  account  of 
the  condition  of  the  mind  after  its  complete  subjugation  by  dis- 
ease, proceeding  from  the  pens  of  persons  who  have  passed  through 
the  terrible  ordeal  of  insanity,  opens  a  new,  and  profoundly  inte- 
resting page,  in  the  history  of  the  pathology,  as  well  as  philosophy 
of  the  human  mind. 

It  may  be  asked,  is  it  possible  for  the  insane,  accurately  to  de- 
scribe the  state  of  their  mind,  during  a  paroxysm  of  mania  ?  Can 
they  have  any  recollection  of  their  incoherent  ramblings,  wild  and 
fanciful  imaginations,  horrible  and  frightful  hallucinations  ?  In 
many  cases,  such  is  the  fact.  Insanity  does  not  invariably  over- 
throw, and  alienate,  all  the  powers  of  the  understanding.  It  is 
often  a  mixed  condition,  a  combined  state  of  reason  and  insanity. 
This  idea  does  not  at  all  militate  against  the  view,  that  I  have  else- 
where propounded,  respecting  partial  insanity,  using  this  phrdse  in 
its  strictly  legal  acceptation.  The  mind  is  "  one  and  indivisible." 
A  part  of  the  intellect  cannot  be  affected,  without,  to  a  certain 
extent,  influencing  and  modifying  the  whole  of  the  operations  of 
thought ;  nevertheless,  there  are  in  derangement  of  the  mind  oc- 
casional lucid  moments,  when  the  patient  is  conscious  of  his  state 
of  disorder,  and  is  able  to  describe  his  sensations  clearly  to  those 
about  him.  Again,  after  recovery,  patients  who  have  passed 
through  acute  attacks  of  insanity,  are  occasionally  able  to  recol- 
lect, with  remarkable  clearness,  everything  that  occurred  during 
their  long  and  painful  illness.   Patients,  however,  have  frequently 
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yery  confused  and  incorrect  notions  of  events  that  have  transpired, 
in  connection  with  themselves  as  well  as  with  others,  whilst  insane. 
We  are  bound,  therefore,  to  exercise  extreme  caution  in  admitting 
and  acting  upon  evidence  of  this  character,  particularly  if  it 
materially  affects  the  motives,  and  compromises  the  actions,  of 
others. 

With  a  view  of  analyzing  the  phenomena  of  morbid  thought,  I 
have  often  requested  patients  to  detail  the  actual  operations  of  the 
mind  during  the  incipient,  as  well  as  advanced  stages  of  its  dis- 
orders. In  many  cases,  I  have  not  been  able  to  obtain  any  trust- 
worthy representation  of  facts ;  in  other  instances  the  patients 
could  not,  without  considerable  and  painful  revulsion  of  feeling, 
revert,  even  for  a  single  moment,  to  the  past.  In  a  few  instances 
I  have  had  no  difficulty  in  persuading  patients  fLot  only  to  talk 
about  their  past  condition,  but  to  write,  with  great  minuteness,  an 
account  of  their  sensations,  mental  and  bodily,  whilst  insane. 

I  cannot,  without  a  violation  of  good  faith,  and  a  breach  of  pro- 
fessional confidence,  publish  some  of  these  remarkable  confessions. 
I  may,  however,  revert  to  them  in  general  terms.  Before  doing 
80,  I  would  briefly  refer  to  the  fallacy  pervading  all  the  poetic, 
dramatic,  and  artistic  descriptions  of  insanity,  save  and  excepting 
our  own  illustrious,  and  immortal  Shakspeare,  whose  wonderfully 
truthful  delineations  of  the  different  types  of  disordered  mind, 
embodied  in  passages  of  rare  and  matchless  beauty,  must  ever 
entitle  him  to  the  distinction  of  holding  the  foremost  rank  among 
the  most  eminent  psychologists  that  have  conferred  lustre  on  the 
annals  of  this,  or  any  other  country. 

The  descriptions  of  insanity  proceeding  from  the  pens  of  novel- 
ists, as  well  as  of  poets,  constitute,  unquestionably,  strikingly 
clever  and  graphic  melodramatic  sketches ;  but  I  hope  the  accom- 
plished writers  to  whom  I  refer,  will  not  be  offended  by  my  sug- 
gesting, that  their  portraits  of  insanity  do  not  exactly  correspond 
with  the  character  of  the  disease,  as  exhibited  in  modern  times. 
Thanks  to  the  immortal  Pinel,  who  effected  a  great  revolution  in 
the  moral  treatment  of  the  insane,  a  lunatic  asylum  no  longer  re- 
sembles a  Bastile  surrounded  by  high  serrated  walls,  and  protected 
by  iron-barred  windows.  We  are  not  shocked  at  the  sight  of  the 
straw  bed  upon  which  "Poor  Tom"  of  former  days  was  in  the 
habit,  like  a  wild  animal,  of  crouching,  with  little  or  no  covering 
to  protect  him  from  the  cold,  during  the  most  inclement  seasons 
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of  the  year.  We  cease  to  observe  the  dens  in  which  lonatics  were 
formerly  caged  like  ferocious  beasts;  we  no  longer  witness  the 
iron  chains  with  which  their  attenuated  and  palsied  limbs  were  fre- 
quently manacled.  The  sense  of  hearing  is  not  pained  by  the 
wUd  and  unearthly  wailings  of  bitter  anguish,  caused  by  the  whip 
of  the  keeper,  as  it  fell  unmercifully  across  the  back  of  the  unruly 
and  excited  patient.  Thank  Grod !  Pinel,  and  those  who  have  fol- 
lowed humbly  in  his  wake,  have  given  the  deathblow  to  such 
brutal  proceedings,  and  to  such  horrible  barbarities.  Pari  poisi 
with  a  liberal  and  enlightened  recognition  of  the  great  principles  of 
treatment  which  the  genius  of  the  illustrious  Frenchman  con- 
ceived, and  boldly  carried  into  effect,  has  the  character  of  insa- 
nity been  altogether  deprived  of  many  of  its  most  painful  and 
repulsive  features.  The  modem  principles  of  moral  treatment, 
based  upon  kindness,  gentleness,  and  soothing  tenderness,  have 
very  materially  modified  the  manifestations  of  insanity. 

In  estimating  the  circumstances  that  have  led  to  the  great  im- 
provement that  has  taken  place  in  the  condition  of  the  insane  in 
modem  times,  I  am  bound  to  refer,  not  only  to  the  abolition, 
thanks  to  Dr.  ConoUy,  of  the  severer  forms  of  mechanical  restraint, 
but  to  the  progress  made  in  the  pathology  as  well  as  therapeutien 
of  insanity.  Compare  for  one  moment  the  opinion  entertained  by 
medical  men  of  great  distinction,  and  of  high  professional  emi- 
nence, who  flourished  and  ruled  despotic  about  sixty  years  ago, 
with  the  enlightened  views  that  are,  in  the  present  day,  almost 
universally  adopted  and  acted  upon.  I  refer  to  the  principles  of 
treatment  as  enunciated  by  the  celebrated  Dr.  Brown  (author  of 
the  "  Brunonian  theory  "  of  medicine),  who,  for  a  short  period,  en- 
tered the  arena,  and  successfully  contested  with  the  illustrious  Dr. 
Cullen  the  sovereignty  of  the  medical  republic.  Dr.  Brown,  when 
speaking  of  his  method  of  curing  mania,  observes :  "  The  patient 
should  be  struck  with  fear  and  terror,  and  driven  in  his  state  of 
insanity  to  despair.  As  a  remedy  against  the  great  excitement  of 
the  organs  of  voluntary  motion,  the  labor  of  draft  cattle  should  be 
imposed  upon  him,  and  assiduously  continued.  The  diet  should 
be  the  poorest  possible,  and  his  drink  only  water.  In  water,  as 
cold  as  possible,  the  patient  should  be  immersed,  and  kept  under 
it,  covered  all  over,  for  a  long  time,  till  he  is  near  killed  !*' 

It  is  evident  that  Dr.  Cullen  himself  entertained  the  most  unen- 
lightened views  with  regard  to  the  treatment  of  insanity,  for  he  says. 
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when  speaking  of  the  management  of  lunatics,  ''  In  most  cases  it 
has  appeared  to  be  necessary  to  employ  a  very  constant  impression 
of  fear  to  inspire  them  with  the  awe  and  dread  of  some  particular 
persons;  this  awe  and  dread  is  therefore  by  one  means  or  other  to 
be  acquired,  sometimes  it  may  be  necessary  to  acquire  it  by  stripes 
and  BLOWS. "^  It  is  clear,  that  these  notions  were  at  that  time 
generally  prevalent,  for' I  find  in  Burm?  the  following  passage: 
"  Any  person  may  justify  confining  and  beating  his  friend,  being 
mady  in  such  manner  a^  is  proper  in  such  circumstances.*'  But 
Collins*  ventures  to  expound  much  more  monstrous  views,  in  re- 
gard to  the  insane,  than  the  three  authorities  previously  mentioned^ 
for  he  asserts,  that  "furious  madmen  may  be  legally  dispatched 
by  private  men  !*'  Whilst  contemplating  such  barbarous  and  in- 
humane principles,  we  are  not  astonished  to  hear  the  solemn  pro- 
test which  the  illustrious  Lord  Erskine,  when  Lord  Chancellor, 
considered  it  necessary  to  make  in  behalf  of  the  insane.  "  I  con- 
sider," says  this  renowned  judge,  "the  various  trusts  with  which  I 
am  invested,  in  a  manner,  as  nothing,  when  compared  with  the 
9acred  duty  of  protecting  those  who  are  visited  with  mania.  It  is 
as  much  a  disease  as  any  other  with  which  it  pleases  God  to  afflict 
mankind;  and  I  am  sure  it  is  always  exasperated  in  its  symptoms, 
and  frequently  rendered  incurable,  by  unkind  and  rigorous  treat- 
ment." 

How  difierent  are  the  modern  views,  with  regard  to  the  medical 
and  moral  treatment  of  insanity  !  To  these  humanizing  and  en- 
lightened principles  (so  successful  in  the  cure  of  the  malady)  we 
may  undoubtedly,  in  a  measure,  trace  the  great  alteration  that  has 
happily  been  efiected  in  the  features  of  the  disease.  Kind,  gentle, 
considerate,  and  affectionate  treatment  has  disarmed  insanity  of 
many  of  its  repulsive  and  most  odious  characteristics. 

With  these  preliminary  remarks,  I  proceed  to  a  consideration  of 
the  incipient  symptoms  of  insanity,  as  described  by  persons  who 
have  passed  through  the  various  phases  of  the  disease. 

A  lady,  who  had  been  eighteen  months  insane,  detailed  to  me, 
after  her  recovery,  the  symptoms  that  characterized  the  approach 
of  her  derangement.  She  informed  me,  that  for  nine  months  pre- 
viously to  her  being  considered  mentally  afflicted  she  was  fully 

1  Dr.  Cullen's  "  First  Lines." 

■  Bums's  "  Justice,"  vol.  iii,  p.  311. 

'  "  Essay  on  Human  Liberty,"  p.  64. 
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aware  that  she  was  not  ^^  quite  herself."     She  manifested  extreme 
irritability  at  the  most  trifling  circmnstances.     She  had  great  dif- 
ficnltT  in  directing  her  attention  to,  and  steadily  oocupj^g  her 
mind  with,  any  train  of  thought.     She,  to  a  morbid  degree,  ae- 
clnded  herself  from  the  society  of  her  old  friends,  and,  to  aTOid 
all  intimacy  with  her  former  associates  (with  whom  she  had  nefer 
qnarrelled),  she  left  England,  and  resided  for  several  months  in  a 
continental  town,  having  little  or  no  communication  with  her  rda- 
tives  and  friends.     She,  however,  found  change  of  country  efieet 
no  radical  alteration  in  her  feelings.     Occasionally,  she  had  sad, 
depressing,  and  melancholy  forebodings  as  to  approaching  insa- 
nity.    With  this  conviction  she  consulted,  when  in  Piuris,  an  emi- 
nent French  psychological  physician.     At  this  time,  she  was  quite 
able  to  conduct  herself  with  great  propriety,  and  to  manage  with 
prudence  her  own  affairs.     She  was  not  then  the  subject  of  any 
insane  delusion,  although,  at  times,  she  had  serious  doubts  as  to 
her  personal  identity.      This  was  the  first   sign  of  threatening 
alienation  of  intellect.     On  her  return  to  England,  she  says:  "I 
felt  my  mind  much  less  disturbed  by  morbid  apprehensions  of  in- 
sanity, and,  for  a  period,  all  the  absurd  impressions,  as  to  whether 
I  was  actually  myself,  or  representing  some  one  else,  ceased  to 
trouble  me.     My  general  health  then  became  much  out  of  order, 
and  I  had  a  severe  attack  of  English  cholera,  followed  by  great 
debilitv,  which  confined  me  to  mv  bed  for  several  weeks.     It  was 
during  this  illness  that  my  foolish  fancies  began  to  annoy  me.    At 
this  time  I  used  to  talk  out  loudly  to  myself,  a  thing  I  never  did 
before.     This  was  irresistible.     I  ejaculated  the  most  foolish  re. 
marks,  and  at  times,  too,  with  wonderful  volubility  of  speech.     I 
did  my  best  to  control  myself,  in  this  particular,  but  found  it  diffi- 
cult to  do  so.    I  was  quite  conscious  that  my  mind  must  be  affected, 
and  yet  no  delusion  had  taken  possession  of  my  intellect.     For 
several  days  I  succeeded,  by  strong  efforts  of  thought,  in  checking 
this  ridiculous  inclination  to  utter  absurd  expressions,  but  I  awoke 
one  night  in  an  excited  state  from  a  troublesome  dream,  and  I 
then  began  to  vociferate  a  number  of  most  incoherent  expres- 
sions, to  this  effect :  'You  shall  do  it;'  *  No  you  shan't;*  *He  is 
like  Satan;'  ^ Why  don't  you  say  the  devil ;'  *Ah!  ah!  ah!'  <It 
is  beautiful ;'  'No  he-devils;'  'I  can't  be  saved;'  *You  have  no 
hope:'   'Suicide:'   'Poison;'   'Hang  yourself;'   'They  are  after 
you.'     These  strange  remarks  continued  for  nearly  two  hours, 
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when  I  fell  asleep,  and  arose  much  relieved.  My  mind,  howeyer, 
was  for  some  time  afterwards  not  in  a  right  state,  although  I  had 
intermissions  from  the  misery  I  soiSered.  Eyentually,  I  became 
quite  insane,  and,  I  am  informed,  remained  so  for  nearly  eleven 
months.  During  the  whole  of  that  time  I  fancied  I  was  in  hell, 
and  tormented  by  evil  spirits.  I  thought  every  person  near  me  to 
be  a  devil.  My  mind  was  gradually  restored  to  a  healthy  state* 
I  cannot  say  when  I  first  began  to  feel  that  I  was  recovering." 

A  gentleman,  who  for  nine  years  had  the  command  of  an  East 
Indiaman,  encountered,  during  a  voyage  from  Calcutta,  great 
anxiety  of  mind,  in  consequence  of  a  quarrel  that  had  taken  place 
among  the  passengers,  and  apprehensions  he  entertained  of  a  mu- 
tiny occurring  among  the  crew.  A  few  weeks  after  his  arrival  in 
England  he  suffered  from  attacks  of  agonizing  headache,  and  one 
day,  whilst  getting  out  of  bed,  he  fell  down  in  a  fit  of  syncope. 
About  a  month  after  the  attack  of  fainting,  he  became  greatly 
depressed  in  spirits.  This  depression  continued  for  nearly  a  fort- 
night. It  was  associated  with  a  great  weariness  of  life,  and  intense 
longing  for  death.  He  left  home  late  one  night,  with  the  full 
determination  of  throwing  himself  into  the  London  Docks,  and 
thus  putting  an  end  to  a  miserable  existence.  When  near  the  East 
India  House  he  met  an  old  friend,  also  a  captain  of  a  vessel.  They 
recognized  each  other,  and  stood  for  some  time  in  close  conversa- 
tion. The  friend  then  proposed  that  they  should  adjourn  to  a 
hotel,  and  take  some  refreshment.  To  this  suggestion  an  objection 
was  raised,  but  upon  the  question  being  asked,  as  to  where  the 
gentleman  was  going,  he  became  confused,  and  incoherent  in  his 
replies,  and  being  pressed  upon  the  point,  burst  into  tears,  and 
made  a  full  confession  of  his  contemplated  commission  of  suicide. 
His  friend  then  insisted  upon  taking  him  in  tow,  and  they  both 
proceeded  to  a  neighboring  hotel,  and  he  subsequently  saw  him 
safely  deposited  in  his  own  lodgings  with  his  family.  This  mental 
depression  continued,  without  any  intermission,  for  several  weeks. 
During  this  time  he  had  no  delusion.  The  case  was,  at  this  period, 
simply  one  of  acute  suicidal  melancholia,  accompanied  by  an  over- 
whelming and  apparently  irresistible  desire  for  etem&l  destruction. 

Eventually  this  patient  fancied  that  he  was  the  subject  of  general 
remark.  He  arrived  home  one  day  in  an  unusual  state  of  excite- 
ment, affirming  that  he  knew  certain  parties  were  watching  him  in 
the  street,  and  that  a  policeman  had  followed  him  for  some  dis- 


60  STATE    OF    MIND    DUBIKG    INSANITY. 

tance.  He  then  imagined  that  particular  paragraphs  in  the  TtmOj 
and  skits  in  Punchy  were  directed  against  him.  In  about  a  wedc 
from  this  time  he  was  acutely  insane. 

A  professional  gentleman  stated,  after  his  recovery,  that  for  nine 
months  before  his  wife  noticed  anything  wrong  with  his  mind,  he 
was  under  an  impression  that  everything  he  eat  and  drank  wis 
either  drugged  or  poisoned.  He  was  occasionally  able  to  master 
this  delusion,  and  then  eat  and  drank  heartily ;  but  he  frequently 
subsisted  on  the  minimum  amoimt  of  nutriment.  When  engaged 
in  the  city  he  was  in  the  habit  of  taking,  almost  daily,  for  luncheon 
a  basin  of  mock-turtle  soup.  For  a  long  period  he  never,  for  one 
moment,  suspected  that  the  soup  contained  any  injurious  matter; 
but  one  morning  he  left  home  feeling  physically  very  indisposed, 
and  mentally  more  than  ordinarily  depressed.  He  went  into 
BircJiB  (Gornhill)  at  one  o'clock,  and  had  his  usual  basin  of  soup* 
He  eat  one  spoonful,  and  whilst  in  the  act  of  taking  another,  the 
idea  of  its  containing  arsenic  forcibly  suggested  itself  to  his  mind, 
and  he  would  eat  no  more.  He  tried  at  the  time  to  reason  himself 
out  of  this  delusion,  but  without  effect.  Eventually  the  idea  of  his 
food  being  poisoned  took  complete  possession  of  his  mind,  and  he 
nearly  starved  himself  to  death  !  For  many  months  it  was  found 
necessary  to  administer  nourishment  by  means  of  the  stomach- 
pump.  This  patient  ultimately  recovered,  and  has  continued  well 
for  many  years. 

A  lady  informed  me  (after  her  recovery),  that  her  insanity  com- 
menced by  her  morbid  fancy  suggesting  to  her  mind  a  number  of 
lewd  images.  Being  naturally  of  chaste  feelings,  and  refined  in- 
tellect, she  was  perfectly  horror-stricken  at  the  ideas  that  occurred 
to  her.  Everything  she  saw  and  heard  appeared  to  be  associated 
with  physically  impure  notions.  So  acute  were  her  mental  suffer- 
ings that  she  endeavored  to  escape  from  her  horrible  thoughts  by 
an  act  of  suicide.  For  this  purpose  she  threw  herself  into  the 
water,  but  was  fortunately  observed,  and  dragged  out  of  the  pond 
before  life  was  extinguished.  This  state  of  mind  appeared  inex- 
plicable to  her,  because  she  had  never  indulged  in  any  improper 
ideas ;  and  having  a  literary  taste  for  a  high  class  of  books,  she 
was  not  in  the  habit  of  reading  anything  that  could  have  laid  the 
foundation  for  so  fearful  a  perversion  of  the  animal  instincts. 

A  clergyman,  remarkable  for  sweetness  of  disposition,  andpurrty 
of  thought,  suffered  severely  from  the  same  distressing  symptoms. 
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At  an  early  period  of  an  attack  of  insanity  his  unhappy  mind  was 
tortured  by  the  most  obscene  and  blasphemous  suggestions.  Such 
was  his  condition  more  than  twelve  months  previously  to  an  attack 
of  acute  mental  derangement.  Two  years  before  (so  he  informs 
me)  he  had  experienced,  but  in  a  somewhat  modified  form,  similar 
symptoms.  For  about  two  months  he  never  could  engage  in  family 
prayers,  read  the  lessons  in  church,  or  preach  a  sermon,  without 
having  the  most  dreadful  thoughts  enter  his  mind.  It  appeared 
as  if  he  were  under  the  influence  of  ^'  dovile  consciousness,"  or, 
as  if  he  had,  to  use  his  own  phrase,  ^'  two  %elf%^''  one  (or  the  eml 
self)  urging  him  to  utter  certain  impure  expressions,  and  the 
words — actual  words — ^were,  as  he  thought,  plainly  spoken ;  the 
second  (or  good  self),  begging  and  beseeching  him  to  resist  the 
machinations  of  the  devil,  and  to  refuse  compliance  with  his  hor- 
rible suggestions. 

On  my  advice  he  left  England  and  went  abroad,  residing  some 
short  time  at  Spa.  He  then  visited  Baden-Baden,  and  remained 
on  the  Continent  for  six  months,  returning  home  apparently  quite 
free  from  all  nervous  symptoms.  For  four  months,  previously  to  the 
recurrence  of  the  peculiar  morbid  thought  referred  to,  he  had  been 
greatly  overworking  himself  in  attempting  to  establish  a  new  school 
in  connection  with  his  parish.  He  was  also  much  annoyed  and 
irritated  by  an  unkind  and  unexpected  opposition  that  had  been 
raised  by  some  neighbors  upon  whom  he  relied  for  support.  This 
gentleman's  insanity,  in  course  of  time,  became  so  obvious  that  it 
was  necessary  to  place  him  under  control.  In  less  than  twelve 
months  he  appeared  to  recover,  but  was  strongly  advised  not  to 
return  to  ministerial  duty  for  eighteen  months.  However,  in 
defiance  of  such  instructions,  and  in  direct  opposition  to  the  wishes 
of  his  wife  and  friends,  he  insisted  upon  resuming  clerical  work. 
In  less  than  three  months  from  this  time  his  mind  again  became 
deranged,  and,  whilst  under  the  fearful  dominion  of  a  most  hor- 
rible hallucination,  he  committed  suicide  by  cutting  his  throat ! 

"For  more  than  four  years,*'  writes  a  patient,  "  I  was  the  sub- 
ject of  the  most  inexplicable  and  curious  mental  sensations.  They 
commenced  by  attacks  of  what  I  thought  to  be,  sick  headache. 
These  feelings  were  associated  with  depression  of  spirits.  I  began 
to  lose  all  interest  in  matters,  that  had  previously  pleased,  and 
occupied  my  mind.  I  carefully  avoided  the  society  of  my  rela- 
tions, and  friends,  having  a  morbid  craving  for  solitude,  and  yet, 
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when  so  isolated,  I  was  truly  imliappy.  I  could  not  understand 
what  possessed  me.  I  was  unable  to  account  for  the  strange  ideas, 
that  often  suggested  themselves  to  mj  mind.  I  felt,  at  times, 
very  wretched.  These  symptoms  continued,  in  varying  degrees  of 
severity,  for  nearly  two  years.  By  this  time  I  was  quite  estranged 
from  all  my  friends,  and  many  of  my  relations.  I  awoke  one 
night,  as  I  thought,  out  of  a  frightful  dream.  I  felt  much  alarm, 
and  yet  I  knew  not  why.  I  got  out  of  bed,  lighted  a  candle,  and 
sat  in  a  chair  in  a  state  of  extreme  mental,  and  muscular  agitation. 
On  the  following  morning  I  first  began  to  hear  voices  speaking  to 
me.  Occasionally,  the  words  they  uttered  were  those  of  comfort 
and  consolation;  then  texts  of  Scripture  were  repeated;  verses 
from  hymns,  that  were  familiar  to  me ;  favorite  pieces  of  poetry- 
all,  happily,  of  a  consoling  character.  I  was  certain,  that  the 
voices  were  internal — that  is,  originating  within,  and  did  not  pro- 
ceed from  persons  external  to  myself.  But,  alas !  the  character 
of  the  voices  changed  in  about  a  week.  They  then  gave  expression 
to  the  most  foul,  coarse,  and  abusive  epithets.  I  was  charged  with 
having  committed  the  most  abominable  sins,  and  the  most  repuhuye 
and  morally  degrading  crimes.  At  other  periods,  I  was  told  I  had 
better  cut  my  throat,  hang  myself,  take  prussic  acid,  and  thus 
save  myself  from  some  dreadful  punishment ;  and,  strange  to  say, 
particular  instructions  were  given  to  me  Jiow  I  could  best  destroy 
myself,  without  detection — where  I  could  procure  the  fatal  poison, 
mentioning  the  name  of  the  chemist,  as  well  as  street,  in  which  he 
resided.  Now  and  then  I  appeared  to  be  better,  and  my  mind  was 
quite  free  from  such  distressing  illusions.  For  several  days,  to 
my  great  delight,  the  happy  voices  returned,  and  again  passages 
from  the  Bible  were  repeated,  and  comforting  hymns  were  sweetly 
and  melodiously  sung  to  me.  During  the  whole  of  this  time,  I 
was  fully  persuaded,  that  the  voices  were  only  suggestions  of  my 
own  mind,  and  did  not  proceed  from  other  persons,  nevertheless 
they  gave  rise,  at  times,  particularly  during  what  I  term  my  *  bad 
days,'  to  great  mental  suiffering.  This  state  of  mind  existed  for  three 
years  and  eleven  months.  At  the  termination  of  this  time,  I  heard 
of  the  brutal  murder  of  a  near  relative.  This  was  a  great  mental 
shock,  and  produced  severe  distress  of  mind,  ending  in  an  attack 
of  jaundice.  The  voices  then  came  back  to  me  in  great  force,  and 
the  suggestions  made  by  them  were  too  horrible  to  narrate.  In 
about  a  fortnight,  I  became  extremely  nervous,  fancying  that  I 
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was  to  be  sacrificed  ('  crucified/  the  voices  said)  in  order  to  bring 
my  poor  murdered  relative  back  again  to  life.  I  then  conceived 
that  I  heard  strange  noises  in  the  house  at  night,  and  on  more 
than  one  occasion,  I  imagined  I  saw  an  assassin  enter  my  bed- 
room and  point  a  knife,  covered  with  blood,  directly  at  me.  I 
then  began  to  believe  that  a  number  of  persons,  dressed  in  the 
garb  of  priests,  were  actually  speaking  to  me.  I  replied  to  them, 
and  prayed  that  they  would  leave  the  room,  but  the  more  I  ex- 
postulated with  these  spectral  images,  the  louder  they  talked,  and 
the  more  violently  they  gesticulated.  It  is  impossible  for  me  to 
repeat  the  filthy,  obscene^  and  blasphemous  languagCv  they  used. 
Then  some  women  appeared  among  the  priests,  and  they  com- 
menced to  dance  most  lasciviously;  men  and  women  trying  to 
outdo  each  other,  in  the  most  gross  and  sensual  attitudes.  My 
mind  at  this  period  was  in  a  state  of  wild  delirium.  I  remember 
two  or  three  gentlemen  coming  in  to  see  me,  and  a  strange  man,  I 
recollect,  always  sat  in  my  room.  The  gentlemen  I  refer  to,  were 
two  surgeons,  and  the  man  was  a  respectable  person,  from  the 
village,  who  acted  as  an  attendant.  I  remember  being  driven 
away  from  home  in  a  carriage,  and  entering  a  large  house  (an 
asylum),  where  I  saw  a  number  of  singular  men  (patients).  I 
then  fancied  that  I  was  dead,  and  refused  to  eat.  In  consequence 
of  this  delusion,  I  had  food  forced  into  my  stomach.  My  mind 
continued,  in  a  fearful  state  of  derangement,  for  more  than  sixteen 
months.  I  then  began  to  recover,  and  at  the  end  of  two  years 
from  my  being  placed  under  treatment,  I  was  discharged  cured. 
I  have  now  been  well  for  more  than  seven  years.  My  mind  has 
been,  ever  since,  quite  free  from  all  symptoms  of  insanity.  I  am 
not,  however,  in  intellect  as  I  was  before  I  became  subject  to  the 
illusions.  I  find  it  difficult  to  fix  my  attention  to  any  subject 
requiring  for  its  comprehension  an  effort  of  mind.  If  I  attempt 
to  read  a  book  on  an  argumentative  and  philosophical  subject,  I 
am  obliged  to  put  it  aside  in  about  ten  or  fifteen  minutes.  This 
was  not  the  case  before  my  mental  indisposition,  for  then  I  in- 
dulged freely  in  most  abstruse  reading,  rarely  looking  at  the  light 
literature  of  the  day.  My  head  aches,  and  the  mind  gets  con- 
fused, if  I  try  to  follow  a  complex  train  of  reasoning,  and  I,  there- 
fore, now  do  not  read  any  work  that  is  likely  to  produce  tension 
of  thought." 

The  following  letters  were  addressed  to  Dr.  Awl,  superintendent 
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physician  of  an  American  asylum.  Tliey  were  written  by  patients 
who  had  formerly  been  under  his  care  in  the  institution.  They 
illustrate  the  subject  under  consideration. 

"  I  am  now  engaged  (says  the  patient  when  addressing  Dr.  Awl), 
in  writing  to  some  of  my  friends  at  the  asylum ;  and  though  yon 
may  not  be  expecting  a  letter  from  me,  yet ,  I  must  ever  consider 
myself  under  obligations  to  you,  as  the  instrument,  in  the  hands 
of  Providence,  in  restoring  me  to  health,  reason,  and  my  family. 
Of  course  you  do  not  rank  least  in  my  affections,  when  I  remember 
my  friends  at  that  truly  benevolent  institution,  for  I  am  fully  con- 
fident, that  had  I  not  been  placed  there,  I  should  never  have  re- 
covered from  the  torments  of  a  deranged  mind. 

"  Should  I  undertake  to  describe  to  you  the  anguish  which  I 
suffered  before,  and  for  several  weeks  after  I  became  your  patient, 
my  language  would  fall  so  far  short,  that  I  should  convey  no  idea 
of  it ;  but  in  our  hall  I  found  those  that  were  under  the  same 
delusions  that  I  was.  One  would  say  her  children  were  murdered, 
and  she  had  eaten  them.  Another  would  say,  she  was  to  be 
burned  alive,  and  she  was  brought  there  to  be  boiled,  and  the 
doctors  were  to  make  an  anatomy  of  her,  &c.  All  these,  together 
with  hundreds  more  of  the  most  horrid  delusions  that  can  possibly 
enter  the  imagination  of  the  crazed  brain,  had  haunted  me  for 
months.  My  brother,  my  husband,  and  even  my  own  son,  a  child 
of  ten  years,  I  was  afraid  of.  I  thought  everybody  on  earth  knew 
my  thoughts,  and  that  I  was  not  a  human  being ;  that  I  was  the 
Devil !  and  that  I  ought  to  kill  myself  and  children.  I  once  told 
my  husband  that  I  would  kill  my  boy,  for  he  had  already  been  mur- 
dered, and  he  was  only  the  ghost  of  my  child.  The  poor  boy  cried, 
and  came  to  me,  and  said:  'Yes,  mother,  I  am  your  boy;'  sol 
could  not  do  it  then ;  but  myself  I  was  fully  determined  to  murder 

before  I  got  to  the  asylum ;  for  I  believed  the  people  of had 

called  a  meeting  on  my  account,  and  had  resolved  to  send  .me  to 
Columbus  to  be  burned,  and  made  an  anatomy  of ;  but  when  I 
found  others  in  the  asylum,  who  seemed  to  suffer  in  a  degree  the 
same  fears  and  torments  as  myself,  I  was  led  to  try  to  think  1 
might  be  wrong  in  some  things,  until  gradually  reason  returned, 
and  with  it  the  affections  of  the  heart. 

"When  I  entered  the  asylum,  my  sufferings  cannot  be  described; 
and  though  I  do  not  believe  that  any  being  on  earth  ever  suffered 
anything  to  be  compared  with  my  anguish  and  torments,  yet,  if 
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persons  who  are  deranged  do  soiSer  even  a  thousandth  part  as 
much  as  I  did,  I  am  sure  I  pity  them  from  my  very  soul." 

After  recovery  this  lady  says : 

**  I  arrived  safe  home,  and  found  my  children  and  friends  well, 
and  not  a  little  astonished  to  see  me  so  soon — and  so  well,  too  ;  I 
could  scarcely  make  them  know  me.  Before  I  left  them  and  sjnce 
last  February,  I  scarcely  ever  spoke  to  any  one  of  them,  and  they 
seemed  surprised  to  hear  me  tell  how  much  I  suffered ;  and  they 
wonder  when  I  try  to  convey  to  them  some  faint  idea  of  the  many 
awful  and  horrid  delusions  I  was  under.  What  a  dreadful  thing 
it  is  to  have  had  my  children  afraid  of  me !  Now  they  are  so 
happy,  and  say  to  the  neighbors,  '  My  mother  has  come  home,  and 
she  is  not  crazy  at  all.'  '* 

Another  patient  writes,  "  As  you  desired  me  to  give  you  some 
account  of  the  manner  in  which  I  was  taken  sick,  and  the  circum- 
stances attending  my  long  affliction,  I  will  now  endeavor  to  state 
them  as  near  as  my  recollection  of  things  will  permit. 

"  In  the  fall  of  1839,  I  was  much  exposed  and  labored  exceed- 
ingly hard,  which  brought  on  an  attack  of  fever  that  seemed  to 
spend  its  force  principaUy  in  my  head.  I  also  had  a  severe  cough, 
and  at  one  time  spit  blood.  As  the  fever  increased,  I  experienced  a 
kind  of  stupor  and  derangement  of  mind.  In  this  state,  I  had  the 
most  singular  dreams  or  visions  of  things.  One  peculiar  thought 
that  entered  my  mind  was,  that  my  body  was  divided  into  four 
parts,  the  legs  being  cut  off  at  the  knees,  and  my  head  and  breast 
severed  from  the  body,  which  appeared  to  be  real  and  true  ;  and 
I  suffered  great  anxiety  as  to  how  the  parts  of  my  body  should  be 
reunited,  and  made  to  grow  together  again.  A  physician  was 
employed,  and  he  ordered  plasters  to  be  applied  to  my  ankles  and 
a  blister  to  my  breast,  and  one  on  the  top  of  my  head,  and  gave 
me  several  emetics ;  and  the  pain  of  all  these,  and  the  distress  of 
the  fever  in  my  head,  was  enough  to  render  the  strongest  man, 
with  the  best  constitution  in  the  world,  senseless  and  delirious. 

"I  continued  in  this  condition  sometime,  sometimes  pretty  sen- 
sible and  others  indifferent  to  what  presented  itself  before  me.  At 
length,  through  the  advice  of  some  friends,  I  believe  I  was  taken 
to  your  asylum.  As  near  as  I  can  recollect,  I  was  taken  twice. 
The  first  time  there  was  no  room  for  me,  and  my  father  had  to 
take  me  home  again.  I  remember  on  my  first  visit,  seeing  the 
four  round  pillars  in  front  of  the  building,  and  walking  up  the 
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steps  into  your  room.  At  this  time  I  entertained  the  opinion  of 
haying  just  landed  in  the  city  of  Rome ;  and  from  the  drcnm- 
stance  of  noticing  these  pillars  and  the  immense  size  of  the  build- 
ing, I  was  induced  to  entertain  the  belief  of  its  being  a  house  used 
by  the  Roman  Catholics  for  their  reli^ous  serrices.  I  thought  it 
was  a  monastery.  I  also  thought  the  piece  of  ground  in  front  of 
the  building  was  holy  and  consecrated  ground,  used  by  them  fiv 
the  interment  of  the  dead.  I  suppose  the  reason  why  I  thought  so, 
was,  because  the  ground  between  the  gate  and  the  house  had  been 
fresh  ploughed,  and  it  looked  yellow.  I  had  an  idea  that  tltt 
Romans,  and  some  other  denominations,  were  exercising  their  ao- 
thority  upon  young  and  old  ;  and  I  thought  I  was  brought  here 
to  be  scourged,  and  taken  through  purgatory.  After  I  arrived 
the  second  time,  I  thought  that  the  building  was  used  for  a  medi- 
cal college,  and  the  inmates  were  going  through  a  certain  prepa- 
ration, or  process  of  experiments,  rendering  them  fit  subjects  for 
dissection  and  investigation.  After  that,  I  concluded  it  was  a 
kind  of  a  fort  for  the  protection  of  the  people  of  the  country,  for 
I  expected  that  France  had  united  with  the  southern  parts  of  the 
United  States,  and  we  were  suffering  the  unpleasant  consequences 
of  a  war.  These,  and  a  great  many  other  curious  and  singular 
notions,  not  necessary  to  mention,  I  entertained  through  the 
winter  and  spring,  and  until  I  began  to  get  better. 

"  My  greatest  trouble  was  as  to  the  place  in  which  I  was,  and 
the  true  use  made  of  it.  I  made  various  inquiries  of  my  compa- 
nions {the  other  patients)  for  correct  information.  I  asked  them 
often  where  I  was,  but  the  answers  which  they  gave  induced  me 
to  disbelieve  every  word  they  said  ;  and  it  was  a  long  time  before 
I  could  credit  anything  I  was  told.  When  I  reflect  on  the  many 
incidents  connected  with  my  sickness  and  recovery,  I  am  amazed." 

"I  was  born,"  writes  another  patient,  "in  the  State  of  Mary- 
land, and  am  forty-four  years  of  age.  From  my  earliest  recollec- 
tion, I  was  of  a  quiet  and  steady  turn  of  mind,  and  have  seen  no- 
thing but  hardship  and  trouble  all  my  days.  I  was  married  in  my 
twenty-fourth  year,  in  opposition  to  the  will  of  my  parents,  but 
was  devotedly  attached  to  the  man  of  my  choice.  He  received  an 
injury  in  his  shoulder,  some  time  after  our  marriage,  and  I  was  in 
the  habit  of  assisting  him  with  his  work  on  the  farm.  I  worked 
uncommonly  hard  at  making  fence,  burning  brush,  and  clearing 
up  the  land.     The  stooping,  heat  of  the  sun,  and  hot  fires  of  the 
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burning  brush,  appeared  to  affect  mj  head  very  much.  On  a  cer- 
tain day,  while  cQgaged  in  the  field,  I  was  suddenly  struck  almost 
blind,  and  felt  an  uncommon  stifihess  in  the  back  of  my  neck,  ac- 
companied with  a  drawing  down  of  the  skin  over  my  eyes  and  fore- 
head, and  the  sensation  of  tight  cords  passing  through  my  head. 
It  was  some  time  before  I  felt  able  to  return  to  the  house,  and 
attend  to  my  domestic  duties.  I  had  lost  much  sleep  for  two  or 
three  weeks  previous  to  this  attack,  and  f^lt  troubled  in  my  mind 
on  account  of  our  difficulties  in  getting  along  in  the  world.  On 
the  following  night,  I  was  greatly  distressed,  and  thought  some- 
body was  coming  to  kill  me.  I  could  not  go  to  sleep,  and  by  morn- 
ing I  believe  I  was  completely  deranged.  I  continued  out  of  my 
head  for  three  or  four  months,  and  suffered  much  distress  and 
anxiety  of  mind,  from  the  apprehension  that  I  was  to  be  killed ; 
but  through  the  attention  of  the  physicians  and  kindness  of  my 
husband,  I  began  to  recover  by  degrees,  and  eventually  got  en- 
tirely well. 

"  After  I  got  well,  we  concluded  to  come  out  to  the  State  of 
Ohio.  We  were  very  poor,  and  the  journey  was  accomplished  on 
foot.  It  was  in  March,  and  the  three  children  and  myself  suffered 
greatly  from  cold  and  fatigue.  Husband  had  taken  to  drink,  and 
we  had  hard  work  to  get  along ;  and  in  the  month  of  November 
following,  I  had  another  attack  of  derangement.  I  forgot  to  tell 
yon  that  my  health  began  to  fail  previous  to  my  first  attack,  and 
I  think  this  brought  on  the  second  attack  also.  I  continued  ill 
for  several  months,  during  which  time  we  removed  to  the  northwest 
part  of  the  State.  I  did  not  know  what  was  to  become  of  me ;  my 
distress  was  so  great  that  I  longed  to  make  my  escape,  and  hide 
where  no  mortal  could  find  me.  We  again  had  to  make  our  jour- 
ney on  foot,  and  I  cried  and  fretted  most  of  the  road.  I  wished 
I  never  had  been  born,  and  often  said  to  my  husband,  ^  There's  my 
poor  children,  and  I've  got  to  go  to  hell  for  having  them ;'  he  would 
scold  me  for  talking  so,  but  I  could  not  help  it,  such  dreadful 
thoughts  would  come  into  my  head,  in  spite  of  all  I  could  do.  I 
sometimes  tried  to  drive  it  out  of  my  head,  by  beating  it  against 
the  fence.  Frequently  it  appeared  to  my  mind  as  if  it  would  rain 
hail  and  fire  upon  my  head,  and  I  should  be  beaten  to  pieces  with 
thunder  and  lightning  ;  and  when  I  did,  once  in  a  great  while,  fall 
into  a  troubled  sleep,  I  would  suddenly  start  up  in  a  fright,  with 
my  hands  before  my  face,  to  keep  the  awful  danger  off.     It  was 
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all,  however,  respecting  myself  and  the  children :  I  did  not  think 
that  anything  was  to  happen  to  their  father. 

^' At  this  time  husband  was  sometimes  a  little  crabbed,  but  lie 
could  not  get  any  liquor  in  them  parts,  and  did  not  get  dnmk.  I 
was  as  much  attached  to  him  as  ever,  for  he  was  a  kind  and  good 
man  to  me.  I  don't  think  two  persons  could  be  fonder  of  eadi 
other.  At  last,  however,  I  took  it  into  my  poor  head  that  he  was 
going  to  kill  me !  This  painful  idea  continued  to  torment  my 
mind  for  two  or  three  weeks.  It  was  dreadful.  We  had  lived 
together  so  many  years,  and  why  should  he  want  to  kill  poor  me? 

"  One  Sunday,  I  was  full  of  this  idea  the  whole  morning,  and 
about  twelve  o'clock  ran  ofiF  on  to  the  wild  prairie,  where  I  wan- 
dered about  during  the  whole  afternoon,  and  did  not  think  of  re- 
turning until  near  night.  I  met  husband  coming  after  me,  with 
one  of  the  children,  and  we  all  returned  to  the  house  together.  I 
got  the  supper,  and  the  family  went  to  bed  as  usual.  I  could  not 
sleep.  It  was  a  terrible  night  to  me.  About  daybreak,  I  got  np 
and  built  a  fire.  Something  appeared  to  tell  me  there  was  dreadful 
work  to  be  done.  I  was  very  much  agitated  when  the  thought 
came  into  my  head  that  I  must  kill  him ;  but  my  mind  was  so 
much  excited,  I  cannot  tell  anybody  exactly  how  I  felt.  The 
same  thought  came  into  my  head  in  the  night,  but  I  succeeded  in 
putting  it  down.  I  had  a  confused  notion  that  I  was  born  to  be 
lost ;  it  appeared  like  a  hidden  mystery ;  but  the  thought  that  I 
was  born  to  be  lost  was  uppermost.  At  the  same  time,  I  supposed 
he  would  be  saved.  I  often  thought  that  everybody  was  made 
righteous  beside  myself. 

"  I  stood  alone  by  the  fire.  All  were  sound  asleep.  Husband 
partly  wakened  when  I  first  got  out  of  bed  ;  he  merely  opened  his 
eyes,  and  then  went  to  sleep  again  immediately;  I  knew  he  was 
sound  asleep,  and  I  felt  that  I  must  kill  him  to  save  myself.  I 
accordingly  went  to  where  the  children  lay,  and  drew  out  a  broad 
axe  from  under  their  bed,  that  he  had  borrowed  from  a  neighbor. 
I  went  right  to  his  bed,  with  the  axe  in  my  hand,  trembling  like  a 
leaf.  He  was  laying  on  his  right  side,  with  his  neck  bare,  and  I 
immediately  struck  him  the  one  fatal  lick  across  his  neck  !  He  kind 
o'  struggled,  and  partly  raised  himself  to  his  knees,  and  wakened 
the  children,  a  dying.  My  daughter  came  running  to  me  in  a 
fright,  and  took  the  axe  out  of  my  hands,  screaming  that  I  had 
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murdered  father  !  and  sprang  to  him,  and  kissed  him  on  his  fore- 
head, crying,  *  Oh  !  he's  toy  poor,  poor  father  !* 

'^  As  quick  as  they  could  get  their  clothes  on,  the  children  ran 
off  to  the  neighbors.  I  sat  down,  and  stayed  in  the  house  alone, 
until  the  neighbors  came.  A  gentleman  first  looked  in  at  the 
door,  and  asked  me  what  I  had  done.  I  said  {evasively)  that  I 
had  not  done  anything ;  that  I  had  to  go  to  hell,  and  that  I  would 
have  something  to  go  there  for.  He  came  in,  and  said  he  must 
tie  me.  I  told  him  I  did  not  want  to  run  away,  and  would  go 
along  with  him  without  tying.  He  first  took  me  to  the  next  house, 
and  in  three  days  they  sent  me  to  jail.  I  was  as  distracted  as 
ever :  and  what  I  had  done  gave  me  no  relief  nor  satisfaction.  I 
think  it  was  as  much  as  three  months  before  I  began  to  come  to 
myself.  I  was  not  tried  for  the  murder,  which  I  never  attempted 
to  deny,  but  sent  here  to  the  lunatic  asylum.  I  supposed  they 
would  hang  me,  and  did  not  expect  anything  else  for  a  long  time. 
My  mind  now  appears  to  be  entirely  clear,  and  I  want  to  go  home 
to  my  children.  I  feel  much  better,  though  very  weak.  I  am 
thankful  they  brought  me  here.  My  mind  is  altered  now  about 
going  to  hell ;  I  have  hopes,  and  think,  when  I  die,  I  will  go  to 
rest.  I  like  to  go  to  your  evening  worship  very  much,  when  I  am 
able  to  walk  up  stairs,''  &c. 

."  To  our  question,  *  Well,  Mrs.  S.,  you  say  your  mind  is  now 
clear ;  don't  you  know  it  was  wrong  for  you  to  kill  your  husband?' 
*  Yes,  doctor,  I  know  it  was  wrong.'  '  And  are  you  sorry  that  you 
did  it  ?' — This  question  appeared  to  touch  the  very  chord  that  had 
been  so  long  diseased.  Her  eyes  flashed ;  the  pupils  contracted  ; 
and  her  whole  frame  shook,  as  she  raised  herself  up  and  empha- 
tically replied — '  No,  doctor,  no  !  I'm  not  sorry  for  it !  It  was 
God's  will — why  should  I  be  sorry  ?  He  made  mo  do  it  to  show 
me  His  power — and  I  was  willing  to  do  something  to  go  to  hell 
for !'  It  was  but  the  flash  of  a  moment,  and  all  was  calm  as  be- 
fore."^ 

The  writer  of  the  following  narrative  was  for  some  period  an 
inmate  of  Bethlehem  Hospital.  After  his  recovery  he  wrote  to 
Dr.  Hood  the  following  account  of  his  case  : 

*'  Previous  to  the  year  1851, 1  never  for  one  moment  suffered 
from  mental  derangement,  although,  I  must  confess,  that  I  com- 

1  Extracted  from  "  Tlie  American  Journal  of  Insanity/' 
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mcnced  to  take  strong  drinks  with  excess,  at  a  period  so  far  back 
as  the  latter  end  of  1849 ;  until  that  time  the  only  complaint  I 
was  subject  to  was  accidental  constipation,  accompanied  by  ferer 
and  loss  of  appetite. 

'^  As  mj  disease  first  made  its  appearance  in  Londonderry,  I 
shall  take  the  liberty  of  giving  you  an  account  of  my  way  of  lirag 
there,  from  the  time  of  my  arrival  to  the  day  when  illness,  despair, 
and  want  of  pecuniary  resources,  compelled  me  to  leave  it. 

"  In  August,  1848,  on.  my  return  from  France,  whither  I  had 
gone  to  spend  my  vacation,  I  was,  on  the  most  pressing  recom- 
mendation of  the  manager  of  the  bank  at  Lame,  who  knew  me^ 
appointed  French  master  at  Foyle  College,  Londonderry.  The 
Reverend  Mr.  Henderson,  who  was  and  still  is  the  head-master, 
after  the  trial  of  a  few  days  to  put  my  qualifications  to  the  test, 
agreed  with  me  that  I  should  receive  my  board  and  lodging  in  the 
establishment,  in  return  for  French  tuition  imparted  to  a  limited 
number  of  pupils ;  my  lessons  were  to  be  given  four  times  a  week, 
and  to  last  two  hours  every  time. 

"  For  three  months  I  lived  in  the  college,  attending  my  classes 
there  according  to  the  agreement,  and  also  other  young  gentlemen 
and  ladies  in  town  ;  but  finding  that  I  could  not  meet  every  one's 
wishes  without  interfering  with  the  meal-hours  at  college,  I  resolved 
on  taking  up  my  residence  in  the  city.  The  principal,  to  whom  I 
communicated  my  determination,  gave  me  his  full  approval,  and 
desired  me  to  continue  my  attendance  in  his  establishment  for  the 
salary  of  one  pound  per  quarter  for  each  pupil. 

*'  I  therefore  removed  on  the  Ist  of  December,  end  got  lodgbgs 
in  a  most  respectable  family,  consisting  of  four  sisters.  They 
were  elderly  ladies,  and  nearly  related  to  a  gentleman  whose 
daughters  I  attended. 

'*  There  I  spent,  until  June,  the  most  happy  months  I  ever  en- 
joyed. My  health  was  excellent,  I  had  as  many  scholars  as  I 
could  wish ;  the  ladies  of  the  house  were  more  like  sisters  than 
strangers  to  me,  and  the  steadiness  of  my  conduct  as  a  teacher 
caused  the  best  families  in  and  about  Derry  to  honor  me  with  their 
esteem.  In  a  word,  I  saw  before  me  most  encouraging  prospects, 
but  there  was  in  me,  steady,  sober  as  I  was,  the  seed  of  many  sins, 
— a  profound  disrespect  for  religion. 

"  Like  many  of  my  countrymen,  and  though  brought  up  by  a 
most  pious  mother,  I  was  a  Christian  only  by  name.     The  college 
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life  in  Paris  had  almost  rooted  out  from  me  all  notion  of  God. 
Thus,  whilst  in  the  sight  of  men  my  conduct  was  irreproachable, 
I  shamefully  forgot  that  the  discharge  of  our  duties  towards  our 
Creator  is  alone  calculated  to  render  our  conduct  irreproachable. 
Never  did  I  once  go  either  to  church  or  to  chapel  during  upwards 
of  two  years. 

'^  I  returned  to  France,  as  usual,  in  June,  1849,  and  came  back 
in  August  next,  after  a  stay  of  a  few  weeks  with  my  family  and 
friends ;  but  there  too  I  was  so  obstinate  in  my  refusing  any  at- 
tendance at  church,-  on  Sundays,  that  I  left  my  poor  mother  quite 
dissatisfied  at  what  she  called  my  dSplordbh  esprit  fort.  Many, 
many  a  time  did  she  prophesy  to  me  that  I  should  one  day  weep 
on  my  impiety. 

"I  was  soon  to  experience  the  realization  of  that  prediction. 
When  I  came  back,  I  found  on  my  arrival,  a  new  servant  occupied 
in  my  sitting-room.  She  had  been  engaged,  during  my  absence, 
to  replace  the  elderly  woman  who  used  to  wait  on  me  at  table,  and 
to  do  whatever  I  might  require.  I  was  very  much  satisfied  with 
her  attendance,  and  sincerely  regretted  her  discharge.  On  my 
asking  why  she  had  been  dismissed,  I  was  answered  that  she  could 
not  do  all  the  work,  and  that  a  young,  active  girl  was  by  far 
preferable. 

"  The  new  servant  was  young  indeed,  and  possessed  of  some 
attractions,  which  I  was  foolish  and  imprudent  enough  not  to  re- 
sist; but  for  my  attention  to  which  I  have  since  been  severely 
punished.  Let  it  suffice  to  say  that  I  yielded  to  temptation. 
From  that  time,  I  can  assert  it,  may  be  traced  all  my  troubles 
and  misfortunes.  The  girl,  though  young,  was  knowing  enough 
to  perceive  that  I  was  in  her  power  more  than  she  was  in  mine. 
She  openly  told  me  so  more  than  once.  In  the  mean  time,  she 
took  great  care  to  obtain  from  me  as  much  money  as  she  could. 
I  then  commenced  to  drink  whiskey  mixed  with  water,  first  in  small 
quantity  and  only  at  night,  after  my  business  was  over.  The 
libations  became  by  degrees  more  frequent  and  copious,  especially 
when  she  apprised  me  that  she  was  with  child,  and  consequently 
expected  that  I  should  marry  her. 

"  I  cannot  describe  to  you,  Monsieur  le  Docteur,  the  state  into 
which  that  unpleasant  news,  expected  as  it  might  have  been, 
threw  my  mind.  I  saw  that  my  ruin  was  unavoidable,  whatever 
plan  I  might  adopt.    If  I  do  not  marry  her,  said  I,  she  will  make 
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a  scandal,  and  I  shall  be  obliged  to  leave  the  town.  If,  on  the 
other  hand,  I  marry  her,  I  am  sure  to  fall  into  discredit,  and  to 
lose  most  of  my  pupils. 

^^  This  happened  at  the  latter  end  of  March,  1850.  Instead  of 
returning  to  better  sentiments,  and  praying  to  God  that  he  would 
inspire  me  with  the  means  of  averting  the  catastrophe,  by  send- 
ing the  girl  out  of  town,  with  a  sufficient  maintenance,  until  I 
should  be  able  to  atone  for  my  fault  in  the  only  honest  way, 
that  is,  in  marrying  her,  but  so  as  to  keep  our  marriage  secret,  I 
became  the  more  reckless  of  the  time  to  come,  went  on  drinking 
whiskey,  and  hoped  in  chance,  the  providence  of  those  who  ha?e 
none. 

"  Despite  my  endeavors  to  drive  remorse  away,  the  thought  of 
what  I  had  done  did  not  cease  to  pursue  me.  My  nights  were 
restless,  or  troubled  with  painful  dreams ;  I  could  no  longer  in- 
dulge in  reading  or  in  walks,  as  before;  my  appetite,  too,  was 
lost.  The  tuitions  to  which  I  had  fortunately  to  devote  a  con- 
siderable portion  of  the  day,  were  alone  able  to  afford  me  a  little 
tranquillity,  by  temporarily  removing  the  annoying  idea  from  my 
mind. 

"An  incident  which  I  little  anticipated  caused  the  girl  to  be  re- 
moved from  the  house,  and  led  me  to  hope  that  she  would  not 
object  to  leave  the  town,  where  her  presence  was  a  permanent 
danger  for  me.  She,  either  on  purpose  (as  she  told  me),  or  other- 
wise, got  drunk,  and  received  her  immediate  discharge.  It  was 
in  May,  two  months  before  her  quarter  was  over.  In  the  pre- 
cipitation of  her  dismissal,  I  found  only  time  to  direct  her  to  go 
home,  and  to  wait  for  me,  on  the  next  Sunday,  at  an  appointed 
place,  when  I  should  see  what  was  best  to  be  done.  The  ladies  of 
the  house  consented  to  accept,  for  the  two  remaining  months,  of  the 
services  of  her  sister,  who  was  then  out  of  employment.  The  girl 
had  always  assured  me  that  no  one  had  the  slightest  suspicion  of 
her  state.  I  was,  therefcre,  not  a  little  surprised  and  annoyed 
when  I  learned  from  the  new  comer  that  she  had  not  made  her 
pregnancy  a  secret  with  all  her  family. 

"  At  our  first  interview,  I  expressed  to  the  girl  my  dissatisfac- 
tion at  her  imprudent  disclosures,  and,  as  the  only  remedy,  my 
willingness  to  send  her  away  to  some  distant  place,  until  vacation, 
when  it  would  be  easy  for  me  to  take  her  to  France,  and  to  leave  her 
with  my  family,  whom  I  should  inform  <rf  what  had  taken  place. 
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but  without  saying  a  word  about  her  having  been  my  servant. 
Had  such  a  plan  been  put  into  execution,  everything  could  still 
be  repaired,  or  at  least  the  impending  danger  was  indefinitely  re- 
moved. There  might  be  vague  rumors  about  her  absence,  but 
nothing  more.  I  should  have  left  off  drinking  whiskey,  in  conse- 
quence of  my  mind  being  more  at  ease,  and  attended  to  my  daily 
occupations  with  a  new  courage.  Such  is,  at  least,  what  I  then 
intended  to  do.  Unfortunately,  my  proposal  was  drily  rejected ; 
she  would  not  go  away ;  she  was  afraid  I  should  leave  her ;  she 
wanted  to  live  in  town,  &c. ;  or  she  would  make  everything 
known. 

"  I  submitted  in  despair  to  her  haughty  wishes,  and  gave  her 
money  for  lodgings.  She  hired  a  room  in  a  retired  part  of  the 
town,  and  came  to  live  there,  not  alone,  but  with  hier  mother  and 
a  niece,  the  two  latter  saddling  themselves  on  my  shoulders,  as  if 
one  incumbrance  were  not  sufficiently  heavy.  Demands  of  money 
succeeded  each  other  with  a  fearful  rapidity,  so  that  I  found 
myself  quite  unable,  for  want  of  cash,  to  take  my  usual  trip  to 
France. 

"  At  that  period  of  the  year  (July),  the  harbor  of  Derry  received 
a  number  of  French  vessels,  which  gave  me  a  daily  opportunity 
of  acting  as  interpreter  between  the  merchants  and  the  captains ; 
but  at  the  same  time  I  neglected  my  private  lessons,  a  faujt  which 
had  never  occurred  before.  Being  a  constant  prey  to  sinister 
presentiments  about  the  future,  I  used  to  drink  wine  and  brandy 
on  board,  without,  however,  being  ever  sick  (this  fact  I  cannot  ac- 
count for) ;  only,  every  morning  when  I  got  up,  there  was  a  kind 
of  tremulousness  in  my  limbs.  I  could  scarcely  take  up  a  glass 
to  my  mouth  without  spilling  a  part  of  its  contents ;  my  walk  was 
unsteady,  and  my  speech  broken,  more  difficult  than  usual,  unless 
I  got  animated.  The  mind  seemed  to  preserve  its  soundness ;  I 
had  several  times  to  draw  up  reports,  which  scarcely  took  more 
time  than  that  of  writing  them  down. 

"  In  this  manner  did  I  pass  the  month  of  July,  be  it  said  to 
my  shame  and  deep  regret.  My  visits  to  the  girl  were  also  fre- 
quent ;  it  seemed  as  if  an  evil  genius  carried  me  there,  though  I 
well  understood  their  danger  and  impropriety.  I  think  that  by 
that  time  I  had  lost  a  great  deal  of  control  over  myself. 

"  In  August,  the  reopening  took  place  at  Foyle  College,  and 
at  three  other  schools  which  I  used  to  attend.     The  Rev.  Mr. 
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• 

Henderson  sent  for  me.  I  was  not  at  home.  Fortunately,  a 
gentleman  who  also  kept  a  school,  and  who  was  greatly  attached 
to  me,  came  on  board  an  Italian  ship,  where  he  found  me.  He 
most  justly  said  that  he  could  not  understand  my  way  of  living  for 
the  last  month.  There  must  be  something  wrong.  That  if  I  did 
not  resume  business  immediately,  he  was  afraid  I  should  lose  my 
pupils  in  town.  He  had  been  told  something  very  painful  to  him, 
about  my  now  taking  to  drink ;  but  he  did  not  believe  that.  He 
then  carried  me  to  his  house  for  dinner.  There  he  informed  me 
that  it  was  reported  in  town  I  had  married  my  servant.  This  I 
denied. 

"  My  friend's  lecture  seemed  to  shake  ofiF  my  torpor  for  some 
time ;  I  left  off  visiting  vessels,  to  resume  business. 

"  Notwithstanding  what  had  been  rumored,  every  one  received 
me  well.  New  pupils  came  to  me,  so  that  I  could  number  upwards 
of  fifty  of  them.  But  if  this  increase  was  gratifying  to  me,  there 
were  repeated  calls  on  my  purse  which  produced  a  very  different 
effect.  I  continued  to  drink,  and  drank  the  more,  on  thinking  of 
the  fast-approaching  time  when  there  would  be  a  living  proof  of 
my  guilt. 

"  This  took  place  in  November ;  as  a  rigorous  consequence,  I 
lost  my  situation  at  college  and  in  another  school.  I  did  not 
repine.  I  acknowledged  within  myself  that  I  deserved  it.  My 
remaining  pupils  were  still  in  sufficient  number  to  afford  me  the 
means  of  a  livelihood.  In  order  to  avoid  any  further  scandal,  I 
earnestly  advised  and  prevailed  on  the  girl  to  leave  town.  I  rented 
for  her  a  house  in  the  country,  about  four  miles  from  town.  Had 
I  thought  that  marriage  would  not  have  made  things  worse,  I 
would  certainly  have  married  her ;  but  out  of  all  the  persons  to 
whom  I  spoke  on  the  subject,  Mr.  Henderson  alone  gave  me  to  un- 
derstand that  it  was  the  only  means  of  atonement  from  an  honest 
man.  It  is  true,  that  when  I  asked  him  if  my  compliance  with 
his  advice  would  entitle  me  to  a  further  attendance  in  his  establish- 
ment, he  answered  that  he  could  not  employ  me  any  longer,  on 
account  of  the  many  respectable  families  whose  children  were  at 
college,  and  who  would  object  to  the  continuance  of  my  tuition 
there. 

"  Matters  remained  in  this  state  until  December  28th,  when  I 
went  out  to  the  country  (as  if  led  by  my  evil  spirit).  Hard  drink- 
ing there  for  several  days,  joined  to  quarrels  arising  from  constant 
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demands  of  money,  brought  on  me  sickness  and  such  exhaustion 
that  I  could  not  leave  my  bed.  From  December  28th  to  January 
13th,  when  I  felt  the  real  symptoms  of  the  disease,  I  did  not  eat 
one  ounce  of  bread  daily.  'ilLj  only  food  was  whiskey,  which  I  am 
sorry  to  say  they  were  always  ready  to  minister  to  me. 

"  Until  the  12th,  I  continued  extremely  weak,  but  felt  so  tired 
of  the  bed  that  I  got  up. 

",  Here,  Monsieur  le  Docteur,  I  will  endeavor  to  convey  to  you 
an  exact  idea  of  my  disease  in  all  its  successive  phases.  I  recol- 
lect everything  so  distinctly,  that  I  can  speak  in  the  present  tense, 
as  if  I  were  just  in  the  act  of  suffering, 

"  My  night,  as  many  others  before,  has  been  altogether  sleep- 
less. Itchings,  hitherto  unknown,  are  felt  all  over  the  body,  and 
render  my  skin  sometimes  painfully  tender,  sometimes  quite  be- 
numbed, as  if  it  were  dead.  Diarrhoea  increases  my  sufferings;  I 
am  so  dizzy,  that  I  cannot  walk  in  the  room  without  groping 
along.  It  ^eems  to  me  as  if  there  were  small  flies  before  my  eyes ; 
I  hear  their  humming.  If  I  look  out  through  the  window,  all  the 
objects  assume  c(mfused,  but  not  yet  fantastic  shapes.  The  itch- 
ings do  not  leave  me ;  they  are  very  troublesome,  and  make  me 
worse.  Cannot  taste  any  food,  and  this  day  abstain  from  taking 
whiskey.  I  retire  to  bed ;  no  rest  whatever ;  the  itchings  keep 
me  in  continual  movement.  Very  early  in  the  morning,  and  long 
before  daybreak,  I  think  I  hear  two  or  three  peals  of  thunder, 
which  frighten  me  very  much.  When  I  open  my  eyes,  I  see  no 
more  flies,  but  ignited  small  globules,  like  sparks.  They  are  in 
myriads.  I  hear  something  like  the  ringing  of  many,  many  bells, 
and  remark  that  if  I  rest  my  head  on  the  pillow,  the  din  is  really 
frightful.  At  times  I  fancy  that  there  are  mice  or  rats  running  to 
and  fro,  with  their  usual  cries,  under  my  head,  inside  the  pillow. 
The  day  breaks  in ;  I  want  to  get  up.  My  bed  has  become  a  bed 
of  torture  for  me.  I  try  to  walk  a  little  in  the  room,  but  weak- 
ness compels  me  to  sit  down.  My  food  consists  only  of  a  few  cups 
of  tea,  without  any  bread,  for  which  I  feel  no  taste.  Several 
times  in  the  course  of  this  day,  I  have  des  envies  de  vomir^  but  I 
cannot.  I  look  at  the  fire ;  the  burning  peat  has  assumed  strange 
fantastic  forms,  which  seem  to  be  animated.  As  I  cannot  sleep, 
I  sit  up  very  late,  in  the  hope  that  I  shall,  from  mere  exhaustion, 
enjoy  a  little  rest.  Now  and  then,  I  take  a  cup  of  tea.  I  feel 
well  nowhere.     Sitting  is  often  replaced  by  two  or  three  turns 
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about  the  room.  Whatever  position  I  may  take,  weariness,  dis- 
couragement,  anxiety,  press  on  me.  I  attend  to  a  conversation 
whispered  between  the  mother  and  the  daughter.  They  seem  to 
talk  about  me  and  my  affairs.  I  several  times  fancy  they  utter 
the  word  France,  and  my  name,  accompanied  with  curses.  I  think 
they  are  alluding  to  the  possibility  of  my  returning  alone  to  my 
native  country,  but  they  will  not  let  it  be  done ;  they  will  prevent 
my  departure.  The  old  woman  says  that  her  daughter  had  better 
have  drowned  herself.  I  then  recollect  that  she  for  the  last  few 
days  has  been  very  moody,  because  my  money  (I  imagined)  was 
drawing  to  an  end.  Yesterday,  I  sent  the  son  and  brother  of  the 
two  women  for  some  money  due  to  me,  but  he  has  brought  back  a 
cheque,  which  I  alone  can  get  cashed.  I  go  on  walking  as  if  I 
did  nqt  listen.  I  am  very  far  from  being  at  ease,  especially  when 
I  recall  to  mind  that  this  is  a  lonely  house,  in  a  bleak,  deserted 
part  of  the  country,  and  that  I  should  have  to  deal  not  only  with 
the  two  women,  but  with  the  brother,  a  stout  fellow,  who  has 
required  no  invitation  to  take  up  his  abode  with  us,  and  who 
seems  rather  too  much  inclined  to  idleness.  My  apprehensions 
are,  moreover,  roused  by  the  fact  of  my  possessing  the  above 
mentioned  cheque.  They  might  believe  that  they  too  can  get  it 
cashed  at  the  bank.  At  about  twelve  o'clock,  I  want  to  take 
another  cup  of  tea  with  the  two  women,  who  are  still  up,  and  sit- 
ting near  the  fire.  They  prepare  it ;  but  I  fancy  I  see  the  mother 
slip  some  black  thing,  like  tobacco,  to  her  daughter ;  I  approach 
the  fire,  and  again  the  mother  tries  to  hand  another  lump  of  black 
stuff,  but  she  drops  it.  I  see  the  object  of  my  suspicions  lying  on 
the  ground ;  the  mother  tries  to  get  it  under  her  foot,  which  she 
stretches  out  in  that  direction ;  but  she  cannot  succeed,  and  I  sup- 
pose she  is  afraid  I  should  notice  her  movements.  The  daughter 
looks  uneasy.  I  am  sitting  between  both  of  them,  watching  their 
motions  in  deep  silence.  At  last,  I  avail  myself  of  the  first  oppor- 
tunity to  pick  up  the  obnoxious  black  lump,  and  I  thrust  it  into 
my  overcoat  pocket.  I  am  trembling  from  fear;  I  feel  that  I 
should  hardly  be  able  to  speak.  The  sinister  idea  strikes  me  that 
they  want  to  administer  me  poison,  and  the  word  vomica  nux  often 
presents  itself  to  my  mind.  I  get  up  from  my  seat,  and  resume 
my  this  time  very  unsteady  walk,  until  the  old  woman  presents  me 
one  of  two  bowls  full  of  tea.  I  take  it  with  a  tremulous  hand, 
and  in  a  broken  voice  say  to  the  daughter,  *  Drink  it ;  I  wish  you 
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to  drink  it ;'  but  she  would  not ;  she  does  not  want  it.  I  then  see 
my  suspicions  confirmed.  I  seize  the  two  full  bowls,  and  run  with 
them  out  of  the  house,  crying  out,  '  You  are  two  wretches,  you 
wanted  to  poison  me.'  I  take  the  direction  of  the  nearest  house, 
in  order  to  show  the  contents  of  the  two  bowls ;  but  before  reach- 
ing it,  I  let  them  fall,  and  pursue  my  way.  I  knock  at  the  house, 
entreating  that  the  door  should  be  opened  to  me.  A  woman  (the 
only  grown-up  person  I  see  in  the  house)  asks  me  what  I  want. 
In  a  most  agitated  tone  I  say  that  I  have  been  nearly  poisoned, 
and  that  I  shall  make  an  application  to  the  magistrates  about  that. 
As  I  am  speaking,  the  brother  comes  up.  He  has  been  awakened 
by  the  two  others.  Assures  me  that  I  am  mistaken.  *  Well,'  said 
I,  *  come  with  me  to  any  place  where  we  may  find  a  light,  and  I 
will  show  you  that  I  am  not  mistaken.  I  have  in  my  pocket  an 
unquestionable  proof  of  what  your  friends  intended  to  do  with 
me.'  '  You  are  wrong,  sir,'  replies  he ;  '  nobody  wishes  you  harm ; 
come  you  back  to  the  house.' 

"  Fear  prevents  me  from  acceding  to  this  request.  I  run  oflF 
through  boggy  grounds  in  the  direction  of  a  public  house  on  Derry 
road,  about  half  a  mile  from  the  place.  From  the  beginning  of 
my  flight  I  have  lost  my  slippers,  and  have  but  a  pair  of  stockings 
on.  The  night  is  very  dark,  and  the  rain  is  falling  in  torrents.  I 
have  to  make  my  way  through  pools  of  water,  dikes,  rills,  fences, 
and  hedges.  By  day  the  task  would  be  difficult,  as  there  is  but 
one  very  narrow  and  uneven  path  leading  to  the  road — I  do  not 
keep  the  right  direction  for  a  long  time ;  I  hear  close  behind  me 
the  voices  of  the  brother  and  sister ;  they  are  engaged  in  my  pur- 
suit. This  idea  increases  my  terrors.  In  the  hope  of  escaping 
from  that  pursuit,  which  I  ascribe  to  bad  motives,  I  leave  the 
path,  and  continue  my  run  at  random.  I  can  assure  you  that  I 
am  not  less  than  half  an  hour  wandering  about,  often  stumbling  in 
the  marshes,  often  finding  myself  back  again  at  places  I  just  left 
a  few  minutes  before.  I  once  keep  myself  hidden  in  a  ditch  with 
water  up  to  my  knees ;  the  voices  are  but  a  few  yards  behind  me. 
Here  is  the  road  at  last,  but  I  see  no  public  house,  and  the  dark- 
ness does  not  permit  me  to  ascertain  whether  it  is  situated  on  my 
right  or  on  my  left.  I  take>to  the  left,  which  is  the  wrong  direc- 
tion ;  I  pursue  my  flight ;  the  thought  many  times  striking  me 
that  Q^od  has  this  time  more  obviously  than  ever  saved  me  from  an 
untimely  grave.     I  pray  along  the  road  for  the  forgiveness  of  my 
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past  errors ;  I  promise  henceforth  to  behave  like  a  true  Christiaa, 

&c I  feel  not  only  refreshed  and  encouraged  by  my 

prayers,  but  much  stronger  than  I  could  have  expected  from  the 
extreme  weakness  I  felt  on  the  preceding  days.  After  half  an 
hour  at  least  of  this  run  in  the  opposite  direction  to  the  pot-house, 
I  begun  to  think  that  I  must  have  found  it  if  I  had  taken  the  right 
way.  I  therefore  retrace  my  steps  with  unabated  speed,  deter- 
mined to  knock  at  every  door,  and  to  speak  out  concerning  my 
escape  from  the  lonely  house.  Strange  to  say,  out  of  at  least  five 
or  six  houses  where  I  stopped,  knocking  repeatedly  for  sevenl 
minutes,  and  crying  aloud  for  admission,  I  receive  answer  but  from 
one.  A  man  comes  to  the  door  without  unbolting  it,  and  rudely 
says  the  only  words.  Cut  away,     I  am  nowise  disheartened. 

^^  On  my  arrival  &t  the  pot-house  I  recommence  rapping,  and 
begging  that  they  should  be  so  kind  as  to  open  the  door,  for  I  am 
in  great  need  of  a  shelter.  A  dog  alone  answers  my  knocks  by 
his  barking  from  inside.  The  fact  is,  that  my  pursuers  got  to  the 
tavern  before  me,  and  there  asking  if  anybody  had  called,  said 
there  was  a  man  on  the  road  who  was  out  of  his  senses,  and  who 
perhaps  would  ask  for  admission ;  the  landlord  had  better  not  let 
him  in.  Such  is  the  account  given  since  to  me  by  the  girl  who 
went  to  the  house  along  with  her  brother,  and  obtained  admittance 
on  pretence  that  they  wanted  candles.  The  landlord,  being  warned, . 
does  not  move  from  his  bed,  and  lets  me  stand  out  until  I  perceive 
that  he  has  been  prepared  for  my  visit.  I  then  make  up  my  mind 
to  return  to  Derry,  where  I  should  inform  the  police  of  what,  in 
my  fancy,  has  taken  place.  Indeed  I  have  not  the  least  doubt 
but  a  criminal  attempt  has  been  made  against  my  life.  Curiosity, 
however,  soon  altered  my  resolution.  When  I  reach  a  place  on 
the  road  where  a  lane  branches  ofiF  in  the  direction  of  the  lonely 
house,  an  unconquerable  desire  bids  me  go  and  see  from  outside 
the  window  what  is  passing  in  there.  As  if  I  foresaw  some  bad 
encounter,  I  break  from  a  hedge  a  short  stick,  which  is  to  be  my 
weapon  in  case  of  danger.  I  have  not  proceeded  many  yards  in 
my  new  direction  when  I  am  stopped  by  two  men  carrying  sticks. 
Who  are  they  ?  The  brother,  and  a  fellow  of  his  acquaintance, 
who  is  known  under  the  name  of  the  dummy  (he  was  dumb).  The 
former  imperiously  invites  me  to  return  to  the  house,  where  no 
harm  is  intended  against  me.  I  feel  so  frightened  that,  to  show  I 
do  not  wish  to  make  any  disclosures  about  the  events  of  the  night, 
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I  throw  the  hlack  stuff  out  of  m j  pocket,  and,  though  reluctantly, 
follow  the  two  men. 

"  When  I  come  in,  I  find  there  the  womaji  to  whom  I  first  ap- 
plied. She  appears  to  be  on  good  terms  with  the  others,  and  I 
learn  that  the  dummy  is  her  son.  This  raises  my  suspicions  about 
her.  She  endeavors  to  make  me  understand  that  I  am  quite  mis- 
taken about  what  I  call  poison,  it  was  nothing  but  soda.  How  far 
this  assertion  is  true,  I  cannot  say ;  but  cannot  help  thinking  that 
soda  is  not  black. 

"They  make  me  sit  down  and  change  my  clothes,  which  are 
dripping  wet.  The  brother  goes  out  for  some  whiskey,  which,  they 
say,  will  do  me  good.  On  his  return  from  the  public  house  I  take 
a  small  glass  mixed  with  water,  taking  previously  care  that  it 
should  be  tasted  by  the  others.  Contrary  to  my  expectation  I  do 
n,ot  feel  weary  at  all.  I  look  at  my  feet  md  hands,  which,  to  my 
great  wonder,  bear  not  one  single  mark  of  a  scratch,  although  I 
have  been  running  for  two  full  hours  shoeless,  treading  on  sharp 
stones,  and  often  obliged  to  jump  over  ditches,  or  to  force  my  way 
through  thick  thorn-hedges. 

"  This  I  consider  as  the  greatest  proof  that  I  was  guided  and 
protected  by  some  supernatural  Being.  I  say  so  to  the  people, 
but  I  am  by  no  means  reassured  in  mind.  I  reflect  that  I  am  in 
.a  sinful  state,  without  any  hope  of  forgiveness,  were  I  to  appear 
now  before  the  Supreme  Judge.  My  fears  increase  in  proportion 
as  the  others  endeavor  to  prevent  my  escape.  I  fancy  they  are 
all  decided  to  make  away  with  my  life.  I  entreat  them  to  let  me 
go ;  I  confess  that  I  am  afraid  of  them,  &c.  Strange  visions 
throw  my  mind  into  great  excitement ;  every  object  takes  a  hideous 
shape,  and  moves  about.  I  look  at  the  windows ;  diabolic  faces 
are  laughing  at  me.  Their  laughter  makes  me  shudder.  On  which- 
ever side  I  may  turn,  a  chilling  wind  is  hissing  by  my  ears,  with 
unearthly  shadows  passing  before  my  eyes.  If  I  look  towards  the 
door  it  is  opening  noiselessly,  and  I  imagine  I  see  somebody  whose 
terrific  head  is  peeping  in.  I  start  painfully  at  the  least  noise, 
and  utter  lamentable  cries.  This  lasts  for  hours  while  I  am  sit- 
ting by  the  fire. 

"  I  am  prevailed  upon  to  retire  to  bed.  Do  not  feel  any  better. 
Vainly  do  I  shut  my  eyes,  in  the  hope  of  avoiding  the  sight  of 
everything ;  horrid  phantoms  appear  amidst  the  darkness.  I  feel 
as  if  I  were  pricked  behind  with  a  sharp  instrument.     The  itch- 
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ings  are  insupportable.  I  am  a  prey  to  a  continual  restlessness, 
mixed  now  and  then  with  the  cries  produced  by  an  unexpected 
noise,  such  as  the  fall  of  a  chair,  or  by  new  visions. 

"  At  the  break  of  day  the  excitement  subsides  a  little,  and  gives 
place  to  a  fainting  fit  of  short  duration.  For  some  time  no  new 
starts  occur ;  but  the  confused  ringing  of  bells  continues ;  my 
sight  grows  very  dim  ;  I  see  nothing  but  monsters  calculated  to 
keep  up  my  fright.  Starts  soon  return  more  painful ;  even  one 
of  them  throws  me  down  on  my  knees,  compelling  me,  as  it  were, 
to  address  a  fervent  prayer  to  our  Lord  for  the  pardon  of  my  past 
life. 

"  From  this  day  (13th)  to  the  27th  no  amelioration  in  my  state. 
I  look  on  the  house  as  a  cursed  place,  and  remove  to  Derry,  again 
followed,  for  my  misfortune,  by  that  family,  whom  I  dread,  in  spite 
of  all  reasonings.  As  if  their  number  were  not  sufficient,  the  sister 
had  also  made  herself  at  home.  I  say  repeatedly  that  I  don't  want 
their  presence,  that  there  is  but  one  whom  I  ought  to  provide  for; 
they  stick  to  me  like  harpies,  and  take  no  notice  of  my  remonstnir 
tions.  They  most  likely  will  not  go  so  long  as  there  is  anything 
to  eat. 

"  Driven  to  desperation,  if  I  take  no  food,  I  keep  on  drinking 
whiskey,  not  so  copiously  as  before,  but  yet  a  great  deal  too  much. 
I  wonder  how  eagerly  they  give  it  to  me,  and  advise  me  to  take 
another  drop  whenever  I  complain  of  my  extreme  weakness.  On 
my  arrival  in  Derry,  new  fits  of  faintness  :  I  sent  for  the  priest, 
in  order  to  receive  his  consolations ;  for  I  do  not  expect  to  live 
much  longer.  The  reverend  gentleman  who  has  come  to  see  me, 
perceives  at  once  that  medical  assistance  is  to  be  had  immediately. 
He  therefore  leaves  me,  and  shortly  after  returns  with  a  doctor, 
to  whom  I  explain  what  I  can  about  my  complaint.  The  women 
are  upbraided  for  having  given  me  so  much  strong  drink  in  my 
present  state.  The  two  gentlemen  advise  me  to  leave  the  place 
and  the  company,  and  to  come  alone  with  them.  They  take  me 
to  a  respectable  hotel,  where  they  get  a  comfortable  room  for  me ; 
a  nurse  is  also  engaged  to  sit  up  all  night  in  case  of  need. 

"  Despite  the  excellent  accommodation  I  have  now  obtained,  I 
cannot  enjoy  one  moment's  rest.  Besides  many  other  sufferings, 
a  new  one  came  to  complicate  the  symptoms  of  my  disease.  It  is 
the  fancy  that  I  hear  every  one  in  the  hotel  speaking  ill  of  me, 
and  even  the  dreaded  family  is  here  too.     They  all  proffer  alarm- 
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ing  threats;  they  want  to  have  my  life.  It  is  wonderful  how 
faithfully  their  voices  are  reproduced.  I  would  swear  that 
mother,  daughters,  niece,  brother,  and  even  the  infant  are  below 
stairs  in  the  kitchen.  I  cannot  be  undeceived  by  the  kind  words 
of  the  landlady.  I  am  even  so  foolish  as  to  believe  that  she  has 
given  them  admittance,  contrary  to  the  orders  of  the  doctor.  The 
night-nurse  does  not  escape  my  distrust  either.  In  short,  I  see 
but  the  faces,  I  hear  nothing  but  the  voices  of  those  which,  from 
want  of  other  words,  I  shall  call  my  persecutors.  They  are  here, 
now  in  the  kitchen  exciting  their  hearers  against  me,  now  outside 
the  door,  in  the  street.  Cries  distressing  for  me,  such  as,  Stop^ 
stop  the  mad  dog^  often  fall  on  my  ears,  and  cause  me  to  spring 
out  of  the  bed,  and  to  look  out  either  on  the  stairs  or  in  the  street. 
Such  has  been  my  daily  state  during  the  time  that  I  stopped  at 
the  hotel.  Meanwhile  I  received  frequent  visits  from  the  priest 
and  the  doctor  ;  my  conversation  with  them  was  always  sound,  so 
far  as  the  girl's  family  was  not  alluded  to ;  for  in  the  latter  case 
I  could  not  believe  that  I  was  the  sport  of  a  delirious  imagination. 
Laudanum  was  several  times  administered  to  me  in  large  doses, 
but  to  no  purpose ;  on  the  contrary,  I  am  of  opinion  that  it  did 
me  more  harm  than  good,  for  I  then  used  to  see  everything  more 
confusedly,  and  as  if  dancing  before  mc.  Unnecessary  to  say 
that  appetite  did  not  return  ;  I  had  only  some  refreshing  drinks 
prescribed  by  the  medical  gentleman. 

**  Reasons  of  economy,  and  the  advice  of  the  doctor,  induce  me 
to  go  to  the  infirmary.  I  am  conducted  there  by  the  doctor  him- 
self, and  I  obtain  a  bed  in  a  small  quiet  ward,  generally  used  as  a 
room  for  surgical  operations.  There  are  two  other  patients  oppo- 
site myself,  and  the  cook  sleeps  in  a  fourth  bed  on  my  left. 
Although  restless,  and  unable  to  sleep,  I  have  no  starts,  and  make 
no  noise  whatever  for  many  hours.  It  is  two  o'clock,  A.M.,  I  am 
wide  awake.  I  look  towards  the  bed  on  my  left,  and  I  have  this 
painful  vision : 

"  I  am  (in  imagination)  in  the  lonely  house.  Sleep  has  over- 
come me.  The  mother  lies  in  the  other  bed,  on  which  my  eyes 
are  fixed,  with  the  little  niece,  who  says :  '  Grannie,  where  is 
Mr.  D.r 

"  Grandmother.  '  He  is  away  ;  let  me  alone.' 

"  Child.  *  Grannie,  where  is  Mr.  D.  ?' 

"  Ghandmother.  *  Hold  your  tongue,  he  is  killed,  killed  dead.' 

6 
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''  This  lasts  for  several  minutes,  being  repeated  many  times. 
All  of  a  sudden  I  hear  the  mother  ask  the  girl  lying  beside  me : 
'  Does  he  sleep  V 

''Girl  'Yes.* 

'^  Mother.  ^  Well,  make  haste  off  then,  have  done  with  him.  It 
is  two  o'clock  ;  we  shall  have  time  to  run  away.' 

"  Girl.  '  I  cannot  find  that  cursed  knife.  Ah  !  here  it  is,  I 
have  got  it.'  ...  . 

^'  Then  I  feel  twice  something  like  a  pointed  knife  penetrating 
into  my  back.  I  utter  a  feeble  cry,  then  all  is  silent.  The 
mother  again  says  :  '  Well,  have  you  done  ?' 

^'  Girl.  '  Yes  ;  he  has  enough.     Let  us  get  off.' 

'^  And  it  seems  as  if  the  mother  were  leaving  her  bed,  and  the 
girl  slipping  cautiously  from  mine.  At  the  same  time  I  hear  from 
outside  the  voices  of  the  sister  and  brother,  who  say  :  *•  Quick,  or 
we  shall  be  caught.'  .... 

"  They  all  escape,  and  immediately  after  two  doctors  come  to 
examine  my  body,  which  I  fancy  is  lying  inanimate  in  an  adjoin- 
ing room.  One  of  them  says  in  French  :  *  II  est  mortj  il  est  bien 
mort.'  The  other  also,  in  French:  ^ Le  pouls  bat-il  encore? 
Voyons.  Oui.  Alors  il  nest  pas  mort.  Non^  noUj  il  n'est  pas 
mort.' 

"They  carry  me  away,  and  another  scene  offers  itself  to  my 
eyes. 

"  The  mother  and  my  ex-servant  are  gone;  they  are  superseded 
on  the  tragic  theatre  by  the  sister  and  brother ;  the  latter  leading 
the  little  girl  by  the  arm,  and  the  former  holding  the  infant.  She 
is  looking  for  the  knife  used  against  me.  She  finds  it  on  the  edge 
of  a  small  well  opposite  the  door.  It  was  to  be  thrown  into  the 
water,  but  in  the  precipitation  of  her  flight,  my  servant  has 
missed  her  aim.  I  see  (for  you  have  not  forgotten.  Monsieur  le 
Docteur,  that  my  eyes  are  wide  open)  the  sister  stab  the  poor 
infant,  and,  to  stifle  his  cries,  she,  with  a  curse,  tears  his  tongue 
out  and  throws  him  into  the  well.  The  little  girl  is  also  got  rid 
of,  because  she  cries  that  they  have  killed  Mr.  D.  and  her  cousin. 
I  am  so  well  awakened  that  I  relate  to  the  night-nurse  particulars 
after  particulars,  as  they  are  taking  place.  My  sense  of  hearing 
acquires,  on  this  night,  such  a  degree  of  quickness,  that  I  hear 
every  quarter  of  an  hour  striking  by  the  town-clock,  and  every 
time  I  say,  '  It  is  half-past  two,  it  is  a  quarter  to  three,'  &c.  .  .  . 
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For  me  these  are  very  audible  sounds,  wliich  are  hardly  perceptible 
by  others. 

"A  few  minutes  after,  when  I  think  they  have  all  escaped,  here 
comes  the  dummy's  mother  to  fetch  water ;  she  discovers  the 
infant's  body,  and  cries  out.  Murder !  The  sister  makes  her  ap- 
pearance again.  The  woman  accuses  her  of  murder ;  a  struggle 
ensues,  the  result  of  which  is  that  the  woman  is  strangled. 

"  Th«i  I  hear  a  confused  noi^e  produced  by  voices,  and  the 
sound  of  heavy  steps.  It  is  the  police.  They  have  arrested  the 
murderers,  and  bring  them  back.  I  see  every  one  of  them.  There 
is  the  mother,  there  are  the  three  others,  handcuffed,  and  closely 
watched  by  the  o£Scers,  who  are  armed  with  carbines,  and  have 
received  the  order  of  firing,  should  the  prisoners  attempt  to  escape. 
Now,  too,  the  body  of  the  woman  is  discovered,  and  I  hear  several 
voices  say  :  '  This  is  really  a  cursed  place;  the  house  of  murder.' 

**  Again  the  scene  changes.  I  feel  some  one  in  my  bed,  who 
speaks  to  me.  He  says  that  he  is  my  good  genius  ;  he  has  come 
to  protect  me  from  the  wicked ;  but  I  must  be  truly  repentant.  I 
therefore  pray  for  a  long  time  in  a  low  voice,  until  I  fall  asleep 
from  exhaustion.  My  slumber  is  very  short  and  agitated.  I 
awake  before  daybreak.  Now  the  scene  of  the  night  is  continued. 
I  hear  criers  in  the  street  announce  that  the  family ,  con- 
victed of  murder  on  the  persons  of ,  have  been  sentenced 

to  death,  and  are  to  be  executed  on  the  same  day.  It  seems  to 
me  that  I  am  under  a  strange  sky.  The  fog  is  very  thick.  I 
hear  nothing  but  the  cries  of  sinister  animals,  such  as  wolves,  dogs, 
and  the  shrieks  of  geese,  the  croaking  of  frogs,  mixed  with  the 
monotonous  voice  of  the  criers.  I  again  fall  into  unconsciousness 
until  it  is  light.  I  have  been  very  restless,  but  not  so  noisy  as  to 
prevent  the  other  patients  from  sleeping.  The  nurse  alone  knows 
what  my  imagination  has  seen. 

"  On  awaking  my  eyes  wander  from  one  object  to  another,  and 
remain  fi;s:ed  on  many  pieces  of  wood,  used  by  the  doctors  in  their 
surgical  operations,  and  which  lie  topsy-turvy  on  a  press  in  a 
comer  of  the  room.  I  first  shrink  from  the  sight,  for  now  the  top 
of  the  press  is  occupied  by  living  beings :  here  are  the  mother  and 
my  servant  again  ;  then,  on  their  rear,  the  sister  and  the  brother. 
But  in  what  state  ?  My  good  genius  tells  me  that  such  is  the  visi- 
tation of  God  on  great  criminals.  The  mother  has  a  cadaverous 
face ;  her  eyes  are  sightless  and  white  ;  her  hair  has  assumed  the 
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color  of  flax ;  the  rest  of  her  body  is  concealed  from  me.  The 
daughter  is  closer  to  me ;  she  is  dressed  as  for  a  fSte,  but  her  Ciead 
is  nearly  bald  ;  the  hair  has  fallen  off  in  the  space  of  a  few  hom^ 
There  is  a  large  stain  of  blood  impressed  on  her  brow,  and  a  candle 
(like  a  sepulchral  lamp)  is  burning  beside  her.  They  both  stare 
at  me  now  and  then,  like  people  who  look  but  do  not  see.  The 
two  others,  sitting  exactly  behind,  present  a  disgusting  aspect. 
The  sister  is  as  pale  as  a  corpse ;  her  hair,  too,  is  white,  and  Tery 
thin  on  the  forehead ;  the  lips  emit  a  kind  of  sanguinolent  foam ; 
the  head  performs  the  oscillations  of  a  pendulum ;  she  is  an  idiot 
The  brother's  appearance  is  that  of  a  hideous  cripple ;  the  head 
has  decreased  nearly  to  nothing,  and  would  scarcely  be  visible, 
were  it  not  for  two  green  eyes  obstinately  fixed  on  me,  but  without 
any  significance.  He  reminds  me  of  what  I  have  read  about  cr«- 
tinism.  I  forgot  to  say  that  there  is  a  fifth  actor  in  this  tragic 
tableau, — the  young  girl  with  curling  hair,  neatly  clothed,  leaning 
sometimes  on  her  grandmother,  sometimes  on  her  aunt,  and  repeat- 
ing at  intervals :  '  Grannie,  or  Auntie,  where  is  Mr.  D.  ?'  to  which 
question  the  only  answer  given  is :  '  Hold  your  tongue ;  he  is  away, 
he  is  dead,  killed  dead.* 

"  This  spectacle  keeps  my  mind  in  excitement  for  the  whole 
day.  Visitors  come  in  and  look  with  wonder  on  those  strange 
beings,  from  whom  my  eyes  cannot  be  removed.  Those  visitors 
say:  'It  is  strange,  very  strange  indeed!*  In  order  to  escape 
from  the  frightful  sight,  I  once  run  out  of  the  room.  The  doctor, 
who  happens  to  be  in  the  next  ward,  brings  me  back,  but  cannot 
persuade  me  that  I  am  mistaken.  At  another  time  I  fancy  that 
an  iron  bar,  placed  to  support  a  curtain  above  my  feet,  pours  on 
me  something  whitish,  like  melted  lead,  which  burns  all  my  body. 
The  same  imaginary  tube  is  sometimes  turned  against  the  family, 
and  seems  to  produce  on  them  the  same  effect  as  on  myself.  Again, 
I  think  I  hear  the  voice  of  a  gentleman,  the  head  man  of  the  com- 
mittee, who  visited  the  wards  a  few  hours  ago.  He  is  upbraiding 
the  doctor,  in  most  unbecoming  terms,  for  having  given  me  admit- 
tance, while  there  are  so  many  poor  Irish  dying  out  for  want  of 
medical  cares  and  of  bread.  A  quarrel  and  a  fight  ensue,  the 
result  of  which  is  that  the  doctor  is  shot  dead.  I  hear  the  report 
of  the  pistol,  and  the  cries  of  many  persons  calling  for  the  police, 
who,  after  much  delay,  arrive  and  capture  the  murderer.  Before  the 
arrival  of  the  police,  I  once  imagine  that  he  is  ascending  the  stairs 
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to  kill  me;  I  jump  from  my  bed,  and  conceal 'myself  under 
another.  I  am  dragged  from  under  it  by  a  day-nurse ;  then  I  run 
oflF  again,  at  the  risk  of  killing  myself  in  rolling  down  the  stairs. 
I  am  caught  at  the  bottom.  They  carry  me  up  again  to  the 
room,  not  without  an  obstinate  struggle  on  my  part ;  for  I  am 
afraid  of  new  Yisions.  The  strait  waistcoat  is  resorted  to.  They 
fasten  me  so  tight  that  I  can  no  longer  move :  my  breathing  is 
eYcn  greatly  impeded,  by  a  leather  strap  pressing  on  my  chest. 
Night  has  come  ;  I  begin  to  utter  cries  of  distress,  because  I  see 
the  unavoidable  figures  from  the  press  quit  their  immobility,  and 
join  in  infernal  fits  of  laughter. 

^^  Exhaustion  again  delivers  me  from  consciousness.  I  am 
aroused  from  my  torpor  by  the  -endeavors  of  the  attendants  to 
make  me  swallow  some  medicine.  The  idea  immediately  strikes 
me  that  the  potion  forced  into  my  mouth  is  poison,  and  I  spit  it 
out.  No  more  rest  during  the  night.  My  eyes  emit  sparks  of 
fire  which  fill  the  room.  My  persecutors  are  still  there ;  no  longer 
on  the  press,  however,  except  the  brother,  who  ha«  resumed  his 
natural  form,  and  seems  ready  to  spring  on  me.  They  are  lying 
in  the  other  beds  ;  there  seems  to  me  as  if  an  electric  thread  were 
carrying  to  them  my  inmost  thoughts,  which  they  repeat  aloud. 
On  the  other  hand,  I  can  get  through  the  same  imaginary  thread 
a  knowledge  of  their  designs  against  me. 

**  My  good  genius  has  not  left  me ;  he  bids  me  look  for  strength 
in  a  sincere  prayer,  and  pours  on  my  enemies  the  same  white  fluid 
already  mentioned.  It  is  directed  from  my  side  to  the  places  they 
occupy,  and  instantly  reduces  them  to  silence.  From  time  to  time, 
also,  when  I  pray  without  fervor,  or  when  I  entertain  any  doubt 
about  my  good  genius's  power,  the  shower  is  turned  against  me 
from  the  iron  bar,  and  especially  directed  to  my  head.  This  has 
the  effect  of  fire  ;  it  burns  my  body  all  over  so  sorely,  that  I  can- 
not help  crying. 

"  The  heat  is  oppressive ;  the  room  is  full  of  a  reddish  smoke, 
at  intervals  chased  out,  through  the  door,  by  a  blast  of  wind.  I 
tell  the  nurse  that,  although  the  door  is  opened,  I  am  afraid  we 
will  soon  be  blown  up,  if  she  does  not  put  out  the  gas ;  she  an- 
swers that  there  is  no  occasion  for  it,  as  we  are  in  no  danger,  and 
I  had  better  sleep,  as  if  sleep  were  to  come  at  my  command.  In 
my  restlessness,  I  fancy  that  there  is  the  head  of  a  wolf,  with 
glaring  eyes,  on  the  bolster ;  I  pray  for  a  long  time ;  the  head  dis- 
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appears.  I  am  a  little  refreshed,  but  cannot  sleep.  My  mind 
soon  turns  to  other  fantastic  thoughts.  I  am  no  longer  an  inmate 
of  the  infirmary.  I  am  kept  a  prisoner  by  my  persecutors  in  a 
small  house,  where  they  endeavor  to  smother  me  by  shutting  the 
door,  and  lighting  a  fire  of  straw  in  the  middle  of  the  room.  The 
mother  and  sister  are  more  implacable  than  the  others,  and  appear 
to  enjoy  my  torments.  Whilst  I  am  a  prey  to  great  sufferings, 
and  scarcely  able  to  breathe,  I  hear  from  the  street  a  voice,  which 
I  immediately  know  to  be  the  voice  of  my  brother-in-law.  I 
wonder  that  he  has  come  from  Paris  to  Ireland.  He  answers  that 
he  has  come  with  my  sister,  for  the  purpose  of  settling  as  a  French 
teacher.  I  turn  then  his  attention  to  my  present  miserable  state. 
I  implore  his  assistance ;  I  entreat  him,  in  the  name  of  my  sister 
and  of  our  former  friendship,  to  deliver  me ;  but  he  laughs  at  my 
supplications,  and  even  joins  with  my  persecutors,  whom  he  also 
excites  to  show  no  mercy  and  to  take  no  heed  of  my  cries,  as  there 
is  nobody  at  hand  to  hear.  I  hear  him  walking  up  and  down  the 
street;  he  is  with  my  sister;  they  both  say,  repeatedly,  ^H  e9t 
perdUy  il  n'est  pas  perdu.  Eh  Men  !  Oui,  il  est  perdu.  Tant  pis 
pour  luu 

"  At  daybreak  the  visions  disappear  for  a  little  time.  My  lips 
are  parched  from  crying ;  my  feet  are  now  cold.  I  complain  to 
the  nurse.  They  give  me  a  drink  of  milk,  and  place  a  jar  of  hot 
water  at  my  feet.  I  remain  thus  quiet,  and  as  if  prostrated,  until 
the  doctor  comes  in  on  his  round.  He  inquires  of  my  state ;  feels 
my  pulse ;  asks  if  I  could  sleep  last  night.  He  is  told  that  I  was 
noisy,  speaking  about  dangers,  praying  aloud,  &c.,  and  that  I 
would  take  no  laudanum.  He  kindly  remonstrates  with  me,  say- 
ing that  everything  is  prescribed  for  my  good.  [That  medical 
gentleman  was  well  known  to  mcy  and  he  also  knew  me  very  weU, 
as  I  used  to  give  lessons  in  French  to  his  family.)  Unfortunately, 
the  subordinates  have  a  rough  way  of  discharging  their  duty. 
They,  in  my  helplessness,  ill-treat  me,  threaten  me  now  with  a 
stick,  now  with  the  red-hot  poker,  which  they  approach  to  my 
mouth.  In  these  ill-treatments  and  menaces  my  delirious  imagi- 
nation sees  nothing  but  a  continuation  of  the  tortures  inflicted  on 
me  by  my  enemies.  I  look  upon  the  night-nurse,  the  day-nurse, 
and  especially  on  the  injirmier^  as  people  under  the  power  of  Satan, 
whom  my  prayers  alone  can  drive  away.  Their  drugs,  too,  I  con- 
sider as  being  made  by  an  evil  hand,  and  only  calculated  to  soil 
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my  soul.  I  have  made  up  mj  mind  to  accept  of  nothing,  except 
water  or  milk. 

*'  In  the  course  of  the  day,  I  come  to  think  that  my  mother  is 
dead,  and  that  my  eldest  sister  has  arrived,  and  wants  to  see  me. 
She  stops  with  my  brother-in-law  and  my  other  sister ;  but  she 
cannot  obtain  any  information  about  the  place  where  I  am  kept. 
My  persecutors  reappear ;  I  find  myself  in  another  house,  quite 
unknown  to  me.  Besides  the  family,  there  are  strange  faces, 
equally  hostile.  They  want  me  to  sign  a  promise  of  forty  pounds, 
in  return  for  my  release.  I  consent  to  their  request,  but  when  the 
signature  is  given,  they  won't  let  me  go ;  they  now  say  that  they 
must  have  their  revenge.  I  am  stretched  on  a  mattress,  tightly 
fastened  with  ropes  and  leather  straps,  I  can  hardly  move  my 
head.  Presently  my  legs  are  stripped,  and  the  toes  of  my  feet 
covered  over  with  a  thick  layer  of  fat  meat.  What  do  they  intend 
to  do  ?  From  their  conversation  I  at  last  learn  that  my  toes  are 
to  be  devoured,  along  with  the  meat,  by  a  huge  dog  of  theirs,  whom 
they  have  taken  care  to  keep  in  good  appetite  for  the  occasion. 
The  dog  cannot  be  got  for  some  time,  during  which  I  am  a  prey 
to  frightful  apprehensions.  He  is  brought  in  by  two  men,  and 
rushes,  from  the  first,  upon  my  feet,  which  he  dreadfully  mutilates. 
I  hear  the  cracking  of  the  bones  under  his  teeth ;  I  again  cry  and 
weep  pitifully.  There  are  many  people — ^men  and  women — ^around 
me.  They  all  seem  to  enjoy  the  spectacle,  and  take  no  notice 
whatever  of  my  cries  and  tears.  I  have  lost  all  remembrance  of 
what  followed ;  I  suppose  that  I  fainted.  The  fit,  however,  was 
short ;  for  at  night  I  have  the  following  dream.  (Let  it  be  under- 
stood that  all  my  dreams  are  nothing  but  visions ;  for  they  take 
place  when  I  am  wide  awake,  and  when  my  eyes  are  open ;  my 
properly  styled  dreams  have  left  no  recollections  in  my  mind.) 

"  I  am  dead.  Like  Seneca,  I  have  been  bled  to  death  by  my 
persecutors,  who  each  had  a  cupful  of  my  blood.  I  well  remember 
that  I  have  sufiered  death  with  resignation,  and  praying  to  God 
that  he  would  forgive  me  my  manifold  sins.  My  voice  has  been 
heard ;  but  I  am  not  yet  worthy  of  being  numbered  among  the 
£Ilus.  My  good  and  bad  actions  during  my  lifetime  are  carefully 
weighed  by  our  Supreme  Judge ;  the  latter  are  too  numerous,  but 
my  repentance  at  the  hour  of  death  is  taken  into  consideration. 
According  to  my  belief,  as  a  Roman  Catholic,  I  am  doomed  to 
pass  a  certain  lapse  of  time  in  purgatory.     My  murderers  have 
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already  been  overtaken  and  struck  by  the  justice  of  men.  They 
did  not  repent ;  they  are  damned  for  eternity, 

^^  In  atonement  for  my  sins  on  earth,  and  before  I  may  obtun 
the  kingdom  of  heaven,  I  must  be  put  to  the  test,  and  tempted  by 
the  infernal  powers  for  several  hours  every  night.  I  am,  therefore, 
carried  into  the  dominions  of  Satan,  who  endeavors,  by  a  display 
of  magic  operations,  to  show  me  that  his  puissance  is  too  great  to 
be  resisted  successfully,  and  that  sooner  or  later  I  shall  give  way. 
He  also  tries  to  persuade  me  that  he  can  make  me  more  happy  than 
I  am  in  purgatory.  He  points  to  a  number  of  his  subjects,  among 
whom  I  recognize  my  persecutors,  who  seem  to  enjoy  their  present 
position. 

"  For  the  first  time,  I  feel  an  invincible  courage  within  myself. 
I  firmly  answer  that  I  despise  him,  his  threats,  and  his  promises, 
and  that,  with  my  God's  assistance,  I  fear  nothing,  and  may  defy 
all  the  monsters  in  his  dark  kingdom.  The  room  then  assumes  a 
more  gloomy  appearance ;  it  is  vaulted  like  a  cellar ;  a  sulphuric 
smoke  comes  out  of  the  fireplace,  so  thick  as  to  conceal  many  ob- 
jects from  my  sight,  and  to  stifle  me.  The  walls  are  covered  over 
with  grimacing,  horrid  monsters,  at  all  of  which  I  now  laugh  fear- 
lessly, saying  that  this  is  nothing  compared  with  what  I  saw  many 
a  time  when  I  attended  theatres.  Now  and  then,  if  I  perceive  that 
the  attacks  made  against  mo  are  too  powerful,  I  am,  as  it  were, 
inspired  to  have  recourse  to  prayer.  I  therefore  repeat  uninter- 
ruptedly, aloud,  and  in  any  language  I  know,  our  Lord's  Prayer, 
which  I  had  nearly  forgotten,  together  with  Glory  ie,  ^c. ;  or  I 
sign  myself.  I  remark  that  no  one  of  the  Devil's  attendants,  or 
even  himself,  dare  to  touch  me  while  I  am  praying.  On  the  con- 
trary, they  seem  to  sufier  a  great  deal  inwardly,  and  slink  away, 
in  uttering  curses ;  but  they  return  to  the  charge  as  soon  as  I  leave 
off  praying.  After  a  long,  a  very  long  struggle,  I  grow  weaker 
and  weaker;  I  can  hardly  speak  for  want  of  a  drop  of  water,  which 
I  would  not,  however,  accept  from  unholy  hands.  I  am  smothered; 
perspiration  flows  down  my  cheeks ;  my  strength  is  exhausted ;  the 
evil  spirits  profit  by  my  prostration ;  I  feel  crawling  about  me,  and 
on  me,  repulsive  reptiles  or  animals,  such  as  serpents,  toads,  frogs, 
rats,  mice,  &c.  There  are  myriads  of  them.  Their  size  is  so  large 
that  I  must  see  them  through  a  microscopic  glass.  Here  my  good 
angel  comes  to  my  deliverance.  I  am  carried  back  to  purgatory. 
Now  I  fall  asleep. 
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"  I  have  slept  until  eight  o'clock — ^three  or  four  hours,  I  should 
think.  My  head  is  clearer ;  I  am  not  so  restless ;  the  noise  in 
my  ears  is  lighter.  The  two  other  patients  tell  me  that  I  had  a 
very  bad  night.  My  eyes  were  rolling  in  their  sockets,  like  those 
of  a  madman.  I  was  very  noisy.  I  seemed  to  fight  for  a  long 
time.  I  spoke  sometimes  in  Latin,  sometimes  in  English,  but 
mostly  in  an  unknown  language.  The  night-nurse  wanted  to  make 
me  drink,  but  I  could  not,  even  with  the  assistance  of  the  cook 
(man).     It  was  fortunate  that  I  could  not  stir. 

'^  The  doctor  comes  in,  and  finds  that  my  pulse  is  less  agitated. 
Notwithstanding  the  nurse's  report  about  my  excitement  of  last 
night,  he  orders  that  I  should  be  free  in  my  movements.  The 
strait  waistcoat  and  other  courroies  are  taken  off.  No  visions 
until  night,  when  I  fancy  that  Satan  himself  is  lying  by  my  side. 
I  also  imagine  that  my  persecutors  have  resumed  their  places  in 
the  other  beds.  They  say  that  it  is  a  shame.  I  am  sleeping  with 
the  Devil.  They  see  his  long  flat  feet  hanging  out  of  the  bed,  and 
from  which  I  try  in  vain  to  disentangle  mine.  In  my  opinion, 
Satan  has  taken  the  shape  of  a  wolf.  His  head  is  remarkable  by 
two  short  horns.  The  whole  of  the  body,  with  the  exception  of 
the  two  feet,  which  are  as  cold  as  ice,  is  covered  with  long  yellow 
hairs,  emitting  a  most  nauseous  smell.  He  again  speaks  to  me  in 
a  threatening  manner.  I  do  not  listen  to  him.  My  only  answer 
is,  that  I  no  longer  fear  his  power,  because  God  is  my  protector. 
Then  I  commence  to  pray,  sometimes  in  a  low  voice,  sometimes 
aloud,  but  always  composedly,  as  if  I  felt  quite  safe.  I  still  hear 
the  once  dreaded  voices ;  but  reason  seems  to  have  returned — she 
tells  me  not  to  trust  sounds. 

"  This  was,  Monsieur  le  Docteur,  the  third  night  I  had  visions 
since  my  admission  into  the  infirmary ;  it  was  also  the  last  one. 
From  that  time  the  visions  completely  vanished.  It  is  true  that  I 
was  still  very  far  from  being  restored  to  health.  My  sight  was 
greatly  impaired  for  some  more  days.  My  appetite  did  not  return 
all  at  once,  but  by  degrees,  and  accompanied  by  a  good  sound 
sleep.  I  here  must  acknowledge  that  nothing  was  spared  by  the 
medical  gentlemen  which  was  likely  to  accelerate  my  complete 
guSrison.  They  told  me  I  had  been  very  ill ;  and  indeed  I  think 
they  entertained  very  little  hope  of  my  recovery.  I  left  the  in- 
firmary, when  I  asked  for  my  dismissal,  towards  the  20th  of  Feb- 
ruary. 
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"  On  my  return  to  town,  I  felt  much  more  inclined  to  live  as  a 
Christian.  I  could  not  help  believing  that  all  the  events,  either 
real  or  imaginary,  had  taken  place  through  God's  will  for  my  con- 
version. My  first  care  was  to  consult  the  priest,  and  to  take  his 
advice  about  marrying  the  girl,  notwithstanding  my  gloomy  recol- 
lections concerning  herself  and  her  family.  The  reverend  gentle- 
man owned  that  the  connection  was  altogether  unsuitable,  that  it 
was  a  great  pity,  &c.  But  I  had  a  great  sin  to  expiate.  Marriage 
had  become  a  necessity.   • 

"  We  were  therefore  married,  although  I  had  forgotten  nothing. 
I  first  wanted  to  quiet  my  conscience,  and  was  very  much  like  a 
man  who  clings  to  any  plank  of  safety,  however  rotten,  to  avoid 
drowning.  In  consequence  of  my  new  connection,  now  openly 
known,  I  lowered  my  usual  charge,  thus  hoping  that  many  pupils 
would  avail  themselves  of  it  to  learn  French.  My  business  was 
resumed  without  any  loss  of  time.  I  abstained  from  any  strong 
drink,  and  should  have  most  likely  been  able  to  maintain  my  little 
family,  had  not  my  wife  been  badly  advised  by  her  friends,  who 
did  not  dare  to  come  to  my  house,  but  whom  she  visited. 

"  For  reasons  I  cannot  explain  to  myself,  they,  without  any 
means  of  a  livelihood,  had  taken  up  lodgings  in  Derry.  I  found 
her  several  times,  when  she  returned  from  those  visits,  in  a  state 
bordering  on  intoxication.  I  then  saw  that  the  fruit  of  my  labors 
was  again  going  the  wrong  way.  I  got  discouraged — disgusted 
with  life.  I  drank  again,  lost  my  appetite,  experienced  new  fits 
of  faintness  (no  visions),  accompanied  by  diarrhoea,  and  finally  by 
want  of  sleep.  My  little  money  being  gone,  the  pawn-oflSce  was 
resorted  to ;  my  watch  and  clothes  were  engaged,  piece  after  piece, 
until  there  was  nothing  left.  Then  I  saw  that  my  only  resource 
was  to  risk  my  return  to  France,  after  gathering  up  two  or  three 
pounds  remaining  due  to  me  for  tuition.  My  books,  together  with 
some  furniture,  were  left  to  my  wife,  who,  it  was  agreed,  would 
try  to  live  with  her  family  until  I  should  be  able  to  get  a  situation, 
after  my  recovery,  either  in  France  or  in  England.  She  did  not 
look  much  annoyed  at  my  departure ;  but  it  is  not  the  less  my 
intention  to  discharge  my  duty  as  a  husband  as  soon  as  Providence 
is  pleased  to  give  me  the  means.  I  would  now  work  for  her  and 
the  child  much  more  than  for  myself.  May  this  also  be  a  lesson 
to  her ! 

''Having  described  what  I  call  the  first  period  of  my  disease,  I 
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will  now  give  an  account  of  the  second.  When  I  left  Derry,  I 
had  kept  my  room  for  two  or  three  weeks,  being  unable  to  go  on 
with  my  lessons,  though  the  soundness  of  my  mind  was  not  once 
impaired  again  there,  but  from  mere  exhaustion.  I  resume  my 
diary : — 

^^  Left  Ireland  on  the  26th  of  June,  with  some  cakes  and  a  little 
bottle  of  whiskey.  For  saving  expenses,  took  the  steerage :  could 
not  eat ;  drank  the  whiskey ;  no  sleep  during  the  passage ;  very 
feverish;  suffering  much  from  diarrhoea.  Arrived  at  Liverpool, 
27th ;  no  food,  but  one  or  two  pints  of  porter.  I  feel  very,  very 
weak.  For  fear  of  being  taken  sick  on  my  journey,  and  placed  in 
the  impossibility  of  proceeding,  I  take  the  mail-train,  in  order  to 
get  home  sooner ;  there  I  have  to  pay  4«.  6d.  more  than  I  expected. 
In  the  carriage  I  endured  great  sufferings  from  vomitings.  My 
stomach  being  empty,  I  expectorate  nothing  but  bile.  I  can  hardly 
sit  up.  No  more  sleep  than  on  the  preceding  night.  On  the 
28th,  arrived  in  London,  with  about  10«.  in  my  pocket.  I  am 
exceedingly  depressed  in  mind,  and  wearied  all  over.  I  want  to 
apply  at  a  relation's  temporary  residence.  I  inquire  of  many 
persons  about  my  way.  Their  information  is  very  conflicting.  At 
last  I  reach  my  destination,  after  a  walk  of  more  than  three  hours. 
The  people  of  the  house  answer  me,  that  my  cousin  returned  to 
Paris  three  weeks  ago. 

"  This  sad  announcement  adds,  if  possible,  to  my  despondency. 
There  is  my  last  hope  gone,  as  to  the  possibility  of  getting  home 
without  a  stoppage  on  my  way.  I  can,  however,  through  great 
economy  in  my  expenses  of  the  day,  manage  to  save  eight  shillings 
for  my  passage  to-morrow,  on  board  the  Bologne  steamboat.  Once 
in  Boulogne,  I  shall  at  least  be  in  France,  and,  as  I  carry  about 
me  my  passport,  my  degree  of  A.B.,  with  a  great  number  of  excel- 
lent testimonials,  I  may  hope  to  interest  the  authorities  in  my 
favor,  and  to  obtain  from  them  the  means  of  proceeding  on  my 
journey. 

"  I  continue  my  walk  for  many  hours,  now  and  then  stepping 
into  a  public-house  to  take  a  glass  of  ale  or  ginger-beer,  when  I 
feel  too  thirsty ;  but  I  do  not  taste  any  more  substantial  nourish- 
ment. It  seems  as  if  my  stomach  could  not  digest  it.  Though 
broken  down  with  fatigue,  and  hardly  able  to  stand  up,  I  very 
seldom  stop  for  a  few  minutes'  rest.  I  feel  that  stopping  is  still 
worse  than  walking ;  because  the  absence  of  objects  constantly 
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renewing  deprives  my  mind  of  diversion,  and  makes  it  a  more  easy 
prey  to  thoughts  of  despair.  I  therefore  go  on,  unconscious  and 
unmindful  of  the  direction  I  may  take.  In  a  narrow  and  dark- 
looking  passage  through  which  I  wander,  a  few  French  words  fail 
on  my  ears  ;  I  turn  round  and  find  that  they  come  from  a  man  in 
a  small  stall,  who  sells  cheap  ices  at-  one  penny  each.  Being 
anxious  to  get  a  modest  bedroom  for  the  night,  and  in  the  hope 
that  the  man  can  give  me  some  information  about  it,  I  enter  the 
stall  and  ask  for  an  ice ;  then  I  beg  the  permission  of  sitting  on  a 
chair ;  for,  said  I,  I  have  been  walking  a  great  deal,  and  feel  very 
tired.  The  ice-dealer  gives  me  a  chair ;  he  then  inquires  of  me 
if  I  am  a  foreigner ;  on  my  a£Srmative  answer,  he  says  that  he 
is  a  native  of  Switzerland,  but  knows  France  very  well.  He  was 
there  for  several  years.  I  perceive  that  he  does  not  speak  Eng- 
lish, or  at  least  pretends  not  to  know  it.  I  see  in  the  stall  two 
grown-up  boys  employed  as  assistants,  and  with  whom  the  Swiss 
converses  in  bad  Italian.  A  great  many  customers,  mostly  of  the 
poorer  class,  and  of  little  prepossessing  appearance,  come  in  and 
ask  for  an  ice.  Some  appear  to  be  acquainted  with  the  man, 
although  he  has  just  told  me  that  he  commenced  business  this  very 
morning.  No  suspicions,  however,  strike  my  mind.  I  frankly 
confess  my  distressing  state ;  I  should  be  very  much  obliged  by 
his  taking  me  to  a  lodging-house  where  I  may  obtain  a  bed  for  the 
night ;  I  want  to  take  the  Boulogne  steamer  to-morrow,  and  I  have 
just  enough  for  a  bed,  in  a  very  modest  lodging-house.  The  Swiss, 
after  much  musing,  takes  me  to  a  place  where,  he  said,  I  shall  be 
well. 

"  Despite  his  assertions,  however,  I  have  no  sooner  set  my  foot 
in  the  house,  than  I  wish  I  had  never  come.  This  is  a  most  mise- 
rable-looking place,  situated  in  a  neighborhood  which  can  have  no 
claim  to  respectability,  from  the  number  of  rags  and  repulsive 
individuals  I  have  met  on  my  way.  I  am  conducted  through  a 
dark  alley  up  to  a  kitchen  on  the  first  story.  The  landlord  and 
landlady  to  whom  I  am  handed  by  the  Swiss,  in  a  few  Italian  words, 
are  not  likely  to  restore  me  to  confidence.  The  former  is  a  tall, 
lean  fellow,  about  fifty  years,  wearing  moustaches,  and  smoking  a 
clay  pipe  by  the  fireplace.  Were  I  in  France,  I  would  take  him 
for  a  eoupe-jarret.  His  wife  is  an  old  woman  whose  face  has  been 
greatly  injured  by  the  small-pox  and  the  loss  of  one  eye.  I  find 
her  very  ugly.     There  are  two  young  women  in  the  kitchen,  en- 
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gaged  about  I  do  not  recollect  what.  They  certainly  have  bold 
looks.  Several  argtus  de  barbarie*  and  groasea  caissea  let  me  guess 
the  kind  of  companions  I  shall  have  for  the  night,  if  I  have 
nothing  worse. 

^^  The  old  woman  invites  me  to  take  a  cup  of  tea.  I  decline 
accepting  of  anything,  and  express  my  desire  of  retiring  to  rest 
immediately,  for  I  cannot  sit  up  any  longer  from  weariness.  She 
leads  me  up  a  very  steep  and  dirty  staircase  to  a  room  containing 
three  beds.  One  of  them  I  may  have.  Before  leaving,  she  wants 
me  to  pay  in  advance  the  usual  charge,  sixpence.  When  I  find 
myself  alone,  I  take  a  survey  of  the  place.  One  table,  the  three 
beds,  and  a  few  common  chairs,  make  up  the  whole  furniture.  I 
again  observe  a  big  drum  on  the  floor,  which  affords  me  another 
proof  that  showmen  as  well  as  strolling  singers  are  the  customary 
lodgers  of  the  house.  No  sinister  suspicions,  however,  throw  my 
mind  into  distrust  and  fear.  I  address  a  sincere  prayer  to  God  ; 
I  thinic,  when  in  bed,  of  those  I  have  left  behind.  I  cannot  help 
shedding  tears  ;  but  I  hope  in  better  days.  So  far  as  I  can  judge, 
it  may  be  six  o'clock.  I  have  therefore  been  walking  many  miles 
since  six  in  the  morning.  Sleep  overcomes  me.  I  have  no 
evil  dreams;  but  a  noise  in  the  room  puts  an  end  to  my  rest. 
I  awake  abruptly,  and  look  about  to  see  what  the  matter  is.  The 
night  has  come.  I  see  the  old  woman  holding  a  candle.  She  is 
with  a  man  and  a  woman,  whom  she  leaves  an  instant  after.  My 
two  companions  take  one  of  the  vacant  beds.  The  woman  looks 
very  much  like  one  of  the  two  females  I  saw ;  but  the  man  is  not 
at  all  the  same  as  the  tea-dealer,  although  the  landlady  told  me, 
when  I  was  conducted  to  this  room,  that  he  sleeps  there  every 
night.  Both  begin  to  talk  in  a  low  voice.  From  their  conversa- 
tion I  perceive  that  they  believe  I  am  asleep.  Imagination  again 
arouses  my  terrors.  I  fancy  that  they  speak  sometimes  in  French, 
sometimes  in  English.  I  wonder  how  they  have  come  to  a  know- 
ledge of  my  language,  especially  the  woman,  who  expresses  her- 
self with  great  correctness  and  a  truly  good  accent.  Then  I  ima- 
gine that  she  may  be  one  of  those  Frenchwomen, 'so  numerous  in 
London,  whose  existence  is  derived  from  debauchery  or  theft.  I 
think  that  this  one,  after  acting  her  part  on  the  first  stage,  has 
now  fallen  into  the  second.  In  short,  I  firmly  believe  that  she  is 
connected  with  a  gang  of  robbers.  They,  said  I,  intend  to  get  rid 
of  me,  in  order  to  obtain  possession  of  my  few  shillings.     I  sup- 
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renewing  deprives  my  mind  of  diversion,  and  makes  it  a  more  easy 
prey  to  thoughts  of  despair.  I  therefore  go  on,  unconscious  and 
unmindful  of  the  direction  I  may  take.  In  a  narrow  and  dark- 
looking  passage  through  which  I  wander,  a  few  French  words  fall 
on  my  ears  ;  I  turn  round  and  find  that  they  come  from  a  man  in 
a  small  stall,  who  sells  cheap  ices  at  one  penny  each.  Being 
anxious  to  get  a  modest  bedroom  for  the  night,  and  in  the  hope 
that  the  man  can  give  me  some  information  about  it,  I  enter  the 
stall  and  ask  for  an  ice ;  then  I  beg  the  permission  of  sitting  on  a 
chair ;  for,  said  I,  I  have  been  walking  a  great  deal,  and  feel  very 
tired.  The  ice-dealer  gives  me  a  chair ;  he  then  inquires  of  me 
if  I  am  a  foreigner ;  on  my  affirmative  answer,  he  says  that  he 
is  a  native  of  Switzerland,  but  knows  France  very  well.  He  was 
there  for  several  years.  I  perceive  that  he  does  not  speak  Eng- 
lish, or  at  least  pretends  not  to  know  it.  I  see  in  the  stall  two 
grown-up  boys  employed  as  assistants,  and  with  whom  the  Swiss 
converses  in  bad  Italian.  A  great  many  customers,  mostly  of  the 
poorer  class,  and  of  little  prepossessing  appearance,  come  in  and 
ask  for  an  ice.  Some  appear  to  be  acquainted  with  the  man, 
although  he  has  just  told  me  that  he  commenced  business  this  very 
morning.  No  suspicions,  however,  strike  my  mind.  I  frankly 
confess  my  distressing  state ;  I  should  be  very  much  obliged  by 
his  taking  me  to  a  lodging-house  where  I  may  obtain  a  bed  for  the 
night ;  I  want  to  take  the  Boulogne  steamer  to-morrow,  and  I  have 
just  enough  for  a  bed,  in  a  very  modest  lodging-house.  The  Swiss, 
after  much  musing,  takes  me  to  a  place  where,  he  said,  I  shall  be 
well. 

"  Despite  his  assertions,  however,  I  have  no  sooner  set  my  foot 
in  the  house,  than  I  wish  I  had  never  come.  This  is  a  most  mise- 
rable-looking place,  situated  in  a  neighborhood  which  can  have  no 
claim  to  respectability,  from  the  number  of  rags  and  repulsive 
individuals  I  have  met  on  my  way.  I  am  conducted  through  a 
dark  alloy  up  to  a  kitchen  on  the  first  story.  The  landlord  and 
landlady  to  whom  I  am  handed  by  the  Swiss,  in  a  few  Italian  words, 
are  not  likely  to  restore  me  to  confidence.  The  former  is  a  tall, 
lean  fellow,  about  fifty  years,  wearing  moustaches,  and  smoking  a 
clay  pipe  by  the  fireplace.  Were  I  in  France,  I  would  take  him 
for  a  coupe-jarret  His  wife  is  an  old  woman  whose  face  has  been 
greatly  injured  by  the  small-pox  and  the  loss  of  one  eye.  I  find 
her  very  ugly.     There  are  two  young  women  in  the  kitchen,  en- 
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gaged  about  I  do  not  recollect  what.  They  certainly  have  bold 
looks.  Several  argues  de  barbarie^SLnd  grosses  caisses  let  me  guess 
the  kind  of  companions  I  shall  have  for  the  night,  if  I  have 
nothing  worse. 

"  The  old  woman  invites  me  to  take  a  cup  of  tea.  I  decline 
accepting  of  anything,  and  express  my  desire  of  retiring  to  rest 
immediately,  for  I  cannot  sit  up  any  longer  from  weariness.  She 
leads  me  up  a  very  steep  and  dirty  staircase  to  a  room  containing 
three  beds.  One  of  them  I  may  have.  Before  leaving,  she  wants 
me  to  pay  in  advance  the  usual  charge,  sixpence.  When  I  find 
myself  alone,  I  take  a  survey  of  the  place.  One  table,  the  three 
beds,  and  a  few  common  chairs,  make  up  the  whole  furniture.  I 
again  observe  a  big  drum  on  the  floor,  which  affords  me  another 
proof  that  showmen  as  well  as  strolling  singers  are  the  customary 
lodgers  of  the  house.  No  sinister  suspicions,  however,  throw  my 
mind  into  distrust  and  fear.  I  address  a  sincere  prayer  to  God  ; 
I  thint,  when  in  bed,  of  those  I  have  left  behind.  I  cannot  help 
shedding  tears  ;  but  I  hope  in  better  days.  So  far  as  I  can  judge, 
it  may  be  six  o'clock.  I  have  therefore  been  walking  many  miles 
since  six  in  the  morning.  Sleep  overcomes  me.  I  have  no 
evil  dreams ;  but  a  noise  in  the  room  puts  an  end  to  my  rest. 
I  awake  abruptly,  and  look  about  to  see  what  the  matter  is.  The 
night  has  come.  I  see  the  old  woman  holding  a  candle.  She  is 
with  a  man  and  a  woman,  whom  she  leaves  an  instant  after.  My 
two  companions  take  one  of  the  vacant  beds.  The  woman  looks 
very  much  like  one  of  the  two  females  I  saw ;  but  the  man  is  not 
at  all  the  same  as  the  tea-dealer,  although  the  landlady  told  me, 
when  I  was  conducted  to  this  room,  that  he  sleeps  there  every 
night.  Both  begin  to  talk  in  a  low  voice.  From  their  conversa- 
tion I  perceive  that  they  believe  I  am  asleep.  Imagination  again 
arouses  my  terrors.  I  fancy  that  they  speak  sometimes  in  French, 
sometimes  in  English.  I  wonder  how  they  have  come  to  a  know- 
ledge of  my  language,  especially  the  woman,  who  expresses  her- 
self with  great  correctness  and  a  truly  good  accent.  Then  I  ima- 
gine that  she  may  be  one  of  those  Frenchwomen, 'so  numerous  in 
London,  whose  existence  is  derived  from  debauchery  or  theft.  I 
think  that  this  one,  after  acting  her  part  on  the  first  stage,  has 
now  fallen  into  the  second.  In  short,  I  firmly  believe  that  she  is 
connected  with  a  gang  of  robbers.  They,  said  I,  intend  to  get  rid 
of  me,  in  order  to  obtain  possession  of  my  few  shillings.     I  sup- 
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trates  into  my  heart.  I  cast  stealthy  looks  about  me.  My  com- 
panions do  not  sleep,  for  they  are  very  restless.  I  suppose  th^ 
have  not  yet  given  up  their  bad  designs.  I  then  examine  carefullj 
if  there  is  no  means  of  escape.  Unfortunately,  my  examen  con- 
firms the  worse  suspicions  in  reference  to  the  house.  On  my  right, 
the  window  is  secured  by  iron  bars,  and  overlooks  a  small,  dirty 
yard,  surrounded  by  nothing  but  walls.  My  eyes  turn  to  the.  other 
window,  which  is  opposite  a  red  tile  roof,  and  so  close  to  it,  that  I 
imagine  I  might  jump  out  on  that  roof,  were  not  the  window  ex- 
actly situated  between  the  two  beds  occupied  by  the  other  lodgers. 

^^  Being  therefore  convinced  that  all  hope  of  escaping  through 
the  windows  is  to  be  abandoned  as  chimeric,  I  resolve  to  defend 
myself  to  the  best  of  my  power  against  the  attack  I  expect  every 
minute.  There  are  in  the  small  parcel  that  I  brought  with  me  two 
razors  and  a  penknife,  in  the  pocket  of  my  trousers.  I  take  out 
one  of  the  razors  and  the  penknife,  which  I  open  in  silence,  ^d 
which  I  place  beside  me  on  the  bed.  My  companions  have  per- 
ceived these  preparations.  They  seem  to  laugh  in  disdain  at  my 
means  of  defence.  I  think  they  say  that  the  struggle  will  not  be 
a  long  one.  The  idea  of  a  longer  weapon  being  in  their  possesion, 
such  as  a  dagger  or  a  sword,  again  recurs  to  my  mind.  I  then 
venture  to  speak.  In  a  most  trembling  and  scarcely  audible  voice, 
I  say  that  I  know  their  intentions  against  me,  &c.  I  am  deter- 
mined to  sell  my  life  dearly.  Perceiving  that  my  words  do  not 
appear  to  produce  any  effect  on  my  audience,  I  appeal  to  their 
humanity.  I  entreat  them  not  to  steep  their  hands  in  my  blood, 
especially  for  such  a  trifling  sum  as  eight  or  nine  shillings.  I  am 
to  return  to  my  country  this  very  morning.  If  they  allow  me  to 
go,  I  promise  to  leave  London  without  making  any  disclosures 
about  them  and  this  house.  Let  them  take  my  money,  if  they 
like ;  I  shall  not  complain. 

'^  I  go  on  for  some  time  in  the  same  strain ;  and  at  last,  seeing 
that  all  my  supplications  seem  to  remain  unsuccessful,  and  that 
the  men  will  not  alter  their  minds,  I  beg  of  them  permission  to 
grant  me  only  a  few  minutes  as  a  favor.  No  answer.  I  hastily 
slip  out  of  my  bed,  fall  on  my  knees  by  the  bedside,  and  say  a 
short  prayer  in  a  low  voice.  I  feel  a  great  deal  more  composed. 
There  is  now  so  much  resignation  in  me,  that  I  no  longer  fear 
death.  I  tell  my  companions  that  I  am  ready;  they  this  time  say 
that  they  wish  me  no  harm.     Though  I  do  not  believe  in  their 
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friendly  protestations,  my  terrors  are  gone.  Let  them  strike  me 
while  asleep.  This  reflection  does  not  prevent  my  taking  two  or 
three  hoars*  rest,  until  seven  o'clock  strikes  by  the  church  clock. 
The  other  men  are  still  in  bed ;  one  of  them  gets  up  at  the  same 
time  as  I  do,  because,  says  he,  the  doors  below  are  not  open.  He 
leads  me  down  the  steep  and  narrow  staircase.  I  find  myself  in 
the  kitchen  I  saw  yesterday.  My  guide  is  the  tall  man  I  remarked 
last  night ;  he  says  he  is  the  landlord's  son.  He  takes  me  to  the 
street  door,  and  accedes  to  my  request,  when  I  express  a  desire  to 
be  put  in  my  right  way  to  London  Bridge.  He  therefore  accom- 
panies me  for  some  minutes,  and  leaves  me  in  a  wide  street,  saying 
that  I  have  only  to  go  straight  on.  I  forgot  to  mention  that  he 
handed  me  two  cards,  to  recommend  the  house  to  my  friends, 
should  any  of  them  come  to  London.  Those  cards  I  took,  but 
without  any  intention  of  ever  using  them  as  I  was  directed.  They 
have  been  taken  from  me  at  the  house  where  I  was  before  my 
being  brought  here.  The  landlord's  name  is  Cassanello  (an 
Italian). 

"  I  have  been  told  by  my  guide  that  London  Bridge  is  about  a 
good  mile  off,  and  that  the  shortest  way  for  me  is  to  keep  straight 
on.  I  therefore  forget  my  state  of  exhaustion,  and  walk  at  a  brisk 
pace,  in  order  to  be  in  time  for  the  steamboat  which  is  to  sail  at 
nine  o'clock.  I  have  already  proceeded  for  not  less  than  one  hour, 
taking  great  care  to  follow  the  same  endless  street.  There  is, 
however,  no  London  Bridge  within  sight  yet.  I  venture  to  ask  a 
policeman  about  it.  He  informs  me  that  I  am  three  miles  at  least 
from  my  destination,  and  points  to  another  direction  as  the  right 
one. 

^'  On  this  day,  Sunday,  29th  of  June,  disappointments  succeed 
disappointments.  It  seems  as  if  London  Bridge  were  moving  and 
retiring  before  me  as  I  advance  towards  it.  Despite  repeated  in- 
quiries, I  think  I  should  never  have  reached  it,  had  I  not  at  last, 
and  in  despair,  given  a  little  boy  one  sixpenny-piece  to  take  me 
there.  It  was  twelve  o'clock  when  I  arrived ;  the  steamer  was 
gone,  and  with  her  my  last  hope  of  leaving  London  on  that  day. 

"  I  see  everywhere  people  going  to  their  places  of  worship.  An 
interior  voice  tells  me  that  it  would  be  right  on  my  part  to  do  the 
same ;  for  I  stand  in  extreme  need  of  our  Lord's  assistance.  But 
on  casting  a  look  on  myself,  I  feel  ashamed  of  my  wretched  appear- 
ance, and  content  myself  with  praying  to  God  that  he  may  deign 
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not  to  abandon  me.  I  go  on  at  random  until  the  divine  service  is 
over ;  then  I  enter  a  public  house  for  the  purpose  of  writing  to 
my  family,  and  apprising  them  of  my  being  detained  in  London 
by  illness,  and  unable,  for  want  of  pecuniary  means,  to  proceed 
on  my  journey.  When  I  have  done,  I  recommence  my  wandering 
marche  without  interruption,  without  food,  until  night.  I  have 
been  all  day  exposed  to  a  scorching  sun:  I  feel  quite  worn  out; 
but  I  continue  walking,  like  a  machine,  an  automaton,  without 
caring  about  any  direction  whatever.  It  is  my  intention  to  apply 
for  lodgings  to  any  police-oflScer  I  may  meet  on  my  way,  when  the 
streets  are  getting  deserted.  I  thus  hope  to  obtain  a  bed  in  s 
respectable  house. 

"  At  about  ten  o'clock,  I  find  myself  in  a  wide  thoroughfare, 
where  I  see  thousands  of  promenaderd  moving  along  the  footpatlis. 
From  distance  to  distance,  the  landlords  of  several  public  houses 
have  placed  rows  of  chairs  and  forms,  with  tables,  in  the  street. 
There  sit  many,  many  people,  drinking  beer  and  eating  cakes.  I 
am  very  thirsty,  but  I  would  not  take  any  beer,  because  I  am  sure 
it  does  no  good.  I  buy  a  cake,  and  draw  a  little  water  out  of  a 
pump. 

"  I  then  resume  my  walk  for  one  hour  perhaps ;  I  perceive  that 
the  streets  are  not  so  thickly  filled  with  people  now,  that  it  will 
soon  be  time  for  me  to  think  of  some  accommodation  for  the  night 
Were  it  not  that  my  step  is  more  unsteady,  my  voice  more  trem- 
bling, my  sight  weaker,  and  my  hearing  subject  to  a  constant 
humming,  I  feel  nothing  which  may  induce  me  to  believe  that  I 
am  worse  than  I  was  this  morning. 

"  Presently,  and  all  of  a  sudden,  the  real  scene  changes,  so  far 
as  people  are  concerned.  This  is  the  same  street,  indeed,  with  the 
same  buildings ;  but  the  promenaders,  the  women  especially,  are 
no  longer  strangers  to  me :  they  have  assumed  forms  with  which  I 
am  acquainted ;  I  shudder  on  recognizing  in  two  females  the  faces 
of  my  wife  and  her  sister  passing  and  repassing  beside  me ;  they 
are  laughing  a  diabolical  laughter ;  they  cry  out  that  I  am  mad— 
yesj  mad,  and  this  time  mad  beyond  recovery.  I  shall  die  the  death 
of  a  brute  ;  I  shall  be  damned  for  eternity. 

"  There  is  just  enough  presence  d' esprit  left  in  me  to  think  that 
I  am  again  the  sport  of  a  delirious  imagination,  and  that  I  am 
destined  to  sufier  under  new  trials.  Notwithstanding  the  unceasing 
threats  I  distinctly  hear  about  me,  I  won't  believe,  but  at  the  same 
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time  I  cannot  help  being  mor«  and  more  excited,  and  in  spite  of 
myself  I  answer  those  menaces  as  if  thej  were  real.  It  is  time  to 
apply  to  a  policeman.  After  some  minutes*  walk,  during  which  I 
get  no  relief,  I  find  one  whom  I  beg  to  conduct  me  to  a  decent 
lodging-house,  in  which  I  may  find  a  bed  for  the  night.  I  am  a 
foreigner,  quite  a  stranger  in  London ;  arrived  yesterday,  but 
would  not  like  to  return  to  the  same  house  I  slept  in  last  night, 
because  I  think  it  is  a  bad  one.  I  am  ill,  very  tired,  &c.  The 
officer  kindly  takes  me  to  a  place  where  he  is  known.  The  people 
of  the  house,  perceiving  that  I  am  unwell,  desire  me  to  take  some- 
thing before  retiring  to  rest.  I  decline,  and  only  drink  a  glass  of 
ginger-beer.  As  soon  as  I  am  in  bed  I  feel  very  much  oppressed. 
I  can  hardly  breathe.  My  eyes  and  mouth  send  forth  sparks  of 
fire.  A  stormy,  hissing  wind  rages  about  my  ears.  All  my  body 
is  in  such  a  state  of  perspiration,  that  I  put  off  my  shirt.  I  fancy 
that  a  demon  is  on  me,  trying  to  smother  me  by  pressing  on  my 
throat.  I  struggle  with  all  my  might,  and  pray  repeatedly.  My 
prayers  drive  Satan  from  me ;  but  he  is  not  far  hence.  I  still  see 
his  hideous  face  in  the  room.  The  latter  part  of  the  night  passes 
away  in  visions  of  a  new  kind.  My  memory  has  acquired  a 
wonderful  power  of  recollection.  I  see,  in  a  succession  of  tableauxj 
as  I  should  in  a  panorama,  the  faithful  reproduction  of  what  I  have 
done  wrong  during  my  life.  Many  sinful  deeds,  never  remembered 
before,  and  which  I  believed  to  be  forever  buried  in  oblivion,  now 
spring  up  one  after  the  other,  and  defile  before  my  eyes. 

'^  The  day  has  long  made  its  appearance,  when  I  am  able  to 
snatch  a  little  rest.  At  breakfast-time  I  am  still  in  bed.  The 
landlady  has  been  informed,  by  two  young  men  who  slept  in  my 
room,  that  I  was  very  restless,  without,  however,  being  noisy  at 
all.  She  sends  up  to  me  a  cup  of  tea  and  some  toast.  I  take  the 
tea,  with  very  little  bread.  I  cannot  eat.  I  bought  last  night  half 
a  pound  of  meat,  which  remains  untouched.  When  I  have  got  up, 
I  stop  for  some  time  in  the  parlor  below-stairs  with  the  landlady, 
to  whom  I  sincerely  confess  my  penury,  and  the  reasons  which 
compel  me  to  tarry  in  London  until  I  have  received  an  answer 
from  home.  She  happens  to  be  a  kind-hearted  woman,  and  sym- 
pathizes with  my  sorrows.  She  accepts  the  money  due  for  the 
bed,  but  refuses  to  receive  anything  for  tea.  I  then  tell  her  that, 
if  she  has  no  objection  to  it,  I  shall  sleep  in  her  house  again,  a 
proposal  to  which  she  readily  consents.     I  take  leave  of  her,  with 
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the  intention  of  taking  a  short  walk,  and,  in  order  to  get  rid  of 
any  incumbrance,  I  intrust  her  with  the  care  of  a  small  parcel, 
containing,  among  other  things,  my  passport,  my  degree  of  A.B., 
and  a  number  of  testimonials.  Although  I  have  avoided  strolling 
too  far  away  from  the  place,  I  vainly  endeavor  to  find  it  again. 
That  the  house  is  close  to  a  railroad,  and  I  was  able  to  see  the 
trains  from  my  bed,  is  all  I  can  say ;  for  I  have  forgotten  to  ask 
the  landlady  for  her  name  and  the  name  of  the  street.  At  last  I 
discover  a  railway  which  is  quite,  in  its  appearance,  like  the  one 
I  am  looking  for.  Indeed,  the  aspect  of  the  adjoining  streets,  cut, 
as  it  were,  into  two  halves,  makes  me  almost  sure  that  I  have  come 
to  the  end  of  my  anxious  rambles.  Unfortunately,  appearances 
were  never  more  deceiving.  I  walk  over  and  over  again  through 
some  twenty  streets  in  the  vicinity  of  the  railroad,  all  to  no  pur- 
pose. I  give  up,  for  fear  of  being  looked  upon  by  the  people  as  a 
suspicious  character.  I  have  thus  been  on  foot  for  at  least  five  or 
six  hours,  being  sustained  by  nothing  but  ginger-beer,  the  only 
sort  of  drinic  I  made  a  vow  last  night  that  I  should  taste  again. 

"  In  the  hope  that  an  application  to  the  police  may  lead  to  the 
discovery  of  my  papers,  I  hurry  on  to  the  nearest  station,  where 
I  state  the  case  to  the  best  of  my  abilities ;  for  I  have  very  little 
strength  even  to  speak.  After  hearing  my  statement,  the  chief 
oflScer  tells  me  that  it  is  very  unfortunate ;  he  can  do  nothing  unless 
I  let  him  know  at  least  the  name  of  the  street  where  I  met  the 
policeman  who  took  me  to  the  lodging-house.  I  venture  to  express 
my  opinion  that  it  would  be  easy  to  find  out  the  said  policeman,  by 
inquiring  at  all  stations,  which  of  the  police  conducted  last  night, 
about  eleven  o'clock,  a  Frenchman  to  a  lodging-house  ;  but  all  my 
reasons  are  not  listened  to.  I  therefore  submit  to  try  if  I  can  find 
the  street  again.  The  oflicer  tells  me  that  I  must  come  back  as 
soon  as  it  has  been  found,  and  assures  me  that  he  will  spare  nothing 
to  have  my  parcel  restored  to  me.  I  leave  the  police  station,  not 
at  all  despairing,  in  my  ignorance,  to  be  able,  by  dint  of  turnings 
and  windings  about  the  streets,  to  find  at  last  the  one  I  am  in- 
structed to  look  for,  and  of  which  I  suppose  I  have  kept  a  vivid 
recollection. 

"  Without  wishing  to  weary  the  reader  with  a  detailed  narrative 
of  my  new  perambulations,  I  shall  only  beg  to  say  that,  on  that 
day,  I  did  not  even  so  much  as  sit  down  for  more  than  twelve 
hours.     I  had  no  kind  of  food  whatever;  thirst  alone  compelled 
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me  to  stand  from  time  to  time  at  a  ginger-beer  shop,  en  plein  air^ 
where  I  had  a  glass  of  the  refreshing  drink,  and  then  on  I  went. 
I  could  not  stop ;  it  seemed  to  me  as  if  somebody  were  again 
pricking  me  from  behind,  or  whispering  into  my  ears :  Walk  any 
walk  on.  JPhe  objects  grew  confused.  I  heard  imaginary  con- 
versations held  in  French.  They  related  to  me  and  my  insanity. 
At  times  the  prickings  became  so  painful  as  to  make  me  shed  tears, 
and  it  was  with  the  greatest  effort  that  I  could  help  uttering  cries. 
Towards  evening  I  was  prompted,  I  cannot  say  by  what  invisible 
force,  to  go  and  give  an  answer  at  the  police-station  as  to  the  issue 
of  my  errand.  The  diflSculty  was  to  get  to  it.  It  was  very  likely 
a  good  distance  away.  Frequent  were  my  applications  to  police- 
men on  duty  in  the  streets,  but  either  I  gave  them  a  wrong  name, 
or  they  did  not  know  the  place.  The  fact  is,  that  I  never  obtained 
the  information  I  wanted.  In  fine,  and,  en  d^sespoir  de  cause^  I 
called  at  the  first  station-house  on  my  way,  and  asked  to  be  taken, 
if  possible,  to  Finchbury  station  (so  far  as  I  can  remember),  where 
I  desired  to  speak  to  the  chief  oflScer.  They  kept  me  waiting  for 
a  good  while  there,  and  it  was  dark  when  I  was  requested  to  follow 
a  policeman  who,  they  told  me,  was  going  to  my  destination. 

"  I  purpose  now  to  detail  at  some  length  the  strange  events, 
partly  real,  partly  imaginary,  that  took  place  on  the  night  of  the 
80th  of  June,  from  the  moment  when  I  left  the  station-house  to 
accompany  the  policeman.     I  resume. 

"  This  officer  looks  angry  with  me,  as  if  I  were  a  malefactor.  I 
ask  him  if  I  have  done  anything  wrong ;  he  answers.  Nothing  that 
I  know  of.  We  have  not  proceeded  many  yards  out  when  two  ill- 
looking  men  come  up  and  walk  by  my  side.  Their  language  is 
most  abusive ;  they  make  threatening  gestures  at  me.  They  say 
they  are  going  to  the  station  along  with  me,  and  there  swear  be- 
fore the  magistrate  that  I  created  a  disturbance  at  their  house,  I 
call  the  policeman  to  witness  that  the  accusation  is  quite  false :  I 
entreat  him,  with  tears  in  my  eyes,  to  disbelieve  such  a  wicked 
report.  The  men  I  now  take  for  two  of  those  who  slept  in  my 
room  on  Saturday  night.  They  must  be  bad  characters,  said  I, 
for  they  wanted  to  lay  hands  on  me.  The  officer  does  not  pay 
much  attention  to  my  supplications ;  on  the  contrary,  he  seems  to 
be  on  very  good  terms  with  my  accusers.  He  soon  leaves  me  in 
a  street,  and,  on  going  away,  says  that  we  shall  meet  again  at  the 
station,  which  is  now  within  a  few  minutes*  walk.     I  have,  says 
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he,  only  to  go  straight  on.  The  two  men  are  still  by  my  side : 
they  still  abuse  me ;  but,  notwithstanding  what  they  have  just 
declared,  about  their  intention  of  having  me  brought  before  the 
magistrate,  they  also  leave  me,  and  proceed  on  their  way  at  a 
quicker  pace.  To  my  great  dismay,  I  hear  them  cryiqg  aloud, — 
Here  is  the  madman  coming.  .  .  .  ffere  is  the  madman.  This 
appears  to  be  un  mot  d'ordre  for  every  one.  The  two  men  are 
certainly  new  enemies.  They  try  to  set  all  London  against  me. 
Indeed,  everybody  is  standing  at  his  door,  laughing  at  the  mad- 
man ;  some  speaking  with  compassion,  others  asserting  that  he 
ought  to  be  locked  up  for  the  safety  of  all. 

"  The  unavoidable  cry  is  repeated  from  distance  to  distance,  as 
if  to  invite  the  people  who  are  in  doors  to  make  haste  and  look  out, 
for  there  is  the  madman.  I  cannot  imderstand  how  people  may  be 
so  easily  imposed  upon  by  a  set  of  slanderers,  and  thus  rise  up 
against  one  who  does  not  remember  having  done  any  harm.  I 
feel  that  resistance  on  my  part  would  be  great  folly ;  my  only  re- 
source is  to  suffer  with  new  resignation.  I,  therefore,  thinking 
it  useless,  throw  the  walking-stick  which  I  carry  over  a  waD  I 
pass  by. 

"  I  now  go  on  in  a  slow,  quiet  pace,  with  my  hands  in  my 
pockets.  I  am  entirely  composed.  Though  I  would  swear  to  the 
reality  of  whatever  I  hear  about  me,  there  is  in  me  an  invisible 
adviser  who  commands  me  to  bear  up  in  silence  against  any  kind  of 
abuse.  Sometimes,  however,  I  cannot  help  exclaiming :  Je  vans  re- 
connais  bien  Id,  M,  Diavolo  ;  encore  un  de  vos  tours  contra  moi  ;  mats 
je  ne  vous  crains  pas  ;  je  vous  dejie  ;  car  je  suis  sHr  que  le  ban  Dieu 
est  pour  moiy — and  many  like  sentences.  Once,  thirst  obliges  me 
to  enter  a  tavern  for  a  glass  of  ginger-beer.  There  are  three  men 
sitting  on  a  bench  in  the  bar-room ;  I  imagine  they  speak  of  me, 
for  I  have  caught  the  word  madman.  I  complain  of  their  behavior 
towards  a  helpless  foreigner,  who  is  only  guilty  of  being  poor. 
They  politely  answer,  that  I  am  under  mistake.  I  am  not  at  all 
the  subject  of  their  conversation.  I  then  apologize  for  my  blun- 
der, and  walk  away  with  the  conviction  that  every  one  has  been 
roused  against  me.  A  little  further  on,  I  feel  inclined  to  buy  a 
penny  loaf;  but  it  seems  as  if  all  the  bakers*  shops  were  now 
closing  on  purpose,  and  that  no  one  will  sell  me  the  food  I  am  in 
need  of.  This  universal  bad  feeling  I  ascribe  to  Satan's  power; 
but  I  have  full  confidence  in  God, — ^I  pray  on  fervently,  being  as- 
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sored  that  I  shall  not  be  abandoned.  How  long  did  my  walk  last, 
through  hundreds  of  streets,  it  is  difficult  to  say  exactly.  Most 
of  the  shops  had  already  been  shut  for  a  long  time ;  the  thorough- 
fares are  no  longer  crowded  with  promenaders.  It  is  very  late. 
How  is  it  that  I  am  neither  weary,  nor  cold,  nor  hungry?  To 
these  questions  I  know  of  no  other  answer  than  that  I  am  under 
the  care  of  Divine  Providence. 

^^  I  meet  many  persons  whom  I  t^rke  for  acquaintances  of  mine. 
They  have  come  to.be  present  at  what  I  call  my  Pasaian.  There 
is  a  master  whom  I  knew  at  Foyle  College.  He  passes  by  with- 
out speaking.  There  is  my  brother-in-law,  whom  I  have  just 
passed.  I  know  him  well.  He  has  a  brown  overcoat  on,  and 
smokes  a  cigar.  There  he  is  again.  He  won't  leave  me ;  he  says 
he  has  come  to  have  done  with  me  at  last.  I  presently  hear  his 
voice  exciting  every  one  to  throw  me  into  the  river.  I  defy  all  in 
a  loud  tone ;  but  at  the  same  time,  I  wonder  what  interest  my 
brother-in-law  has  in  my  death — what  benefit  he  is  likely  to  derive 
from  it.  I  also  feel  much  surprised  at  his  uttering  filthy  words, 
mixed  with  oaths  and  blasphemies.  This  was  not  his  habit.  He 
is  extremely  excited.  He  says,  that  since  Satan  has  got  his  soul, 
he  must  likewise  get  mine. 

"  On  my  side,  the  excitement  becomes  greater ;  I  speak  aloud 
to  the  crowd.  The  meaning  of  my  speech  being,  that  I  fear  no- 
body ;  that  God  is  with  me  ;  that  I  am  proud  of  having  returned 
to  better  sentiments.  I  feel  quite  able  to  fight  against  Satan 
himself,  because  I  am  assured  that  I  shall  have  an  all-powerful  as- 
sistant, already  made  manifest  by  the  total  absence  of  fatigue, 
fear,  and  want  of  food. 

"  Whilst  I  am  talking  in  this  strain,  my  eyes  fall  on  a  damp 
place  in  the  street  or  lane.  The  said  place  is  much  darker  than 
the  rest.  (Water  had  probably  been  spilt  there.)  I  fancy  that 
it  has  the  shape  of  a  large  hide.  It  is  the  Devil's  skin.  I  am 
told  that  my  prayers  and  my  faith  have  triumphed  over  Satan. 
I  repeatedly  trample  on  his  remains,  and  only  leave  ofi"  to  address 
the  multitude  around  me.  Fortunately  my  harangue  is  in  French. 
They  perhaps  do  not  understand  what  I  say ;  but  they  well  enough 
perceive  that  I  am  not  all  right.  A  public  house  is  hard  by,  in 
which  I  hear  music  and  songs.  The  airs  are  French.  They  are 
interrupted  only  by  the  voice  pf  my  brother-in-law,  who  exclaims 
that  they  must  have  my  life,  because  he  is  sure  I  am  not  yet  in  a 
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proper  state  for  salvation.  A  young  man  comes  out  of  the  tavern 
(I  perfectly  recollect  this  incident),  and  offers  me  a  glass  of  porter, 
which  I  decline  to  accept,  because,  said  I,  I  have  promised  to  my 
God  henceforth  to  abstain  horn  fermented  drinks. 

^^  Some  others  among  the  crowd  are  not  so  kindly  disposed  in 
my  favor.  They  would  perhaps  handle  me  somewhat  rudely  for 
my  incomprehended  discourse,  were  it  not  for  the  timely  interfer- 
ence of  a  policeman,  who  has  .doubtless  been  enabled  to  perceive 
that  if  noisy,  I  am  not  a  dangerous  character.  In  answer  to  his 
questions,  I  inform  him  that  I  am  the  sport  of  the  infernal  ptMsanetj 
who  want  to  get  possession  of  my  soul,  and  who  have  caused  me  to 
.be  hunted  down  in  this  city  like  a  malefactor,  a  madman.  The  of- 
ficer shows  me  much  kindness.  He  endeavors  to  prove  that  I  have 
nothing  to  fear ;  he  sees  that  I  am  a  stranger,  and  would  the  less  on 
that  account  let  me  be  insulted.  I  then  say  that  I  am  homeless,  with- 
out one  single  acquaintance  in  London,  but  with  money  enough  to 
pay  for  a  bed.  The  policeman  asks  me  if  I  should  have  no  objection 
to  sleep  in  a  poor-house.  On  my  reply  that  I  have  none  whatever 
to  any  place  in  which  I  may  pass  the  night,  he  takes  me  to  the  sta- 
tion, to  communicate  with  the  chief  officer  about  what  is  to  be  done 
with  me.  Here,  too,  I  receive  a  good  accueil;  but  the  chief  officer 
cannot  take  upon  himself  to  send  me  to  the  poor-house ;  I  must 
sleep  in  a  lodging-house.  I  am,  therefore,  conducted  by  the  police- 
man, who  has  brought  me  to  a  decent  place,  where  I  am  recom- 
mended to  the  landlord.  Before  proceeding  any  further,  I  shall 
here  state  that  several  times  in  the  streets,  and  especially  whilst 
in  the  police  station,  I  most  distinctly  heard  again  the  ringing  of 
bells,  as  if  coming  down  from  above.  The  sound  was  sweet,  har- 
monious, and  seemed  to  be  produced  by  silver  bells.  Another 
strange  particular, — the  sky  appeared  to  be  illuminated  by  immense 
and  innumerable  round  lamps,  while  there  was  now  and  then  some- 
thing like  the  noise  created  by  the  fall  of  hailstones. 

**  I  ask  what  o'clock  it  is.  They  inform  me  that  it  is  nearly  one. 
This  is  an  eating-house,  for  many  persons  are  at  table,  taking  some 
food  or  a  glass  of  beer.  I  should  believe  that  they  are  carriers.  I 
am  told  that  the  house  keeps  open  all  night,  on  account  of  the  cus- 
tomers coming  from  the  country.  The  room  to  which  I  am  con- 
ducted is  very  spacious,  and  of  neat  appearance.  It  contains  five 
beds,  three  of  which  are  already  occupied.  I  am  scarcely  in  mine 
when  I  hear  again  from  outside  the  voice  of  my  brother-in-law  more 
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threatening  than  ever.  He  will  not  let  me  sleep.  With  Satan's 
assistance,  he  will  get  into  the  room :  he  will  torment  me  to  death. 
Then  I  fancy  that  he  is  in  the  yard,  creating  the  same  rattling 
noise  as  I  heard  once,  hy  furiously  driving  an  empty  tumbril  round 
a  circus.  He  stops  now  and  then ;  but  it  is  to  laugh  a  sarcastic 
laughter,  to  call  me  hypocrite,  to  defy  God,  or  to  indulge  in  an 
obscene  discourse.  This  lasts  until  after  daybreak.  I  am  still 
wide  awake,  though  I  have  not  been  in  the  least  afraid ;  for  there 
are.  two  other  voices  close  to  my  ears.  They  whisper  to  me  that 
I  have  defensors,  before  whom  Satan  himself  trembles.  On  my  left 
I  am  addressed  by  my  guardian  angel,  who  informs  me  that  I  have 
been  left  to  his  care  by  our  Lord.  He  says  that  I  know  him ;  that 
we  were  great  friends ;  for  he  is  the  son  of  a  neighbor  of  ours,  with 
whom  I  used  to  play  in  my  infancy.  He  died  before  he  was  ten 
years  of  age,  more  than  twenty-five  years  ago,  and  became  an 
angel  in  heaven.  From  that  time  he  has  been  directed  to  watch 
over  my  actions.  Had  he  been  allowed  to  speak  to  me  before,  he 
would  certainly  have  given  me  good  counsels.  For  a  number  of 
years  he  has  seen  that  I  was  running  to  eternal  ruin,  and  he  could 
do  nothing  but  weep  over  my  disorders,  and  pray  that  my  eyes 
should  be  opened.  I  have  many  friends  in  heaven,  many  relations 
who  also  interceded  for  my  salvation.  But  what  was  written  was 
written.  I  was  destined  to  rush  headlong  to  the  very  brink  of  de- 
struction. 

"  I  then  ask  my  guardian  angel  if  he  was  not  with  me  already, 
when  I  lay  on  a  sick  bed  in  Derry .  *  He  says  he  was ;  but  he  did  not 
speak  to  me.  I  was  then  addressed  by  my  full  cousin,  a  young  man 
of  about  twenty-seven  years  when  he  died,  and  who  was  a  priest. 
To  my  question  whether  I  shall  be  saved,  my  guardian  angel  gives 
no  answer ;  but  I  hear,  on  my  right,  another  voice,  which  says  that 
I  shall. 

"This  voice  is  clearer  and  more  distinct  than  the  first.  It  is  the 
voice  of  God  Almighty  himself,  who  deigns  to  communicate  with 
me.  I  listen  in  awe  and  silence  to  the  revelations  that  arc  being 
made.  They  generally  relate  to  the  destiny  of  my  family  and 
friends  in  the  world  to  come.  Parents,  brothers,  sisters,  uncles, 
aunts,  &c.,  all  have  the  secret  of  their  respective  fates  unfolded 
before  me.  Every  life  is  minutely  reviewed  one  after  the  other ; 
every  action,  good  or  bad,  carefully  weighed.  It  is  incredible  hpw 
there  is  nothing  forgotten  or  overlooked ;  it  seems  as  if  an  every 
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moment  account-book  has  been  kept,  not  only  concerning  the  deeds 
but  the  thoughts  and  intentions  of  each.  Most  of  them  are  doomed 
to  suflFer  forever ;  some  for  a  certain  length  of  time,  and  onej  only 
one,  is  to  obtain  the  kingdom  of  heaven.  Then  do  I  recollect  a 
passage  of  the  Scripture,  which  I  thought  I  had  forgotten :  ^MuU 
enim  vocatij  panci  verd  electi.' 

^^  It  is  a  long  time  since  the  men  have  got  up.  I  am  still  listen- 
ing. Sometimes  I  presume  to  venture  a  question  as  to  my  future 
line  of  conduct.  Every  time  I  receive  kind  instructions  for  my 
guidance.  Lastly,  my  imagination  carries  me  to  a  scene  hitherto 
unknown.  I  behold  a  sea  of  fire,  into  which  an  invisible  hand  pre- 
cipitates the  sinners,  who  have  all  preserved  their  human  forms. 
As  they  appear  one  by  one  before  the  Supreme  tribunal,  I  hear 
these  redoubtable  words  from  the  Almighty:  ^Attez^fils  de  SataUy 
allez  br&ler  dans  le  feu  de  Venfer.'  Although  free  from  fear,  I 
cannot  help  exclaiming  more  than  once  :  *  0  man  Dieu  !  que  voire 
justice  est  terrible  !*  I  feel  that  I  should  like  to  sleep  now ;  but  I 
do  not  dare,  for  fear  of  displeasing  God.  The  voice  lets  me  know 
that  I  can  rest  myself  after  a  short  prayer.  I  therefore  pray  until 
I  fall  asleep.     It  must  be  at  least  five  o'clock. 

"My  sleep  has  been  quite  refreshing,  not  at  all  troubled  by  bad, 
terrifying  dreams.  It  is  breakfast-time  when  I  get  up.  The  voice 
on  my  right  is  gone ;  but  my  guardian  angel  is  still  here.  He  says 
he  will  not  leave  me.  After  dressing,  I  kneel  down  by  the  bed- 
side and  say  my  morning  prayers.  My  mind  is  much  at  ease.  I 
have  more  confidence  in  myself ;  but  no  arguments  could  persuade 
me  that  the  many  events  of  last  night  are  not  real ;  everything 
must  be  true. 

"  When  I  have  done  praying,  I  come  down  stairs.  There  are 
people  engaged  in  breakfast.  I  ask  for  a  cup  of  tea,  with  toast 
They  also  bring  me  a  little  slice  of  ham,  which  I  leave  untouched, 
because  I  have  no  appetite  to  taste  it.  The  rain  has  been  falling 
a  part  of  the  night.  It  is  not  over  yet.  I  wait  in  the  room  until 
it  has  abated.  Then  I  resume  my  random  strolls.  I  imagine  that 
everybody  knows  what  took  place  last  night.  Again  the  cries  of 
^  there  is  a  madman*  reach  my  ears.  Whatever  way  I  may  go, 
they  follow  me  ;  I  cannot  get  rid  of  them.  After  several  hours 
passed  in  moving  about,  like  a  mere  machine,  I  find  myself  out  of 
town,  in  the  open  fields,  with  only  a  few  scattered  houses  in  sight. 
Here  I  hope  that  I  shall  be  more  quiet.     Although  I  was  very 
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thirsty,  I  had  not  dared  to  step  into  any  place  for  refreshment, 
because  I  feared  to  be  recognized  as  the  madman  of  yesterday. 
My  guardian  angel,  whose  advice  I  ask,  tells  me  that  I  may  take 
ginger-beer,  but  nothing  else.  The  sky  has  cleared  up;  I  sit 
down  on  the  grass  to  rest  myself  a  little.  The  place  I  have 
chosen  is  in  the  vicinity  of  a  railroad.  A  train  is  coming,  and, 
as  it  runs  by,  I  distinctly  and  repeatedly  hear  the  same  annoying 
cry,  Hhere  is  the  madman^'  as  if  all  the  passengers  were  acquainted 
with  my  history.  I  am  extremely  tired  ;  I  should  like  much  to 
stop  a  little  longer ;  but  an  invisible  force  bids  me  leave  the 
spot  and  move  on.  I  thus  continue  on  my  feet  for  some  more 
hours,  listening  to  the  voice  within  me,  and  at  times  answering 
half  aloud.  I  bend  my  steps  back  to  town  again,  whither  I  am 
accompanied  by  the  unceasing  cry,  to  which  I  now  submit  with 
less  reluctance.  It  must  be  late  in  the  afternoon.  The  sky  is 
overcast.  I  begin  to  be  anxious  about  a  place  of  rest.  At  last  I 
find  a  chapel,  and  sit  down  at  the  door.  I  remain  there  for  some 
time.  The  sudden  idea  strikes  me  that  I  am  about  to  die ;  indeed, 
I  feel  something  like  two  lobsters  creeping  up  inside  my  chest. 
They  are  sucking  my  blood  ;  and  a  voice  tells  me  that  I  have  but 
a  few  minutes  more  to  live.  This  frightens  me.  My  conscience 
is  not  in  a  right  state  yet ;  I  am  afraid  to  die.  I  go  on  in  search 
of  a  chemist's  shop,  where  I  hope  to  obtain  some  relief.  When  I 
have  found  one,  I  complain  of  exhaustion,  and  ask  for  any  strength- 
ening medicine.  The  chemist  gives  me  a  cordial  composed  of — I 
don't  know  what, — which  I  swallow  in  the  utmost  confidence.  I 
feel  a  little  better,  but  not  so  well  as  to  drive  all  fears  of  an  immi- 
nent death  away.  My  wishes  are  now  to  get  to  a  Catholic  chapel, 
and  there  to  apply  to  a  priest  for  confession.  I  therefore  inquire 
about  the  nearest  place  of  Catholic  worship ;  I  am  directed  to  one 
about  two  miles  off.  Thither  I  direct  my  tottering  steps  :  I  find 
the  door  open,  but  no  priest  in.  An  old  woman,  whom  I  ask  for 
him,  says  that  she  cannot  tell  me  where  he  is.  I  leave  this  chapel 
to  look  for  another ;  new  wearisome  stroll  of  nearly  one  hour. 
There  is  the  object  of  my  search,  at  last ;  but  the  entrance-door 
is  locked  :  no  possibility  for  me  to  get  in.  What  to  do  ?  It  is 
growing  dark.  The  rain  falls  in  large  drops  ;  I  have  no  shelter, 
and  I  would  not  step  into  any  public  house  for  fear  of  being  at 
once  recognized  as  the  madman,  and,  as  such,  exposed  to  the 
abuse,  perhaps  to  the  blows,  of  the  people.     I  come  to  the  convic- 
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tion  that  there  shall  be  no  rest  for  me  until  I  have  found  out  the 
inn  in  which  I  slept  last  night.  I  imagine  that  I  shall  be  able  to 
find  it,  and  it  is  only  after  much  time  has  been  spent  in  walking 
at  random  that  I  perceive  my  presumptuous  mistake.  During  all 
the  time,  the  harassing  cry  of  HTiere  is  the  madman'  has  not  ceased 
to  sound  by  my  ears.  I  again  see  and  hear  my  persecutors  beside 
me  ;  now  and  then,  too,  the  voice  of  my  guardian  angel  keeps  mc 
up,  as  well  as  the  silvery  chime  from  above  :  this  especially  takes 
place  when  I  have  been  praying  fervently.  Meanwhile,  the  rain 
has  not  abated ;  I  am  wet  through  ;  it  is  a  late  hour  in  the  night, 
for  I  see  lights  nowhere  except  in  very  few  public  houses.  I  have 
made  repeated  applications  for  a  bed — all  in  vain.  There  was  no 
accommodation.  My  resolution  is  now  to  pass  the  night  but,  and, 
as  the  rain  prevents  me  from  sitting  down,  to  walk  on  until  day- 
light. I  reach  a  sheltered  place,  where,  for  want  of  a  seat,  I  have 
been  standing  up  for  some  time,  when  a  policeman  passes  by.  He 
asks  me  how  it  is  that  I  am  there  at  such  a  late  hour.     I  tell  him 

that  I  could  not  find  any  lodgings,  &c He  can  see  by  the 

gas-light  that  my  clothes  are  very  wet,  and  I  appear  to  be  ex- 
tremely fatigued.  He  wishes  to  afford  me  a  shelter  for  the 
remainder  of  the  night  at  the  police-station.  I  follow  him  ;  but 
the  head  oflScer  cannot  allow  that  I  should  stop  in,  because,  says 
he,  there  is  no  charge  against  me.  On  the  kind  request  of  my 
guide,  he,  however,  consents  to  send  me  to  a  workhouse,  and 
writes  a  few  words  to  that  purpose,  which  he  hands  to  the  police- 
man. On  our  way  to  the  poor-house,  my  imagination  again  works 
on  my  mind.  I  fancy  that  we  are  closely  followed  by  an  evil 
spirit,  under  the  shape  of  a  wolf,  and  with  a  human  voice.  I 
often  complain  to  the  oflScer  that  there  is  a  demon  behind  us,  who 
throws  at  me  the  same  white-colored  liquid  from  which  I  formerly 
suffered  so  much.  The  dreaded  shower  burns  all  my  body  like 
boiling  lead ;  it  is  accompanied  with  imprecations  and  fits  of  laugh- 
ter from  my  pursuer.  We  arrive  at  the  poor-house.  They  give 
me  a  bed,  in  which  I  soon  fall  asleep. 

"  This  first  night  has  been  quiet.  When  I  awake  in  the  morn- 
ing, I  expect  that  they  are  going  to  dismiss  me  ;  but  I  must  wait 
for  the  doctor's  visit.  The  medical  gentleman  easily  perceives 
that  I  am  not  so  well  as  I  think.  He  cannot  grant  my  discharge, 
unless  I  have  a  place  to  go  to.  I  feel  quite  surprised  at  the 
answer.     I  give  way  to  despair,  and  reason  leaves  me  altogether. 
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The  sight  and  hearing,  so  much  impaired  already,  may  now  be 
termed  mere  organs  of  delusions.  Besides  mine,  there  are  five  beds 
in  the  room.  In  one  of  them,  I  see  a  miserable  victim,  like  my- 
self. The  four  others  are  occupied  by  infernal  spirits  of  the  first 
order.  They  are  the  rebellious  angels  who  presumed  to  revolt 
against  God  Almighty.  Here,  also,  I  shall  meet  with  new  attacks 
from  my  brother-in-law.  I  don't  see  him :  I  hear  his  voice  and 
oaths  as  if  he  were  in  a  room  below.  He  said  that  it  was  himself 
who  last  night  pursued  me  with  the  burning  liquid,  when  on  my 
way  to  the  workhouse  with  the  policeman.  I  shall  not  so  easily 
escape  now ;  for  I  am  shut  in,  and  he  has  powerful  friends  with 
him, — he  means  the  evil  spirits.  He  then  discloses  to  me  the 
secret  and  uncomprehended  motives  of  his  unceasing  persecutions. 
I  have  done  him  no  harm  whatever ;  we  ought,  therefore,  to  be 
still  on  the  same  terms  of  good  friendship  as  we  were  formerly. 
All  this  he  cannot  deny.  However,  he  hates,  he  abhors  me,  and 
will  only  be  happy  when  he  sees  me  a  corpse.  My  death  must  be 
the  sinner's  death.  There  must  not  be  any  time  left  for  repen- 
tance ;  because,  not  content  with  selling  his  own  soul  to  Satan, 
he  has  likewise  disposed  of  mine.  The  condition  imposed  by  the 
Prince  of  Darkness  is,  that  I  shall  die  in  my  present  state  of  sin. 
It  appears  that  Satan  sets  a  great  value  upon  my  soul.  My 
brother-in-law  informs  me  that  15,000  francs  are  the  terms  of 
the  agreement  in  which  I  am,  unknown  to  myself,  so  seriously 
concerned.  I  wonder  much  how  my  soul  may  be  so  eagerly 
sought  for  by  the  Evil  One,  My  brother-in-law's  soul  fetched 
only  80Z.  Is  mine  any  better  ?  I  then  learn  that  God  has  de- 
creed, in  his  inscrutable  wisdom,  that  I  shall  obtain  a  place  in  the 
kingdom  of  heaven.  Satan  is  aware  of  it.  He  also  knows  that, 
after  a  life  of  sins,  I  am  destined  to  endure  great  sufferings,  and 
to  show  sincere  repentance  before  departing  this  life.  He  there- 
fore gives  here  another  instance  of  his  well-known  presumption : 
though  he  is  obliged  to  confess  that  his  own  power  cannot  prevent 
the  accomplishment  of  my  destiny,  he  wants  once  more  to  try  if  he 
will  be  able  to  surprise  the  Divine  vigilance. 

"  During  the  first  days  my  fears  of  a  sudden  death  are  extreme. 
Twice  or  three  times  I  escape  from  my  bed,  because  I  fancy  that 
one  or  two  of  the  boards  of  the  floor  are  lifted  up  to  give  passage 
to  my  brother-in-law,  whose  face  I  don't  see,  but  whose  threats  I 
hear.     He  will  shoot  me  with  a  pistol.     He  has  received  from 
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I  see  a  window  where  I  know  that  there  is  none.  There  I  behold 
Almighty  God,  and  our  Lord  Jesus  Christ,  such  as  thej  are  repre> 
sen  ted  in  Catholic  pictures.  Christ  intercedes  for  me ;  I  distinctly 
notice  a  tear  falling  down  his  cheek,  as  if  he  were  weeping  over 
my  sins.  There  also  come  two  children,  whom  I  take  for  the 
Infant  Jesus  and  John  the  Baptist.  Their  mothers  are  with 
them ;  they  all  want  to  implore  God's  forgiveness  in  my  &yor. 
The  sky  outside  is  now  bright,  now  it  assumes  a  lurid  appearance, 
according  as  my  prayers  come  from  a  contrite  or  a  doubtful  heart. 
Towards  the  latter  end  of  my  confinement  in  the  house,  I  am 
informed  that  I  shall  be  admitted  into  heayen.  My  trials  are 
over ;  I  need  not  fear  or  doubt  any  longer.  I  am  to  be  taken  to 
the  celestial  palaces  in  God*s  own  chariot.  I  feel  very  happy. 
Shortly  after,  the  voice  tells  mc  that  my  soul  is  gone.  My  body 
is  now  only  animated  by  a  souffle.  I  cannot  well  understand,  but 
I  believe.  Now,  too,  I  fancy  that  God  reveals  to  me  the  future 
destinies  of  the  world.  The  kingdom  of  heaven  is  at  hand: 
mankind  shall  perish  within  a  few  days  by  a  general  conflagration. 
The  plague  is  raging  in  London  and  many  cities  on  the  Continent 
In  France,  the  demon  of  murder  and  suicide  exercises  his  sway 
over  the  whole  population.  Last  revolution  in  Paris ;  the  soldiers 
are  fighting  against  the  people,  then  against  each  other,  until 
there  is  but  one  man  surviving,  who  shoots  himself.  Many  times 
I  imagine  that  I  hear  a  sinister  voice  in  London :  it  says,  *  Visited 
such  J  such  J  and  such  streets;  all  dead:  may  God  forgive  us !'  &c. 

"  Such  were  the  strange  thoughts  by  which  my  mind  was  en- 
grossed when  I  was  removed  from  the  poor-house.  The  gentlemen 
who  came  for  me  did  not  surprise  me  in  the  least  on  announcing 
that  I  must  get  up,  for  they  were  to  take  me  away.  I  firmly  be- 
lieved that  I  was  dead,  and  likely  about  to  be  admitted  into  heaven. 
Nothing,  in  my  imagination,  could  be  expected.  On  our  way 
hither,  I  saw  houses,  trees,  carriages,  passengers,  all  as  it  is  on 
earth ;  but  I  would  have  been  averse  to  the  idea  that  they  did  not 
belong  to  another  world,  a  kind  of  medium  between  earth  and 
heaven. 

"  When  we  alighted  here,  I  came  to  think  that  I  was  to  be  shut 
in  for  a  limited  space  of  time.  This  was  the  last  expiation  for  my 
sinful  life.  I  kept  in  sullen  silence,  because  it  was  my  belief  that 
mutism  was  the  condition,  sine  qud  non^  for  my  speedy  ascent  to 
heaven.     The  attendants  and  patients  with  whom  I  was  placed,  I 
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considered  as  new  temptators,  whose  attacks  I  should  have  to  re- 
sist. Thus  I  fancied  that  mj  duty  was  to  walk  up  and  down  the 
gallery  with  the  least  possible  rest,  and  taking  care  always  to 
tread  on  the  same  boards.  I  also  considered  it  my  duty  to  obey 
.  the  attendants  whenever  they  said,  /  will.  In  the  yard  the  trial 
was  of  auother  kind.  '  I  must  not/  said  I,  '  let  any  one  make  his 
way  on  the  same  path  as  I  do ;  I  must  drive  him  away  by  con- 
stantly walking  around  him,  and  surrounding  him  with  invisible 
lines,  as  the  spider  weaves  his  net  around  flies.' 

"  Once,  I  recollect,  they  retired  to  the  shed.  I  took  up  my 
post  right  against  them,  and  stood  up  for  a  long  time  there, 
moving  three  steps  backward  and  forward.  It  seemed  to  me  that 
I  was  ordered  to  do  so  some  hundred  times  before  allowing  myself 
any  rest.  On  the  three  or  four  first  nights,  I  was  in  an  excited 
state.  A  French  book  was  kindly  lent  to  me,  which  I  did  not 
dare  to  peruse,  for  fear  it  should  be  a  snare  set  against  my  soul. 
In  my  room  I  used  to  pray  and  speak  aloud,  as  I  had  done  in  the 
pauperrhouse,  for  I  felt  convinced  this  establishment  (the  purga- 
tory) was  swarming  with  invisible  beings,  some  in  need  of  my 
prayers,  others  of  my  exhortations.  Any  person  approaching  at 
that  time  and  inviting  me  to  be  quiet,  was  sure  to  be  taken  for  a 
temptator,  at  whom  I  threw  the  malediction,  '  Vade  retrdj  Sa- 
tanas.'  Fortunately,  I  soon  was  enabled  to  see  things  in  their 
proper  light.'* 

We  append  another  interesting  narrative,  written  by  a  lady  after 
her  recovery  from  an  attack  of  insanity.^  This  patient  possessed 
great  accomplishments.  Her  imagination  was  active,  and  her  cha- 
racter was  most  marked  in  its  disposition  to  conceive  projects  and 
abandon  them  as  soon  as  formed.  Her  insanity  is  said  to  have 
resulted  from  a  misunderstanding  that  arose  at  a  moment  when 
she  waar already  the  victim  of  disappointed  hopes.  The. conjunc- 
tion of  these  circumstances  became  the  exciting  cause  of  her 
mental  affliction.  She  had  in  Holland  claims  to  a  large  sum  of 
money,  but  the  date  of  her  right  was  at  a  remote  period,  while 
another  family,  and  with  all  the  appearance  of  justice,  had  made 
good  their  titles  to  the  same  possession.  Advantageous  offers,  and 
the  expectation  of  succeeding,  by  being  present  on  the  ground, 
urged  her  to  proceed  to  Holland.     After  many  useless  plans,  and 

^  **  Annales  d'Hygidne." 
8 
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after  having  seen  all  her  efforts  fail,  she  returned  one  day  home 
with  her  feet  very  damp.  The  succeeding  day  she  felt  out  of 
order,  suffering  much  from  cold  feet,  and  pains  of  the  head  and 
throat.  Instead  of  reposing  in  her  bed,  and  promoting  perspira- 
tion to  recover  her  health,  she  sat  at  her  desk  to  arrange  a  very 
long  paper  on  her  business,  to  which  she  devoted  all  her  mind  and 
means,  so  as  to  prove  the  justice  of  her  claims.  But  notwith- 
standing the  paper  was  written  with  great  power,  and  she  had  pre- 
sented the  subject  under  every  variety  of  aspect,  it  had  no  better 
success  than  the  preceding  memoirs.  No  answer  was  made  to  it ; 
and  when  she  called  on  the  people  to  whom  it  had  been  transmitted, 
they  always  contrived  to  escape  seeing  her.  Impatient,  soured,  , 
and  irritated  at  this  cruel  treatment,  she  had  determined  to  return 
home,  and  had  proposed  leaving  her  lodgings,  when  she  received 
a  letter  from  her  family,  which  induced  her  to  protract  her  stay 
some  time  longer  in  Holland.  The  memorial  which  we  have  men- 
tioned was  the  chief  subject  which  engaged  the  disordered  mind 
of  this  lady  during  the  illness  she  had  at  that  period.  We  now 
append  the  written  detail  which  she  gave  of  her  feelings  during 
her  attack.  Some  few  points  in  her  history  have  been  sup- 
pressed. 

^'  During  these  transactions,  I  hired  more  retired  appartments, 
and  less  dear.  My  landlord,  a  shoemaker,  and  all  his  f&mily  were 
worthy  people,  and  obliging.  I  took  them  for  Christians,  though 
they  were  Portuguese  Jews.  When  I  was  informed  of  that  cir- 
cumstance, I  became  painfully  affected.  I  began  to  be  under  con- 
stant apprehension  that  they  would  rob  me  of  my  money.  This 
fear  increased  to  such  an  extent,  as  to  deprive  me  of  my  rest.  At 
last,  I  fancied  that  my  host  might  some  day  make  me  swallow  a 
narcotic  draught,  and  assassinate  me,  along  with  my  daughter, 
during  the  night,  to  get  possession  of  my  money.  My  suspicions 
received  additional  confirmation  from  the  circumstance  that  these 
persons  had  prevailed  on  me  to  inscribe  my  name  at  the  police-office 
as  Madame  H.  A.,  and  not  Madame. H.  B.  Tortured  by  fear,  for 
the  period  of  eight  days,  I  scarce  slept  for  a  few  instants.  My 
food  was  composed  of  eggs,  fruits,  and  tea,  and  one  day,  after 
having  partaken  of  some  bread  which  my  landlady  brought  me,  I 
was  immediately  attacked  by  a  severe  diarrhoea,  and  I  had  no 
more  rest. 

^' My  hostess  explained  the  accident  by  a  statement  that  the 
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police,  in  order  to  prevent  an  epidemic  with  which  the  country  was 
threatened,  had  directed  the  bakers  to  introduce  into  the  bread  de- 
signed for  the  lower  orders,  medicines  which  would  act  as  a  general 
purge. 

"My  body  and  my  head  broke  down,  weakened  by  the  low  diet, 
and  by  the  continual  watching.  Fear  carried  them  away.  I  felt 
my  judgment  going  apace  along  with  the  power  of  reflection ;  and 
at  last  I  was  unable  to  draw  from  any  given  fact  conclusions  in  ac- 
cordance with  the  relations  of  that  fact.  The  persons  around  me 
became  still  more  fully  suspected  by  me;  and  the  end  was,  the 
loss  of  my  reason. 

"  Two  dreams,  one  of  my  daughter,  the  other  about  myself,  oc- 
curring in  the  same  night,  brought  my  disease  fully  out.  My 
daughter  told  me,  that  she  had  witnessed  me  throwing  myself  into 
the  street  from  the  third  flat  of  a  house  in  the  town,  and  that  I 
remained  stretched  on  the  pavement  broken  in  pieces,  and  dead. 
We  went  to  try  and  discover  the  house  which  she  had  seen  in  her 
dream  ;  it  was  the  Court  of  Judicature.  As  for  my  dream,  it  was 
that  a  man,  bearing  a  purse,  had  entered  the  house  of  the  Portu- 
guese Jew,  and  had  cut  my  throat.  The  day  after  I  was  busy 
washing  some  clothes,  when  raising  my  eyes  I  saw  (and  I  was  wide 
awake)  a  long  knife  passing  over  the  ceiling  of  my  room.  Struck 
with  alarm,  I  bade  my  daughter  to  be  silent.  In  great  haste  I 
placed  all  my  money  in  my  work-bag,  I  closed  my  trunk,  and  hur- 
ried my  daughter  into  the  street,  taking  with  me  all  my  most  im- 
portant papers.  I  cannot  say  whether  some  person,  had  not,  by 
way  of  joke,  passed  a  knife  through  a  slit  in  the  ceiling,  or  whe- 
ther it  was  not  altogether  a  vision,  the  creation  of  my  excited 
imagination.  This,  however,  is  undoubted,  that  I  was  quite  awake, 
and  in  full  possession  of  all  my  wits,  when  I  saw  the  instrument 
of  death.  I  had  met  shortly  before,  in  descending  the  staircase, 
a  man  with  a  large  purse  under  his  arm,  probably  a  barber.  The 
appearance  of  that  man  deprived  me  of  my  self-possession ;  and 
once  out  of  the  Jew's  house,  reason  completely  deserted  me.  I 
then  went  to  one  of  the  body-guard.  I  addressed  a  young  officer, 
and  begged  him  with  fervor  to  carry  immediately  to  the  king  the 
packet  of  letters  on  me ;  but  as  he  hesitated,  and  left  me  under 
the  pretext  of  calling  a  superior  officer,  I  hastened  away  from  him, 
and  went  to  the  German  Chancery,  where  I  compelled  the  worthy 
keeper  of  the  records,  M.  Z j  to  take  my  packet  and  preserve 
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it  for  me.  I  also  told  him  of  m  j  causes  for  alarm,  and  made  him 
acquainted  with  the  danger  I  dreaded.  He  took  leave  of  me  after 
haying  offered  some  commonplace  consolations,  and  I  found  myself 
again  in  the  street.  Here,  however,  everything  was  changed  as 
far  as  regarded  me.  The  city,  so  tranquil  but  a  moment  ago,  was 
in  the  height  of  an  insurrection.  The  regiment  quartered  in 
the  garrison  was  Jewish.  The  prince  royal  and  the  king  had 
been  made  prisoners  and  condemned  to  death.  The  enemy  had 
broken  ground  at  Schevelingen.  The  Asiatic  hordes  were  com- 
manded by  the  Jews.  Of  what  use  could  the  gold  be  to  me  ?  I 
said  to  myself,  and  I  returned  to  my  landlord's  door.  I  called  his 
wife.  I  threw  my  money  down  on  the  work-table,  advising  her 
to  begin  a  petty  trade  with  it ;  and  I  concluded  by  a  humble  request 
for  one  louis,  that  I  might  return  to  Germany. 

'^  The  face  of  the  poor  Jewess  must  have  actually  been  seen  at 
the  instant  when  she  received  so  unexpectedly  large  a  gift,  to  con- 
ceive the  astonishing  effect  it  had  on  her  countenance — ^it  actually 
became  purple.  She  could  not  diving  how  to  explain  the  matter; 
but  she  concluded  in  offering  me  a  piece  of  gold,  and  would  have 
allowed  me  to  go  away  without  any  further  remark,  had  not  her 
husband  come  in.  He  took  a  handful  of  the  louis,  and  slipped 
them,  almost  without  my  consciousness,  into  my  bag.  The  louis, 
however,  were  restored  too  late,  from  which  cause  I  was  led  to 
believe  the  family  highly  honorable.  Having  in  this  manner,  as  I 
supposed,  got  rid  of  my  money,  my  dread  of  being  assassinated 
vanished,  and  I  reasoned  with  tolerable  precision  for  an  insane 
person.  I  said  to  myself,  the  people  would  have  killed  you  on  ac- 
count of  your  money ;  let  them  have  it ;  they  will  countermand 
the  assassin,  and  you  may  return  home  without  any  fear.  I  made 
this  all  clear  to  my  daughter,  and  I  took  the  road  to  Delft.  I 
wished  to  pass  the  night  in  that  town,  and  travel  by  the  boat  to 
Rotterdam,  whence  I  would  have  proceeded  to  Munster  by  Am- 
heim  and  Emerich.  I  was  desirous  to  see  Madame  H.  at  Munster, 
and  explain  to  her  that  it  was  a  sacred  duty  she  owed  to  her  hus- 
band to  recall  him  immediately  from  Holland,  as  he  ran  the  hazard 
of  being  branded,  as  one  individual  had  already  experienced,  who 
had  put  in  his  claims  for  a  property. 

"  I  had  changed  my  louis  at  the  banker  L *s,  and  I  was 

already  close  by  the  gate  of  the  city,  when  I  saw  a  young  Jewess 
following  me ;  and  though  I  had  made  different  turns  to  avoid  her, 
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she  nevertheless  hung  close  on  my  footsteps.  I  then  went  up  to 
her  and  exclaimed,  in  a  menacing  tone,  ^  Accursed  pagans  !  you 
hare  already  crucified  Christ,  and  this  day  you  vent  your  wrath 
on  the  prince  royal !'  The  Jewess  saved  herself  from  this  dread- 
ful apostrophe,  and  from  that  moment  I  was  fully  satisfied  that 
the  prince,  who  was  universally  beloved,  was  in  imminent' danger. 
I  then  came  in  contacl  with  an  inclosed  palisade.  I  asked  what 
was  the  purpose  of  it  ?  Being  answered  that  it  belonged  to  a  Jew, 
I  persuaded  myself  that  it  was  the  prison  of  the  royal  family. 
The  absurd  thought  excited  so  much  pain  and  sympathy  in  my 
heart,  that  I  deserted  my  daughter,  and  desired  with  my  nails, 
using  all  my  force,  to  make  an  aperture  in  the  inclosure,  that  I 
might  save  the  prince  and  bring  him  out  along  with  me.  Nothing 
could  withdraw  that  fixed  idea  from  my  mind,  which  led  me  to  the 
belief  of  war. 

"  This  idea  was  further  substantiated  by  two  new  visions,  which 
existed  nowhere  but  in  my  disordered  brain.  I  saw  then  on  the 
canal  a  little  boat,  with  black  sails  and  colors.  My  eldest  daugh- 
ter, whom  I  had  left  at  C ,  had  taken  refuge  there,  and  was 

miserably  clad.  The  boat,  however,  could  not  move,  as  the  king 
of  the  Jews,  under  the  penalty  of  death,  had  forbid  any  of  the 
boatmen  weighing  anchor.  That  I  might  not  betray  her,  and  let 
her  understand  that  she  was  my  daughter,  I  returned  silently ; 

and  soon  after  I  recognized  the  face  of  a  young  lady  of  H , 

in  full  dress,  coming  out  of  a  beautiful  coach,  and  proceeding  to 
an  adjoining  house.  I  followed  this  lady  to  address  her,  but  those 
whom  I  spoke  to  said  that  they  had  seen  no  one.  In  all  haste  I 
then  took  the  road  to  Delft,  where  I  arrived  at  eight  o'clock  in  the 
evening.  I  looked  out  for  a  respectable  house  for  lodgings,  but 
they  would  receive  me  nowhere.     Finally,  I  was  received  into  the 

house,  of  Capt.  B ,  whose  lady  was  sick  and  confined  to  bed. 

Nevertheless,  the  people  of  the  house  showed  a  great  interest  for 
me,  and  treated  me  with  great  kindness  and  humanity.  A  new 
accession  of  fever  came  on,  and  a  host  of  visions,  more  or  less 
fantastical,  all  relating  to  the  imprisonment  of  the  prince  royal, 
excited  a  furious  delirium  of  the  most  extravagant  nature,  in  con- 
sequence of  which  the  persons  with  whom  I  resided  carried  me,  in 
the  course  of  the  night,  to  another  house.    On  the  subsequent  day 

a  letter  was  despatched  to  the  keeper  of  the  records,  M.  Z : 

he  came  to  me  in  a  closed  carriage,  and  took  me  to  an  establish-* 
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ment  at  a  distance  from  the  street,  where  I  was  put  under  the 

care  of  an  old  servant  of  M.  H .     A  physician  was  called  in, 

and  at  the  expiration  of  three  weeks  I  was  so  far  recovered,  that 
my  guardians  could  no  longer  trace  my  thoughts,  though  my  ideas 
still  clung  to  the  same  subject. 

"  After  having  left  the  house  of  M.  B ,  at  Delft,  I  fell  into 

a  state  of  profound  melancholy.  I  fancied'myself  to  be  in  posi- 
tions which  only  the  extreme  of  madness  can  conceive.  My  recol- 
lections are  by  no  means  very  clear  of  what  occurred  when  we  were 
at  the  hotel,  where  we  had  to  pass  three  days ;  still,  I  have  a 
floating  idea  of  having  conversed  with  different  people,  and  that  I 
answered  different  questions.  I  think,  also,  that  when  I  went  to 
bed,  a  great  many  people  came  to  observe  me,  and  they  talked 
together  about  my  condition,  but  all  the  rest  was  as  a  dream. 

"  The  condition,  however,  in  which  I  spent  the  first  night,  seems 
worthy  of  attention.  I  thought  myself  abed,  perfectly  conscious, 
but  totally  unable  to  make  any  movement,  in  an  immense  abyss, 
in  which  I  believed  I  had  been  buried  alive,  and  had  now  awakened 
in  the  tomb,  in  the  condition  I  was  to  live  for  all  eternity,  with 
the  perfect  consciousness  of  my  condition,  to .  reflect  on  myself. 
My  mind  which,  when  awake  a  few  hours  previously,  had  been 
carried  away  by  the  most  extravagant  frenzy,  still  enjoyed  all  its 
perceptions  clear.  I  discussed  with  myself  whether  I  deserved  so 
stern  a  fate,  and  as  I  was  unconscious  of  any  crime  done  with  pre- 
meditation, I  concluded  by  supposing  that  this  severity  of  punish- 
ment had  been  awarded  to  me  because,  though  I  had  fulfilled  my 
duties  as  much  as  lay  in  my  power,  I  had  yet  neglected  to  do  any 
good  beyond  my  line  of  duty,  &c.  In  other  respects,  I  was  in  the 
same  condition  as  a  person  affected  with  tetanus. 

"  I  recovered  myself,  however,  though  I  was  in  a  state  of  ex- 
treme debility,  not  having  sufficient  strength  almost  to  support 
the  weight  of  my  body.  Scarcely  was  I  awake  ere  I  relapsed  into 
my  illusions.  I  began  to  scrutinize  my  room,  that  I  might  dis- 
cover whether  I  had  not  fallen  into  the  house  of  a  merchant  of 
souls  {^  Query,  Armi*).  The  burlesque  motions  with  which  I  prose- 
cuted this  search  would  undoubtedly  have  provoked  a  smile  in  the 
most  serious  person,  and  at  last  I  went  into  the  chimney,  reasoning 
thus  with  myself,  that  as  it  was  made  of  stones,  it  could  not  be 
thrown  down  when  the  house  was  demolished.  My  fears  were 
further  augmented  by  the  pictures  which  ornamented  the  walls. 
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In  that  posture  I  waited  in  trepidation  the  approach  of  the  inmates 
pf  the  house.  A  young  girl  appeared,  who  gave  me  some  confi- 
dence, but  when  I  saw  my  old  landlady  enter,  my  emotion  could 
not  be  concealed ;  and  lastly,  when  two  keepers  were  brought  into 
the  room,  who  were  not  to  leave  me,  my  wrath  was  fired  anew,  and 
I  broke  a  window  that  I  might  escape. 

"  After  some  time  I  was  permitted  to  go  to  the  garden ;  the 
open  air  soothed  me,  and  yet  everything  around  me  was  a  source 
of  illusion  to  me.  The  houses  around  the  garden  seemed  to  me 
to  be  prisons  filled  with  prisoners.  I  fancied  the  kitchen  of  my 
landlady,  in  which  a  large  pot  was  boiling,  the  place  where  the 
prisoners  were  put  to  the  torture.  The  water  of  the  pot  in  which 
they  were  going  to  throw  mo,  I  thought  was  boiling  oil.  Full  of 
that  notion,  I  tore  the  sleeve  ofi"  my  daughter's  robe,  desirous  to 
retain  it  that  she  might  not  incur  the  hazard  of  being  boiled  alive. 

"  All  this  receives  its  explanation  in  the  condition  of  a  phrenetic 
lunatic,  all  whose  actions  are  influenced  by  so  many  dreadful 
fiuicies ;  so  it  is  always  with  me,  that  it  is  impossible  to  alleviate, 
even  a  little,  those  agonies,  except  I  am  completely  enlarged  from 
them.  For  if  I  had  been  shut  up  on  that  day,  or  even  bound 
down  by  chains,  either  fright  would  have  stopped  the  flow  of  the 
blood  in  my  veins,  or  it  would  have  circulated  with  such  intense 
rapidity,  that,  with  undoubted  certainty,  all  the  arteries  would 
have  burst  in  my  brain.  Most  luckily  I  was  left  in  the  garden, 
though  a  violent  storm  was  approaching.  I  felt  myself  very  well 
when  my  keepers  were  forced  to  retire  by  the  rain  under  the  pro- 
tection of  the  alley  of  the  house,  leaving  me  at  full  liberty  to  con- 
template the  rising  storm.  But  how  di5*erent  was  that  storm  from 
that  I  had  seen  before,  and  those  I  have  witnessed  since.  The 
clouds  which  rolled  up  from  the  horizon  appeared  to  me  to  be  the 
,  billows  of  the  deep,  rising  o*er  the  banks  of  the  Schevelingen  to 
the  skies,  fighting  in  the  air  together  over  my  head ;  while  a  flotilla 
of  the  enemy,  on  the  margin  of  the  river,  carried  on  a  deadly 
combat  against  the  inhabitants.  The  last  hour  had  struck  for  the 
prosperity  of  Holland.  I  did  not  hear  any  thunder ;  I  did  not 
witness  any  lightning ;  but  I  perceived  the  explosion  of  a  hundred 
blazes  of  fire ;  the  cannonade,  ceaseless,  reverberated  in  my  ears : 
from  which  we  may  infer,  with  all  certainty,  that  the  ear  and  the 
eye  of  the  insane  amplify  and  enlarge  whatever  is  heard  or  seen. 

"  The  same  remark  occurred  to  me  afterwards.     As  my  symp- 
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toms  appeared  better,  my  linen  and  my  property  were  restored  to 
me.  I  took  them  out  of  my  trunk,  and  arranged  them  on  my 
table.  I  was  struck  with  their  great  number,  and  even  with  the 
appearance  of  a  cloth  and  towels,  which,  however,  I  had  left  behind 

at  0 .     But  this  joy  did  not  continue  long ;  and  when  the 

following  day  I  again  examined  my  linen,  a  great  many  objects 
appeared  to  be  wanting,  which  I  had  fancied  to  have  had  in  my 
hands  the  previous  evening ;  so  much  so,  that  I  supposed  I  had 
been  robbed.  I  did  not,  however,  communicate  my  suspicions  to 
any  one. 

"  These  two  circumstances  justify  me  in  affirming  that  the  lunatic 
fancies  he  sees  and  hears  objects  which  have  no  real  existence.  But 
what  I  am  now  going  to  mention  proves  the  important  influence  of 
an  individual,  opportunely  seen,  in  giving  a  proper  degree  of 
assurance  to  the  sick  person ;  for  the  earliest  symptoms  of  my 
recovery  take  their  date  from  the  day  when  I  saw,  amongst  a  great 
many  others,  a  form  that  particularly  caught  my  attention. 

"  I  cannot  well  say  whether  it  was  the  second  or  third  day 
several  persons  came  to  talk  with  me  in  the  garden,  but  I  was 

extremely  insolent  to  every  one,  even  to  Captain  B ,  to  whom 

I  owe  my  life.  At  the  end  two  men  opened  the  gate,  and  looked 
on  my  side  of  the  garden ;  one  was  dressed  in  a  deep  blue  over- 
coat, and  he  almost  immediately  withdrew ;  the  other  was  dressed 
in  very  beautiful  uniform ;  he  also  retired.  After  that  a  young 
man  of  a  very  good  expression  entered,  having  all  the  outward 
appearances  of  perfect  health ;  he  spoke  to  me  in  French,  and  I 
answered  him  in  the  same  language.  I  took  this  person  for  the 
prince  royal,  and  the  bandage  fell  from  my  eyes.  I  felt  myself 
all  of  a  sudden  in  great  confusion  for  appearing  before  the  prince 
in  a  costume  so  unsuited  for  the  occasion.  I  was  surprised  that 
he  was  still  alive,  and  as  he  appeared  in  perfect  health,  the  anxie- 
ties I  had  experienced  on  his  account,  conceiving  that  the  enemy, 
which  had  belcagured  the  country,  had  made  him  suffer  great 
torment,  all  vanished  in  a  moment.  I  felt  myself  as  if  inspired 
with  a  new  life,  and  from  that  hour  the  visions  of  horror  were  no 
more. 

"  It  will  be  easily  understood  that  this  young  person  was  not  the 
prince,  though  he  was  a  little  like  him.  What  an  infinity  of  good 
would  be  conferred  on  the  lunatic  could  his  thoughts  be  anticipated, 
and  scenes  of  a  nature  to  affect  him  favorably  be  brought  before 
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him.  Had  permission  been  given  me  to  leave  that  day,  I  assuredly 
would  have  committed  nothing  either  that  was  ridiculous  or  attended 
with  injury  to  any  one.  But  there  were  still  more  cruel  trials  in 
reserve  for  me,  from  which  I  was  not  to  escape  until  I  had  gone 
through  the  ordeal  of  three  additional  days'  illness. 

**  A  coach  was  ordered,  in  which  M.  Z ,  the  keeper  of  the 

records,  conveyed  me  to  La  Haye,  where  I  was  placed  in  a  house 

near  the  castle.     I  then  had  a  difference  with  M.  Z ,  as  we 

did  not  leave  the  town  by  the  same  gate  we  had  entered.  I  at- 
tempted to  show  him  that  he  had  mistaken  the  road,  and  I  felt 
much  offended  in  perceiving  that  he,  with  a  smile  on  his  lips,  con- 
tinued the  same  route,  without  paying  any  attention  to  my  obser- 
vations. When  we  stopped,  this  irritation  was  further  increased 
on  perceiving  a  child  looking  at  us.  I  said  to  it  that  it  deserved 
the  rod,  which  caused  it  to  run  away.  As  I  ascended  the  stairs 
I  counted  the  steps;  and  I  was  again  thrown  into  distress  on 
getting  to  my  room,  when  I  saw  that  the  door  could  not  be  locked 
from  within.  , 

"  My  alarm,  however,  became  extreme,  when  I  firmly  believed 
that  I  thought  I  recognized  in  the  person  of  my  nurse  an  individual 
whom  I  had  seen  hanged  some  time  before  at  La  Haye,  along  with 
another  criminal,  and  whom  accordingly  I  took  for  a  spirit.  In  the 
solitude  of  night,  I  perceive  myself  alone  in  company  with  this 
person,  full  of  the  most  agonizing  apprehensions.  I  would  not  allow 
the  shutters  to  be  closed  at  nightfall ;  and  as,  when  I  thought  I 
had  seen  the  prince,  I  had  no  longer  any  dread  of  war,  I  was  fully 
persuaded  that  our  soldiers  had  been  victorious,  so  this  idea  stirred 
up  in  my  breast  the  fears  of  being  assassinated.  When  the  pump 
was  worked  in  the  yard  I  fancied  that  they  were  going  to  throw 
the  water  up  into  my  room,  and  I  looked  every  moment  to  see  it 
rushing  in.  Noticing  three  nails  in  my  room,  I  supposed  that  they 
intended  to  hang  us  on  them,  myself,  my  daughter,  and  my  nurse, 
because  the  latter  had  been  condemned  to  death. 

**  Resting  on  my  couch  one  evening,  but  quite  awake,  I  watched 
every  step  of  the  nurse  with  my  eyes,  as  I  thought  her  a  spirit ; 
the  candle  ran,  but  I  did  not  observe  the  tallow  flow  from  that 
candle,  but  from  a  hole  in  the  wall,  whence  it  was  discharged  in  an 
enormous  quantity,  resembling  a  furious  torrent  which  has  burst 
through  its  banks,  so  that  I  screamed  aloud,  and  pretended  that 
they  were  going  to  suffocate  me.     The  incident  made  me  suspect 
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that  thcj  had  the  intention  to  poison  the  atmosphere,  and  ever 
from  that  moment  I  constantly  experienced  a  disagreeable  though 
sweet  smell.  All  the  viands  offered  to  me  had  that  taste.  I 
thought  that  the  meat  they  brought  was  human  flesh,  and  in- 
sisted on  the  idea  that  they  desired  to  poison  me.  Since  my 
complete  restoration  to  health  I  have  discovered,  in  one  of  my 
walks,  a  poisonous  plant,  which  had  the  disagreeable  odor  I 
allude  to. 

'^  The  circumstance  I  have  referred  to,  of  the  tallow  running 
down  the  wall,  is  a  convincing  proof  to  me  that  persons  laboring 
under  disorder  of  the  mental  faculties,  perceive  objects  which  hafe 
no  real  existence,  and  that  the  sight  of  particular  matters  pro- 
duces, spontaneously,  images  in  the  eye  of  the  diseased  person. 

"  Even  at  a  later  period,  when  I  was  improving,  I  still  saw  Dr. 

T ;  then  my  brother-in-law ;  I  heard  the  voice  of  my  sister, 

as  also  another  voice,  which,  speaking  to  me  by  my  name,  bade  me 
*lay  down  the  petition.* 

"  I  often  requested  of  my  keepers  to  hav^e  my  clothes,  my  pa- 
pers, and  my  money  ;  but  they  answered  me  that  they  were  to  be 
kept  till  my  husband  appeared,  who  ought  to  come  and  inquire  for 
me.  On  several  occasions  I  objected  to  this  arrangement  (plead- 
ing the  expense  it  would  be  attended  with)  to  interest  the  persons 
who  detained  me  to  permit  me  to  travel  alone ;  this,  however,  they 
would  not  accede  to,  though  I  had  become  much  more  calm. 
Several  dreadful  dreams  broke  in  on  this  state  of  tranquillity,  tal- 
lying, however,  very  appositely  with  my  condition.  There  I  was, 
in  the  realms  of  Pluto  below,  which  I  examined  with  a  remarkable 
degree  of  firmness  and  self-possession.  I  saw,  moreover,  the  ciqua 
tolena  prepared.  I  had  read  an  account  of  this  horrible  torture, 
the  frightful  details  of  which  were  all  reproduced  in  the  dream, 
and  my  children  were  the  unhappy  victims  of  this  barbarity  of  the 
Italiani.  I  would  rather  suffer  in  reality  every  kind  of  imagi- 
nable torture,  than  again  experience  that  horrible  dream.  On 
being  awakened  I  found  that  I  had  been  dreaming,  but  still  one 
uneasy  idea  succeeded  another,  and  the  last  of  the  kind  was  on  my 
return,  after  having  been  in  a  diligence. 

"  We  might  be  almost  persuaded  to  conclude  from  these  facts, 
that  every  visible  object  should  be  withdrawn  from  the  eye  of  the 
lunatic ;  but  if  what  I  witnessed  gave  rise  to  misinterpretation  on 
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my  part,  those  things  which  were  concealed  from  me  excited  still 
more  extraordinary  conjectures. 

^^  I  conyerted  the  office  in  the  house  into  a  chamber  where  the 
torture  was  performed;  every  time  I  heard  a  packet  sealed  I 
thought  it  was  the  caup^-grace  of  some  unfortunate  wretch.  An 
old  apartment,  always  closed,  containing  ancient  records,  and  full 
of  armories,  was  the  charnel-house,  and  the  armorer  represented 
the  coffins.  I  firmly  believed  that  the  story  above  me  was  a 
conservatory  for  the  remains  of  those  who  had  been  assassinated, 
until  one  day,  finding  the  door  open,  and  all  being  still  in  the 
house,  I  went  up  quietly  myself  to  ascertain  how  far  my  painful 
suspicions  were  well  founded.  Great,  then,  was  my  happiness, 
when,  instead  of  bones,  skeletons,  and  carcasses,  I  saw  nothing  but 
torn  old  waste  paper.  My  curiosity  was  wound  up  to  the  highest 
pitch,  and  yet  I  had  not  courage  to  touch  one  of  the  leaves.  I 
opened  a  window  which  looked  into  the  royal  garden ;  the  windows 
of  the  apartment  of  the  king  also  commanded  a  view  of  the  gar- 
den. I  noticed  at  one  of  the  windows  a  tall  lady  in  white  robes  ; 
the  moment  I  saw  her  she  rose  from  her  chair  somewhat  hastily, 
and  I  supposed  she  was  the  princess..  From  that  moment  all  my 
fantastical  notions  were  centred  in  that  princess,  as  I  thought  she 
was  detained  as  a  prisoner  in  that  room. 

"  I  looked  then  by  the  windows  in  the  front  of  the  house  where 
I  was,  and  I  noticed  a  range  of  buildings  which  surrounded  the 
castle  in  the  form  of  a  circle.  It  would  be  interesting  to  ascertain 
whiether,  from  the  windows  of  that  roof,  the  view  which  I  describe 
here  can  be  enjoyed  in  perfection,  to  determine  whether  my  senses 
were  not  under  the  sway  of  an  illusion,  when  I  saw  a  crowd  of 
magnificent  mansions  all  around  in  that  quarter.  The  front  build- 
ings could  be  perceived  from  my  bedroom.  I  saw  distinctly  a 
small  earthen  pipe,  which  passed  by  the  chimney  of  the  house 
nearest  the  court  of  the  castle ;  and  it  was  not  a  long  mental  ope- 
ration tot  me  to  conclude  that  the  tube  of  that  pipe  was  the  only 
mode  of  the  air  having  access  to  the  house.  So  I  likewise  inferred 
that  all  the  individuals  who  entered  the  house  would  be  suffocated. 

"  On  the  day  of  my  husband  arriving,  and  in  his  presence,  my 
whole  system  underwent  a  special  change.  Instead  of  feeling  a 
satisfaction  that  I  had  in  him  a  protector,  I  was  harassed  by  the 
idea  of  being  considered  insane  by  him,  and  being  placed  under 
the  control  of  a  person  whom  I  distrusted.     Under  the  influence 
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of  that  fear  I  exercised  all  my  self-control,  that  he  might  not  siu- 
pect  my  insanity,  though  I  was  still  far  from  being  in  full  posses- 
sion of  my  wits.  I  also  adopted  the  precaution  to  procure  secretly 
a  strong  dose  of  rhubarb.  I  swallowed  it  all  at  once,  and  felt  my- 
self much  better  after.     I  had  done  so  formerly  with  benefit. 

^^  Some  days  after  the  arrival  of  my  husband,  we  began  our 
arrangements  toretum  home.  We  secured  places  in  the  diligence, 
though  we  would  have  done  better  by  hiring  a  carriage,  as  we  had 
to  pay  for  three  seats.  We  were  then  fairly  on  our  road,  and  Ae 
shocks  and  jolts  of  the  wretched  vehicle  in  which  we  travelled, 
were  of  no  small  service  in  restoring  my  addled  brain.  I  so(» 
found  that  my  reason  was  restored. 

"  We  arrived  for  the  night  at  a  town  beyond  A ,  where  m 

were  to  stay  till  the  morning.     We  had  a  bedroom,  but  there  wis 
no  lock  to  it.     When  my  husband  had  undressed  and  gone  to  bed, 
I  noticed  that  he  had  left  his  pantaloons  near  the  door,  which  was 
ajar,  and  I  was  afraid  lest  he  had  left  money  in  his  pockets.    I 
searched  them,  and  found,  to  my  great  delight,  thirty-two  double 
louis,  of  those  which  I  had  taken  with  me ;  and  in  addition  the  sum 
of  two  hundred  reichsthaler  in  single  louis.    I  immediately  concealed 
the  thirty-two  double  louis  in  my  clothes,  intending,  if  my  husband 
did  not  adopt  better  arrangements  for  our  journey,  to  start  alone 
on  foot,  and  manage  the  gold  coins  myself.     This  money  which  I 
had  worked  hard  for  in  my  early  life,  and  which  I  had  recovered, 
imparted  to  me  a  new  spirit,  so  that  from  that  instant  I  felt  that  I 
had  entered  on  a  new  life.     My  fears  all  vanished,  and  everything 
about  me  appeared  under  a  new  light.     Desirous  to  give  my  hus- 
band some  little  annoyance,  as  a  punishment  for  his  want  of  pru- 
dence, I  placed  in  his  bed  the  money  which  belonged  to  him,  retain- 
ing my  own.     The  following  morning  his  alarm  was  great  when  he 
found  his  pockets  empty,  though  his  pantaloons  were  on  the  chair 
he  had  put  them  on  the   previous  evening.     I  comforted  him, 
restoring  to  him  the  money,  and  told  him  that  his  manner  of 
travelling,  though  it  was  highly  extravagant,  was  not  the  more 
pleasant  on  that  account ;  that  I  would  not  contribute  any  more 
to  the  general  expenses,  but  pay  only  those  of  myself  and  my 
daughter.     Notwithstanding  my  remonstrance,  as  he  persisted  in 
travelling  by  diligence,  I  left  him  in  a  village,  and  proceeded  alone 
as  far  as  the  gates  of  Westphalia.     I  should  undoubtedly  have 
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lost  my  way,  had  it  not  been  for  an  incident  which  has  much  the 
appearance  of  the  marYellous. 

^*  Arriving  at  a  place  where  three  roads  cross,  I  was  going  to 
follow  that  which  would  hare  brought  me  back  to  the  point  whence 
I  had  started,  when  I  noticed  the  tracks  of  a  man  who  had  proba- 
bly conveyed  com  to  the  town  of  Minden :  a  sack  had  burst,  and 
a  considerable  amount  of  the  corn  had  escaped.  My  head  was  still 
feeble,  and  I  had  an  explanation  ready  for  this  adventure :  I  con- 
jectured then,  and  very  luckily  this  time,  that  this  corn  had  been 
spread  on  the  road  to  enable  me  to  escape  from  the  labyrinth  in 
which  I  was  involved.  I  followed  the  marks  with  perfect  confi- 
dence, and  treading  steadily  on  the  corn,  I  passed  over  roads  almost 
impracticable,  and  through  several  villages,  getting  finally  into  the 
highroad,  where  I  met  the  diligence,  which,  taking  that  route, 
had  made  a  long  circuit :  there  I  joined  my  husband  and  my 
daughter. 

^^  At  Minden,  I  took  the  arrangements  for  the  continuance  of 
our  journey  into  my  own  hands,  and  hired  a  private  carriage  for 
ourselves.  Notwithstanding  this,  the  most  trivial  circumstance 
suggested  erroneous  fancies ;  but  as  I  was  in  a  state  of  perfect 
liberty,  I  examined  very  attentively  the  subjects  which  had  awa- 
kened surprise  in  my  breast,  and  I  gradually  became  conscious  of 
my  errors.     I  still  recollect  several  of  these  very  singular  visions. 

**  At  the  period  of  which  I  now  speak,  I  was  in  no  way  uneasy 
as  to  my  own  fate,  or  that  of  my  family,  but  I  was  distressed  by 
a  feeling  of  sympathy  for  the  Jews,  discomfited,  as  I  thought,  in 

HoUaiid,  and  scattered  in  the  woods  in  the  neighborhood  of  C , 

where  they  were  perishing  of  hunger  and  cold,  along  with  their 
wiies  and  children.  I  daily  resorted  to  the  woods  and  deposited 
bread  and  money,  particularly  near  the  cross-roads. 

"  Two  regiments  passing  through  the  city  at  the  same  time,  had 
a  coffin  in  their  escort :  tlus  circumstance  affected  me  with  alarm, 
for  I  thought  that  their  king  was  in  the  coffin.  To  convince  my- 
self of  the  truth  of  the  circumstance,  I  ran  across  the  garden  to 
meet  the  procession ;  but  the  body  had  disappeared,  and  after- 
wards J  understood  that  the  coffin  was  tenantless.  I  called  a 
young  soldier,  who  was  following  the  regiment  at  a  distance;  I 
made  several  questions  to  him  on  the  subject,  but  he  did  not  answer 
me,  but  went  away,  without  saying  one  word,  to  a  hillock  covered 
with  verdure  and  thorns ;  he  there  made  a  hole  in  the  midst  of  the 
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thorns  mth  his  cane.  He  still  declined  answering  me,  when  I 
asked  him  whether  a  king  had  not  been  buried  on  one  of  the 
banks  of  the  Rhine?  I  was  soon,  however,  satisfied  that  the 
silent  soldier  was  a  spirit,  which  idea  made  me  exceedingly  nncom- 
fortable. 

"  Fear,  probably,  and  the  stormy  season  to  which  I  had  been 
constantly  exposed,  again  disturbed  the  harmony  of  my  intellectnid 
powers.  From  that  day,  as  soon  as  I  arrived  in  the  country,  I 
observed  on  the  summit  of  all  the  mountains  which  circumscribe 
the  horizon,  machines  which  appeared  to  me  to  be  telegraphs,  and 
I  fancied,  at  the  conclusion,  that  the  enemy,  after  having  cut  t 
canal,  had  beat  back  the  Prussian  army  as  far  as  the  Rhine,  driyiog 
it  into  the  deep,  and  that  they  were  anxious  to  preserve  the  vessels 
and  the  corpses  of  the  parties  so  destroyed,  as  trophies  of  th«r 
victory.  This  idea  excited  in  my  mind  a  determined  hatred  agaiDSt 
the  barbarous  men  capable  of  so  atrocious  a  deed :  and  to  shot 
that  I  could  not  be  blieimed  for  being  a  party  to  its  execution,  the 
strange  notion  came  into  my  head  to  send  some  loaves  and  a  bottle 
of  brandy  to  several  detachments  of  recruits  on  their  route  through 
the  town :  they  took  the  brandy,  and  handed  the  loaves  over  to  the 
poor." 

Since  this  lady  returned  to  her  native  city,  her  visions,  though 
not  exhibited  by  outward  signs, — as  she  has  n.ow  acquired  sufficicat 
self-control  to  conceal  them  from  the  world, — are  still  frequently 
renewed.  She  retained  the  notion  for  a  long  time,  that  the  Jef8 
had  resolved  to  destroy  the .  Christians.  She  also  saluted  with 
much  courtesy  and  humility  all  the  Jewesses;  if  they  were  clothed 
in  rags,  she  addressed  them  in  terms  of  extreme  politeness,  oflFered 
them  her  kind  ofiSces,  and  endeavored  to  conifort  them.  She  some- 
times gave  the  poor  Jews  a  piece  of  money,  in  which  she  conceived 
there  was  some  particular  virtue. 

At  last,  she  gave  up  this  notion,  as  she  became  daily  convinced 
that  her  apprehensions  were  altogether  chimerical ;  but  she  adopted 
a. notion  exactly  the  reverse.  This  contrast  is  often  noticed  in  the 
dreams  of  the  insane.  She  fancied  that  a  great  number  of  Jews 
were  encamped  in  an  immense  forest  behind  a  mountain  in 'the  .vici- 
nity, of  the  town  where  she  lived — that  the  government  kept  them 
prisoners  there,  and  watched  them,  and  that  they  were  condemned 
to  perish  a  wretched  death  by  hunger.  Actuated  by  sympathy 
for  those  unfortunate  beings,  and  indignant  at  the  cruel  measures 
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enforced  against  them,  she  ventured  several  times  out  near  the 
forest^  and  placed  at  different  parts  by  the  wayside  all  kinds  of 
food,  such  as  loaves,  fruits,  eggs,  &c.,  so  that  these  unhappy  crea- 
tures might  pick  them  up,  and  that  some  of  them  at  least  might 
escape  from  the  dreadful  death  to  which  they  had  beet  doomed. 

The  following  is  an  account  written  by  a  physician,  of  his  own 
case.  When  deranged,  he  imagined  himself  to  be  pursued  by  a 
demon.  He  had  also  other  delusions.  He  fancied  himself  trans- 
ported from  street  to  street,  and  his  imagination  was  active  enough 
to  exhibit  to  him  every  moment  some  different  public  place,  in 
which  his  guards  detained  him  on  his  bed.  ^'I  almost  continually 
supplicated,"  says  the  author,  "  to  be  only  carried  to  my  house  in 
Koly  Ghoit  Street.**  The  persons  about 'the  patient,  in  endeavor- 
ing to  pacify  him,  without  complying  with  bis  wishes,  only  con- 
finned  the  delusion  under  which  he  labored.  Their  cry  was :  "It 
shall  be  done  in  a  few  hours,  or  early  to-morrow,  as  it  is  now 
night.*'  He  lay  pining  in  vain  for  the  end  of  these  few  hours,  and 
during  the  time  his  fancy  created  places  not  the  most  agreeable 
for  his  residence.  Sometimes  it  pitched  him  between  two  walls,  so 
close  that  he  could  not  heave  an  arm;  sometimes  on  a  burial- 
ground  ;  sometimes  on  the  court  before  the  hospital  he  attended. 
AH  the  arguments  of  his  friends  availed  nothing  to  prove  to  him 
that  he  was  really  in  his  own  room.  When  they  pointed  out  to 
him  his  own  books,  close  beside  which  he  lay,  or  the  prints  that 
hung  opposite,  he  took  it  for  a  trick.  Sometimes  he  did  not  re- 
cognize them  for  his  own ;  and  sometimes  he  conceived  they  had 
been  removed  to  his  present  place  of  abode. 

It  was  observed  that  the  sound  of  a  hqrn  transported  him  in 
imagination  to  a  public  place  for  music  and  dancing;  the  neighing 
of  a  horse  in  the  street  to  a  stable ;  the  bad  odor  of  his  own 
exhalations  to  a  burying-ground. 

He  was  under  a  delusion  that  he  was  hated  and  deserted  by  the 
whole  world,  that  all  his  friends  had  forsaken  and  his  patients 
renounced  him.  The  foundation  of  fact  on  which  this  superstruc- 
ture of  despondency  was  raised,  arose  from  his  missing  three  of 
his  most  intimate  friends,  who  were  absent  or  incapable  of  attend- 
ing upon  him.  With  this  must  be  considered  a  natural  mistrust 
he  entertained  towards  mankind,  which  his  friends  told  him  they 
had  observed  when  he  was  in  health.  The  number  of  unpleasant 
things  he  experienced  from  those  about  him,  such  as  their  refusal 
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to  let  him  quit  his  bed,  forcing  him  to  take  medicines,  applying 
blisters,  must  have  added  force  to  his  morbid  impressions. 

"My  other  fancies  were,"  he  observes,  " probably  those  most 
common  in  every  form  of  delirium.  The  flowers  .on  my  curtains 
and  tester,  I  took  for  men  in  continual  movement.  They  all  went 
towards  the  wall ;  and  as  there  were  none  but  my  acquaintance,  I 
often  joined  them.  We  found  ourselves  in  large  illuminated  snlh 
terraneous  chambers,  where  I  learned  such  family  secrets  as  every 
man  in  the  world  above  keeps  close  locked  up  in  the  recesses  of 
his  bosom.  Once  I  really  called  my  wife  to  my  bedside,  and  told 
her  a  shocking  transaction,  involving  two  of  our  friends,  which  I 
had  learned  in  these  subterraneous  assemblies.  I  related  the  story 
with  so  much  consistency,  and  gave  it  such  an  air  of  probabiliifcy, 
as  to  make  her  take  it  for  a  real  fact,  which  I  must  have  known 
before  my  illness." 

A  patient,  who  had  passed  througK  a  painful  attack  of  insanity, 
was  requested  by  the  medical  gentleman  who  had  charge  of  the 
case  to  put  in  writing  an  account  of  the  sensations  he  experienced 
at  the  commencement  of  his  illness.  I  should  premise  that  the 
patient  imagined  that  among  his  friends  and  relations  there  existed 
a  grand  conspiracy  against  his  life.  He  was  also  under  the  delu- 
sion that  poison  had  been  administered  to  him  in  his  tea,  and  that 
he  had  escaped  death  only  by  drinking  a  small  portion  of  the 
liquid.  He  thus  describes  the  fancies  he  entertained  in  reference 
to  a  person  under  whose  supervision  he  was  temporarily  placed. 
He  says,  "  The  attendant  sometimes  affected  to  smile  at  me  with  pity 
for  my  unhappy  state  of  mind.  Then  he  would  lean  back  on  the 
couch,  close  his  eyes ;  open  them  a  little,  so  that  the  eye  could 
barely  be  seen  through  the  lashes,  and  so  as  to  prevent  his  being 
observed,  as  be  thought.  At  those  times  he  would  cast  the  most 
infernal  looks  at  me^  and  afterwards  round  the  room  for  some 
weapon  or  other  to  finish  what  he  had  begun :  the  latter  I  could 
see  not  only  from  his  looks,  and  the  hardness  his  muscles  used  to 
assume,  but  also  from  the  posture  he  would  put  himself  into,  ready 
to  jump,  if  he  discovered  what  would  answer  his  purpose/' 

"  From  July,  1847,  to  November  of  the  same  year,"  says  the 
Rev.  Mr.  Walford,  when  describing  his  attack  of  insanity,  "  I  was 
highly  nervous,  and  experienced  a  considerable  loss  of  strength 
and  flesh.  I  spoke  sometimes  so  sharply  to  those  around  me  as  to 
startle  them  and  make  them  fear  me.    About  this  time  (the  begin- 
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ning  of  the  attack)  I  felt  great  anxiety  for  the  eternal  salvation 
of  my  employer.  His  brother  was  lying  ill,  and  I  begged  that  I 
might  visit  him,  but  my  offer  was  refused.  I  therefore  prayed 
earnestly  for  his  recovery,  and  had  the  satisfaction  of  hearing  next 
day  that  he  was  better.  Strong  hope,  mingled  with  fear,  now  took 
possession  of  me.  When  at  prayer  something  would  pull  at  my 
back,  blow  in  my  face,  as  if  in  derision,  and,  hovering  round  my 
mouth,  try  to  snatch  the  words  from  my  lips.  At  night,  when  in 
bed,  I  felt  something  press  upon  my  chest,  and  awoke  in  great 
trepidation  in  the  middle  of  the  night,  when  I  sometimes  heard 
music  at  a  distance.  These  impressions  terrified  me  so  much  that 
I  dreaded  to  lie  down.  Then,  again,  I  was  afraid  of  forfeiting 
God's  confidence  by  committing  some  undefined  sin  that  I  could 
not  resist.  Therefore  I  felt  a  strong  inclination  to  leave  the  house 
of  my  benefactor,  which  desire  was  increased  by  my  imagining 
that  the  persons  in  it  would  fall  into  apostasy.  Hence  I  had 
recourse  to  prayer  with  all  my  heart,  and  all  my  power ;  and  while 
praying  I  nearly  fainted.  It  next  occurred  to  me  that  my  em- 
ployer had  become  rich  by  unjust  gains,  and  that  he  and  his  wife 
would  be  trodden  down  in  the  streets  and  trampled  to  death.  One 
evening,  while  at  prayer,  I  saw  a  circle  descend  slowly  on  my 
head,  and  afterwards  told  my  wife  that  I  was  the  anointed  of  the 
Lord,  but  she  did  not  appear  to  understand  my  meaning.  Felt 
that  I  was  very  ignorant  of  the  Scriptures,  but  expected  every  day 
that  the  power  of  God  would  instruct  me,  and  that  I  should  be 
commanded  to  leave  the  house  on  a  sudden :  so  I  put  all  things  in 
order  for  my  departure.  On  the  9th  of  March  I  left ;  but  I  was 
greatly  agitated,  and  wept  frequently,  being  unable  to  restrain 
my  feelings.  About  this  period  I  began  to  see  objects,  like  gnats, 
floating  before  my  eyes,  and  thought  they  were  wicked  spirits 
watching  me;  however  I  felt  satisfied  that  I  was  anointed  in  a 
very  high  degree,  and  that  my  mission  from  the  Holy  Spirit  was 
to  walk  incessantly  about  and  convert  the  people  I  met  with.  As 
I  passed  near  to  them  I  believed  the  Holy  Spirit  transferred  itself 
from  me  to  them ;  so  I  selected  the  most  crowded  thoroughfares  in 
the  metropolis  for  the  work  of  conversion,  and  extended  my  walks 
daily,  sometimes  even  into  the  adjoining  counties ;  and  I  thought 
the  people  often  turned  roimd  and  looked  at  me  as  I  passed  with 
great  satisfaction,  as  if  conscious  of  the  blessing  I  had  conferred 
on  them.     To  see  the  crowds  I  had  converted  greatly  encouraged 
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me  in  my  labors ;  and  now,  delighted  with  my  office,  I  had  special 
revelations.  One  night,  while  in  bed,  I  saw  the  glory  of  the  moon. 
It  was  like  a  lM)rizontal  pillar  across  the  moon,  which  increased  in 
size  and  radiance  as  it  approached  my  bedroom  window.  I  now 
believed  that  I  was  to  be  a  prince,  and  the  high  prince  of  our 
Saviour.  Upon  the  approach  of  the  morning  I  felt  a  burning 
flame  around  me,  and  conceived  that  it  was  the  glory  of  God  sanc- 
tifying me  for  the  work  I  had  to  perform.  My  sensations  fre- 
quently alarmed  me.  More  than  once  I  was  afraid  I  should  go 
mad,  and  then  I  alternately  laughed  and  wept.  One  day  I  heard 
my  feet  speaking  to  me,  telling  me  that  I  should  be  a  king,  and 
reign  at  Jerusalem ;  and  I  also  heard  other  voices  telling  me  that 
I  was  Dan,  the  son  of  Jacob,  and  should  have  large  possessions  at 
Jerusalem.  Thus,  having  left  my  home,  I  wandered  over  miles  of 
ground,  imagining  that  I  was  forbidden  to  sit  down  or  stand  still ; 
and,  after  having  walked  the  whole  night,  one  morning  I  arrived 
in  Sion  lane,  and  was,  by  one  of  the  cottagers,  conducted  to  the 
house,  where  I  expected  to  find  food  and  rest.  The  proprietor,  I 
supposed,  was  a  high  churchman ;  and  I  expected  all  the  inhabi- 
tants would  come  while  I  was  asleep  and  look  at  me,  in  order  thtt 
they  might  be  converted.  During  the  first  few  weeks  of  my  resi- 
dence there  many  strange  fancies  came  across  my  brain ;  with  my 
new  companions  and  the  medical  gentlemen  I  conversed  freely,  and 
gradually  became  quite  conscious  that  I  had  been  under  delusions, 
which  have-happily  passed  away,  and  my  mental  health  is  now,  I 
am  grateful  to  believe,  quite  restored." 


CHAPTER   V. 

STATE  OF  THE  MIND  WHEN  RECOVERING  FROM  AN  ATTACK 
OF  INSANITY. 

How  deeply  interesting  are  the  descriptions  sometimes  given 
by  the  insane  of  their  state  of  mind  when  passing  out  of  a  de- 
ranged into  a  sane  condition  of  intellect.  In  some  cases,  the 
reason  is  restored  suddenly  to  its  sovereignty;  in  many  cases, 
however,  the  mind  appears  gradually  and  almost  imperceptibly  to 
awaken,  as  it  were,  out  of  a  fantastic  and  fairy-like  dream,  into 
a  healthy  state  of  consciousness.  In  one  case,  the  patient  de- 
scribed his  mental  condition  during  the  period  when  it  was  con- 
sidered to  be  in  transitu^  as  follows  :  "  I  felt  as  I  was  recovering, 
the  delusions  gradually  losing  their  hold  upon  my  fancy.  I  then 
began  to  entertain  doubts  as  to  their  reality.  I  felt  disposed  to 
listen  patiently  to  the  judicious  advice  of  my  physician.  I  was 
no  longer  irritated  at  being  told  that  my  perceptions  were  false, 
and  began  to  appreciate  the  absurdities  of  other  patients.  One 
fellow-sufferer,  who  firmly  believed  that  he  was  endowed  with 
supernatural  power,  and  divine  authority,  and  whom  I  had  always 
considered  as  sane,  and  improperly  confined,  and  had  invariably 
treated  with  great  awe  and  deep  reverence,  I  now  thought  must 
be  mad !"  The  dark  clouds  that  had  so  long  obscured,  enshrouded, 
and  embittered  this  patient's  mind  were  gradually  dissipated,  and 
the  bright  sun  of  reason  shed  its  joyous  and  effulgent  light  upon 
his  hitherto  darkened  and  bewildered  understanding.  As  he  pro- 
gressed towards  recovery,  his  mental  perceptions  became  daily 
more  clear  and  intelligible.  Whilst  in  this  intermediate  phase  of 
morbid  thought  he  was  forcibly  reminded  of  Milton's  majestically 
poetical,  and  profoundly  philosophical  passage  in  which  he  makes 
Adam  relate  to  the  angel  what  passed  in  his  mind  immediately 
after  awakening  into  life : — 
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"  Wliilst  thus  I  caird  and  stray'd  I  knew  not  whither, 
From  where  I  first  drew  air  and  first  beheld 
This  happy  light,  when  answer  none  retum'd, 
On  a  green  shady  bank,  profuse  of  flowers, 
Pensive  I  sat  me  down  ;  there  gentle  sleep 
First  found  me,  and  with  so(\  oppression  seized 
My  droused  sense ;  untroubled,  though  I  thought 
I  then  was  passing  to  my  former  state 
Insensible,  and  forthwith  to  dissolve."  ... 

Paradiss  Lost,  b.  8, 1.  2S3. 

Another  patient  described  his  state  of  mind  when  recoyerisg, 
as  follows  : — "  During  the  whole  of  my  illness,  which  lasted  for 
eighteen  months,  I  always  fancied  myself  surrounded  by  a  dark 
cloud.  I  never  could  appreciate,  that  there  was  any  difference 
between  day  and  night.  Even  when  the  sun  shone  most  brightly, 
it  produced  no  alteration  in  my  feelings.  I  fancied  that  I  was 
doomed  to  live  for  the  rest  of  my  days  in  a  state  of  perpetual 
gloom  and  never-ending  darkness,  as  a  punishment  for  sins  I  had 
comnhtted  in  early  youth.  No  bright  object,  alas !  looked  so  to 
my  mind.  I  found  that  I  could  gaze,  without  the  least  incon- 
venience, at  the  sun,  even  when  at  its  height.  It  did  not,  in  the 
slightest  degree,  dazzle  me. 

"  I  date  the  commencement  of  my  recovery  from  the  time  when 
this  mysterious  darkness  began  gradually  to  fade  away."  "When 
I  was  getting  well,''  the  patient  continues,  "  I  fancied  I  saw  ob- 
jects more  clearly  aiid  less  through  a  haze.  My  mind  appeared, 
during  this  distressing  illness,  as  if  it  were  covered,  if  I  may  bo 
speak,  Jy  a  dark  veil.  This  is  the  only  comparison  that  occurs  to 
me.  It  was  as  if  I  were  looking  through  a  piece  of  green  glass 
at  every  object.  This  cloudy  condition  of  mind  did  not  disappear 
altogether  for  some  months,  but  as  I  began  to  see  things  with  my 
natural  vision,  I  felt  that  I  was  getting  well.  This  state  of  pro- 
gressive recovery  continued  until  I  saw  everything  through  a  clear 
and  sunny  atmosphere,  and  then  my  happiness  and  peace  of  mind 
were  restored;  in  other  words,  I  was  well.'' 

A  gentleman  who  imagined,  without  the  slightest  foundation  for 
such  an  impression,  that  his  wife  had  been  unfaithful  to  him,  per- 
sisted in  entertaining  this  delusion  for  a  whole  year.  He  declined, 
during  the  greater  part  of  his  illness,  having  any  communication 
with,  and  rarely  speaking  civilly  to  her  when  she  called  to  see 
him.     His  general  health  was  much  shattered  by  a  sedentary  oc- 
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cupation  and  neglect  of  the  ordinary  rules  of  hygiene.  His  mind 
had  also,  for  a  long  period,  undergone  much  anxiety.  At  times 
he  suffered  from  severe  mental  depression.  His  general  health, 
in  course  of  time,  became  greatly  improved,  but  there  were  symp- 
toms of  local  disturbance  in  the  head  that  at  first  led  to  the 
suspicion  of  the  existence  of  some  form  of  organic  disease  of  the 
brain. 

A  few  months  before  his  recovery,  a  large  carbuncle  made  its 
appearance  in  the  lumbar  region.  This  caused  great  pain,  and 
confined  him  ta  his  bed  for  some  weeks.  Subsequently,  numerous 
furunculi  broke  out  in  various  parts  of  the  body,  attended  with 
great  general  irritation  and  serious  disorder  of  the  assimilative 
functions.  He  was  invalided  for  «iany  months.  He,  however, 
entirely  recovered,  still,  however,  entertaining  the  delusion  with 
regard  to  his  wife,  but  in  a  somewhat  modified  and  less  acute 
form.  At  first  he  began  to  reason  with  himself  as  to  the  reality 
of  this  impression.  He  asked  himself  the  following  questions : — 
"  Is  my  suspicion  founded  on  fact  ?  What  proof  have  I  of  the 
infidelity  of  my  wife  ?  Could  I  establish  an  accusation  of  the 
kind  against  her,  in  a  court  of  law  ?  If  I  were  to  apply  for  a 
divorce  on  the  ground  of  infidelity,  who  would  be^y  witnesses?" 
Up  to  this  time,  he  had  resolutely  maintained  a  firm  belief  in  his 
wife's  gross  acts  of  immorality,  and  it  was  not  until  after  his 
serious  bodily  illness  that  he  began  to  waver  on  the  subject  of  his 
delusion. 

For  nearly  three  weeks,  a  contest  of  this  character  took  place 
in  his  mind.  It  was  a  struggle  between  healthy  and  disordered 
impressions.  Occasionally,  he  appeared  entirely  to  lose  the  delu- 
sion. It  then  recurred  to  his  mind,  but  much  less  strongly  than 
before.  I  advised  a  complete  change  of  air  and  scene,  and  sug- 
gested a  residence  at  Boulogne  for  a  few  weeks.  He  obeyed  my 
instructions,  went  to  this  place,  participated  in  the  amusements  it 
afforded,  had  a  course  of  sea-bathing,  and  returned  in  a  few  weeks 
to  England,  in  the  full  enjoyment  of  the  '^  menn  sana  in  corpore 
$ano.'*  He  informed  me  that  one  day  when  returning  from  a 
tepid  salt-water  bath,  which  had  greatly  exhilarated  him,  all  idea 
of  his  wife  having  behaved  even  with  indiscretion,  vanished  en- 
tirely from  his  mind.  "I  felt,''  he  says,  "a  gush  of  joyous 
feeling  take  possession  of  my  thoughts,  that  produced  an  inde- 
scribable state  of  happiness,  which  made  me  almost  leap  for  joy." 
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A  lady  who  had  been  for  a  period  of  nine  months  insane,  b^ 
lieving   that   she  was   forsaken  of  God,   appeared   suddenly  to 
recover.     Her  restoration  to  health  of  mind,  however,  was  not  so 
rapid  as  her  friends  were  at  first  led  to  suppose.     She  gave  her 
husband,  after  she  returned  home,  a  detailed  and  deeply  interest- 
ing account  of  the  gradual  return  of  reason,  and  of  the  steady 
battle  she  had  been  carrying  on  for  two  months  with  the  insane 
delusions.     For  more  than  eight  weeks  she  had  been  struggling 
with  the  morbid  impressions  which  had  so  poisoned  her  mind. 
The  commencement  of  this  contest  occurred  contemporaneoDdj 
with  a  return  of  the  uterine  functions,  which  had  been  suspended 
for  a  considerable   period.      This   improvement   in   her  general 
health  appeared  to  shake  her  belief  in  the  existing  delusion.    At 
that  period,  she  said,  "  I,  for  the  first  time  during  my  long  illness, 
asked  myself  seriously  the  question,  '  Am  I  under  a  delusion  ?' " 
For  some  days  the  morbid  impressions  caused  her  less  mental  dis- 
tress ;  but  having,  owing  to  an  attack  of  stomach  disorder,  passed 
two  or  three  sleepless  nights,  the  delusion  returned  in  full  force  to 
her  mind.     After  the  lapse  of  a  week,  she  again  began  quietly  to 
reason  with  herself  as  to  her  insane  religions  notions.     She  then 
went  regularly  Jto  church,  without  feeling,  as  she  did  previously, 
that  "she  was  only  mocking  God  by  so  doing."     "I  felt,"  she 
said,  "  a  comfort  in  the  prayers,  and  could  listen  with  repose  and 
satisfaction  to  the  sermon."     But  even  at  this  time,  her  mind  was 
occasionally  much  distressed  by  some,  but  less  acutely  manifested, 
morbid  and  gloomy  apprehensions  as  to  the  salvation  of  her  soul. 
She   continued,  however,  gradually  to   recover  a  sane  state  of 
thought.     She  no  longer  persisted  in  refusing  to  adopt  the  reme- 
dial measures  suggested  for  her  cure,  and  pari  passHy  with  an 
improvement  in  the  physical^  did  I  witness  the  return  of  a  healthy 
state  of  the  intellectual  functions.     She  informed  me,  after  hec 
recovery,  that  she  was  impelled  by  an  internal  voice  to  refuse  coii*^' 
pliance  with  everything  that  was  proposed  by  myself  in  the  way  O^ 
treatment.     She  fancied  that  she  was  doing  God  service  by  resis*^^ 
ing  all  the  attempts  that  were  made  to  improve  her  bodily  an  -^ 
mental  health. 

I  have,  in  a  previous  page,  referred  in  detail  to  the  deeply  int^ 
resting  history  which  has  been  published  of  the  Rev.  Mr.  WaL 
ford's  state  of  morbid   religious    despondency,  as  described  b^ 
himself  after  his  recovery.     It  will  not  be  out  of  place  here  XC^ 
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put  upon  record  Mr.  Walford*s  account  of  his  gradual  restoration 
to  mental  health.     He  says : — 

"  The  blissful  recovery  which  I  experienced  was  not  to  be 
ascribed  to  any  medical  process  whatever.  I  had,  indeed,  much 
against  my  own  inclination,  been  so  importuned  by  my  friends  as 
to  consent,  three  or  four  years  before  my  recovery  took  place,  to 
consult  one  or  two  medical  advisers ;  but  the  effect  proved,  as  I 
fully  expected,  that  nothing  was  to  be  hoped  for  from  this  expe- 
dient, and  I  positively  refused  to  see  any  other  medical  persons. 
About  the  same  time,  I  was  over-persuaded,  on  account  of  my 
general  inability  to  sleep,  to  keep  laudanum  by  my  bedside,  and 
to  have  recourse  to  it  when  sleep  was  found  to  be  impracticable. 
I  tried  this  measure  two  or  three  times,  without  any  sensible  effect, 
and  firmly  resolved  to  take  no  more.  I  adhered  to  my  purpose, 
and  no  other  experiments  of  the  kind  were  ever  adopted.  A  few 
months  before  any  symptoms  of  improvement  appeared,  I  now  and 
then  prevailed  on  myself  to  walk  up  and  down  a  few  hundred 
yards  in  the  road  adjacent  to  my  house,  when  I  was  concealed  by 
the  darkness  of  the  night  from  the  notice  of  any  who  might  pass 
me.  Soon  after,  I  went  several  evenings,  when  the  light  of  day 
had  departed,  into  my  garden,  and  paced  up  and  down  for  some 
time.  On  these  occasions,  I  sometimes  felt  an  impulse,  during  my 
walks,  to  pray,  with  deep  fervency,  that  some  measure  of  relief 
might  be  afforded  to  me.  These  prayers  were  short  and  broken, 
yet  I  trust  they  found  acceptance  in  heaven. 

"  Some  weeks  or  months  after  these  occurrences,  an  old  friend 
from  Suffolk,  a  most  worthy  minister,  came  to  see  me,  and  stayed 
a  day  or  two.  I  had  formerly  smoked  many  a  pipe  of  tobacco  in 
company  with  my  friend,  though  for  the  preceding  five  years  I 
could  not  bear  the  sight  of  a  pipe.  My  wife,  aware  of  his  habits, 
had  the  materials  for  smoking  set  before  him,  which  he  employed, 
and  earnestly  pressed  me  to  accompany  him,  which  I  passionately 
refused  to  do.  On  the  evening  of  his  departure,  when,  as  usual, 
I  was  the  only  person  sitting  up,  it  occurred  to  me  to  try  if  I  could 
smoke,  which,  for  four  or  five  years  I  had  discontinued,  on  account 
of  the  manifest  bad  effects  it  produced  on  my  pulse.  I  instantly 
procured  for  myself  the  smoking  apparatus,  and  found  I  could 
perform  the  operation  without  the  injurious  results  which  had  in- 
duced me  to  relinquish  the  practice.  Soon  after  this  experiment, 
I  resolved  to  try  if  I  could  read,  though  I  was  under  a  great  difB- 
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culty  to  select  a  book  that  did  not  seem  likely  to  awaken  painfiil 
associations,  and  I  especially  shunned  all  such  as  treated  of  reli- 
gious subjects.  Accident  determined  my  choice.  I  had  not 
relinquished  a  book  society  of  which  I  was  a  member,  though  the 
books  that  came  to  my  house  were  carefully  concealed  from  my 
notice.  At  the  time  of  which  I  am  now  writing,  I  found  that  a 
*  History  of  the  Cotton  Manufactory,'  by  Mr.  Baines,  was  brought 
to  my  house,  and  as  it  seemed  not  very  likely  that  anything  in  it 
would  excite  my  feelings,  I  resolved,  though  with  extreme  appre- 
hension, to  try  this  book.  In  a  day  or  two,  I  found  nothing  in  it 
that  much  distressed  me,  and  I  perused  it  to  its  close.  It  amused 
me,  and  after  reading  it  again,  I  wrote  out  a  pretty  extensive 
abridgment  of  it.  I  then  attempted  a  work  by  Mr.  Babbage,  the 
title  of  whibh  is,  I  think,  '  The  Economy  of  Manufactures.* 

''  After  reading  and  epitomising  these  works,  I  was  so  much 
quieted  as  to  regret  that  I  had  no  others  of  similar  character:  and 
I  then  engaged  in  writing  a  translation  of  the  history  of  Hero- 
dotus. Before  I  had  completed  my  translation  of  the  first  book  of 
that  history,  the  spring  brought  the  month  of  May.  My  son 
entreated  his  mother  to  take  a  ride  in  a  carriage  with  him,  and  I 
joined  in  the  entreaty,  as  I  greatly  wished  she  should  enjoy  some 
refreshment  of  this  kind.  The  carriage  was  brought  to  the  door, 
when  my  faithful  wife  positively  refused  to  go,  unless  I  would 
accompany  them.  This,  I  both  thought  and  said,  was  impossible. 
She,  however,  persisted  in  her  refusal ;  and  for  some  time  I 
warmly  remonstrated  with  her,  and  urged  her  going.  While  I 
was  thus  engaged,  a  sudden  inquiry  offered  itself  to  me :  Why  I 
could  not  go  ?  I  could  discover  no  reason ;  and  calling  for  my 
hat,  I  jumped  into  the  carriage,  when  I  directed  the  driver  to  take 
us  to  Epping  Forest,  through  Wanstead  and  Woodford,  a  ride 
which,  in  former  years,  I  had  often  taken  with  great  pleasure. 
The  verdure  of  the  grass,  trees,  and  country  in  general,  with  the 
fineness  of  the  weather,  so  affected  me,  that  all  my  fears,  dis- 
quietudes, and  sorrows  vanished  as  if  by  a  miracle,  and  I  was 
well,  entirely  relieved,  and  filled  with  a  transport  of  delight,  such 
as  I  had  never  before  experienced.  My  hope  and  confidence  in 
God  were  restored,  and  all  my  dreary  expectations  of  destroying 
myself  or  others  were  entirely  forgotten.  On  my  return  home 
from  this  reviving  excursion,  every  desire  to  shut  myself  up  and 
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exclude  my  friends  was   departed,  and  I  could   with   difBculty 
restrain  myself  from  being  always  abroad. 

"  This  extraordinary  change  of  feeling  took  place,  as  I  have  said, 
in  May ;  and  on  the  first  day  of  the  following  August,  I  set  out  in 
company  with  my  son  and  an  active  friend,  who  had  before  travelled 
on  the  continent,  for  France,  Switzerland,  and  Germany.  The 
delights  of  that  journey  were  so  enhanced  by  contrast  with  the 
events  of  the  five  preceding  years,  that  I  was  in  a  species  of  rapture 
throughout  the  whole.  I  felt  no  apprehensions  of  danger  in  going 
80  far  from  home ;  and  the  glorious  scenes  I  witnessed  so  enchanted 
me,  that  my  pleasure  overflowed  the  limits  of  ordinary  enjoyment. 
One  only  regret  was  occasioned  by  the  unavoidable  necessity,  under 
which  my  companions  in  travel  were  placed,  of  returning  at  the 
end  of  the  month  to  business ;  by  which  I  was  hurried  from  scenes 
of  stirpassing  grandeur  and  interest,  before  I  had  half  gratified  my- 
self with  gazing  upon  them.  Enchanted  and  fascinated  as  I  was 
with  this  tour,  I  attribute  no  part  of  my  recovery  to  it,  as  I  had 
been  entirely  free  from  my  sad  condition,  both  of  body  and  mind, 
before  it  took  place  ;  if  this  had  not  been  the  case,  no  wishes  of 
ifty  own,  nor  any  entreaties  of  my  friends,  would  have  had  power 
to  persuade  me  to  set  out  upon  it,  so  deeply  was  I  afiected  by  the 
remembrance  of  former  disappointments.  Immediately  after  my 
return,  I  was  seized  with  a  most  unexpected  and  severe  diarrhoea, 
which  I  thought  would  terminate  my  joys  and  sorrows  alike  :  it 
yielded,  however,  to  skilful  medical  treatment,  after  some  days ; 
and  one  of  my  medical  attendants,  who  had  long  been  acquainted 
with  my  constitution,  assured  me  when  the  vehemence  of  the  parox- 
ysms was  abated,  that  the  effects  of  it  were  far  more  beneficial  than 
any  medical  treatment  could  have  produced,  and  he  anticipated  a 
perfect  freedom  from  the  return  of  my  distressing  nervous  disease. 
This  anticipation  has  been  verified  by  several  successive  years  of 
established  health :  and  though  I  am  now  occasionally  in  some 
measure  disturbed  by  some  of  the  minor  symptoms  of  my  disorder, 
for  short  periods,  chiefly  during  the  hours  of  night,  my  general 
health  is  remarkable  for  my  years ;  and  the  condition  of  my  .feel- 
ii][^  tranquil  and  cheerful,  though  seldom  much  elevated.''  ^ 

1  *»  Autobiography  of  the  Rev.  William  Walford."  Edited  by  the  Rev.  John  Stough- 
ton  (of  Kensington),  1854. 


CHAPTER   VL 

ANOMALOUS  AND  MASKED  AFFECTIONS  OF  THE  MIND. 

Before  proceeding  to  the  discussion  of  the  various  stages  of  inci- 
pient insanity,  previously  referred  to,  I  propose  to  consider  briefly, 
certain  anomalous,  generally  unobserved,  because  masked  condi- 
tions of  brain  and  mind.  I  would,  however,  premise,  that  in  the 
majority  of  cases  of  insanity,  it  is  difficult  to  trace  back  to  its  origin, 
the  first  inroads  and  dawnings  of  morbid  and  insane  perceptions, 
to  demonstrate  when  the  boundary-line  between  healthy  and  dis- 
ordered idea  has  been  traversed,  at  what  precise  periods  certain 
normal  states  of  eccentricity  of  thouglvtj  singularity  and  oddity  of 
conduct^  have  passed  into  actual  insanity.  Unfortunately,  there 
is  no  psychical  test  to  which  we  can  with  safety  and  satisfaction, 
judicially  and  psychologically  appeal,  when  difficult,  doubtful,  ob- 
scure, and  subtle  conditions  of  suspected  mental  disorder  are  sub- 
mitted to  us  for  medical,  metaphysical,  and  legal  analysis.  Each 
case  must  be  examined  by,  and  in  relation  tOy  itself y  and  not  in  re- 
ference to  any  preconceived  definition,  or  a  priori  hypothesis  of 
insanity.^     The  vain  attempt  to  frame  a  definition  of  this  disease, 

1  When  speaking  of  the  degrees  of  departure  from  presupposed  conditions  of  health, 
cither  of  bo<ly  or  mind,  perhaps  the  term  latitude  would  be  a  more  philosophically 
correct  expression  than  the  phrase  standard^  now  commonly  adopted.  How  imper- 
ceptible and  shadowy  are  the  gradual  transitions  from  a  state  of  health  to  one  of  dis* 
ease!  Who  can  accurately  define  their  characteristics?  We  are  able,  however,  to 
appreciate  when  there  is  any  positive  deviation  on  either  side  of  the  line.  In  the 
case  of  colors,  it  has  been  well  remarked,  ''that  we  know  blue  and  red  perfectly  well, 
but  they  may  be  blended  together,  in  an  infinite  variety,  in  forming  a  purple  color, 
and  it  may  be  impossible  to  say  where  the  red  and  where  the  blue  prevails.  I^et 
this  does  not  deprive  us  of  the  power  of  forming  a  very  distinct  conception  of  both 
colors,  apart  from  each  other/'  The  experienced  physician  is  able  to  appreciate  when 
the  boundary-line  between  reason  and  insanity  has  been  traversed,  although  he  is  not 
competent  to  frame  a  definition  that  can  be  used  as  an  unerring  test  in  all  doubtful 
cases  of  mental  disorder. 
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will,  in  a  measure,  account  for  the  great  difference  of  opinion,  as 
well  as  unhappy  conflict  of  testimony  exhibited  in  courts  of  law  by 
medical  men  supposed  to  be  conversant  with  the  phenomena  of  dis- 
ordered mind. 

Before  enumerating  the  symptoms  characteristic  of  the  com- 
mencement of  insanity,  I  would  premise  that  mental  disorder  often 
first  manifests  itself  in  a  marked  and  significant  manner  at  a  very 
early  period  of  life.  Decided  paroxysms  of  insanity  have  occurred 
in  young  children  when  at  school,  and  in  persons  more  advanced 
in  age  whilst  at  college,  all  traces  of  the  transient  attack  of  men- 
tal disorder  having  passed,  like  a  dark  cloud,  entirely  away,  there 
being  no  recurrence  of  the  disorder  for  many  years.  Several  re- 
markable cases  of  this  kind  have  come  under  my  observation.  In 
one  singular  instance,  a  young  gentleman  whilst  studylhg  for  uni- 
versity honors  had  an  attack  of  insanity.  He  was  sitting  up  late 
at  night,  busily  occupied  in  reading,  when  he  was  suddenly  seized 
with  an  impulse  to  destroy  everything  within  his  reach.  He  first 
broke  the  lamp  on  the  table,  then  a  pier  glass.  He  subsequently 
tore  up  and  destroyed  a  number  of  books,  and  did  great  injury  to 
several  articles  of  value  in  the  room.  He  left  home  about  three 
o*clock  in  the  morning,  and  came  back  at  eight,  covered  with  filth, 
apparently  in  full  possestion  of  his  senses  !  He  refused  to  give 
any  explanation  of  his  conduct,  or  to  say  where  he  had  been. 
When  pressed  upon  the  subject,  he  became  irritable,  sullen,  and 
morose.  This  gentleman  continued  mentally  well  for  twelve  years, 
when  insanity  again  developed  itself,  and  he  has  remained  from 
that  period  in  a  deranged  state  of  mind.  A  patient,  now  insane, 
manifested,  at  the  age  of  ten^  decided  symptoms  of  mental  aberra- 
tion, and  to  such  an  extent,  that,  occasionally,  for  days  it  was 
deemed  necessary  to  confine  mechanically  the  hands,  so  mischiev- 
ous were  the  child's  tendencies.  At  the  age  of  fifteen,  he,  appear- 
ing like  other  boys,  was  sent  to  a  public  school,  and  it  was  not  until 
he  was  thirty  that  his  insanity  again  manifested  itself,  and  then  it 
was  considered  necessary  to  place  him  under  restraint. 

When  referring  to  this  class  of  case,  and  of  the  possibility  of 
insanity  commencing  at  a  very  early  age,  then  becoming  arrested, 
and  even  remaining  dormant  for  five^  ten^  twelve^  and  twenty  years, 
Esquirol  remarks,  '^  I  am  more  than  ever  convinced  that  the  ex- 
isting causes  of  insanity  do  not  act  abruptly,  except  when  the 
patients  are  strongly  predisposed.     Almost  all  the  insane  exhibit, 
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before  their  disease,  some  alterations  in  tEeir  functions,  alterations 
which  commenced  many  years  previously,  and  even  in  infancy. 
The  greater  part  had  had  convulsions,  cephalalgia,  colics,  or 
cramps,  constipation,  and  menstrual  irregularities.  Several  had 
been  endowed  with  great  activity  in  the  mental  faculties,  and  had 
been  the  sport  of  vehement,  impetuous,  and  angry  passions. 
Others  had  been  fantastical  in  their  ideas,  their  affections,  and 
passions;  some  had  had  an  extravagant  imagination,  and  been 
incapable  of  continuous  study ;  others,  excessively  obstinate,  could 
not  live,  except  in  a  very  narrow  circle  of  ideas  and  affections, 
whilst  many,  void  of  moral  energy,  had  been  timid,  fearful,  irreso- 
lute, indifferent  to  everything.  With  these  dispositions,  a  mere 
accidental  cause  is  sufiScient  to  make  the  insanity  break  out.**^ 

M.  Pinel  was  acquainted  with  a  case  of  insanity  that  had  been 
going  on  unnoticed  for  a  period  oi fifteen  years.  In  several  other 
cases,  the  maniacal  and  melancholy  state  had  begun  fouvy  six,  ten^ 
fifteen,  and  twenty  years  previously.  It  is  often  easy  to  go  back 
months  or  years  in  this  way,  and  we  finish  by  discovering  that 
circumstances  taken  for  causes  by  the  friends,  are  frequently  only 
the  consequences  of  unobserved  disease.  In  fact,  it  often  happens 
at  that  period  of  the  malady,  that  a  slight  contradiction,  or  fit  of 
anger,  or  some  cause  equally  insignificant  to  a  person  in  good 
health,  provokes  the  immediate  and  complete  subversion  of  their 
reason,  and  gives  rise  to  mistakes  as  to  its  true  cause  and  duration. 
It  does  not,  however,  necessarily  follow  that  when  these  symptoms 
of  insanity  appear  in  early  life,  that  the  disease  will  recur  at  a 
subsequent  period.  Children,  as  well  as  adults,  are  subject  to 
sudden,  transient,  and  paroxysmal  attacks  of  temporary  mental 
disorder,  which  pass  entirely  away,  the  mind  retaining  its  healthy 
state  for  the  remainder  of  life. 

Dr.  Brierre  du  Boismont  has  recently  published  some  remarks 
upon  the  insanity  of  early  life,  in  noticing  the  dissertation  of  Dr. 
Paulmier.  This  able  and  accomplished  physician  (Dr.  Boismont) 
accounts  for  the  comparative  exemption  of  childhood  from  mental 
aberration,  by  the  absence  of  many  of  the  causes  so  potent  in  its 
production  in  adult  life ;  not  that  children  do  not  feel  acutely,  but 
their  sensations  are  of  a  fleeting  nature,  and  in  this  lies  their  pro- 
tection.    Nevertheless,  children  who  inherit  a  disposition  to  mental 

1  "  Dictionnaire  des  Sciences  Mfedicales,"  T.  16,  p.  195. 
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disease,  or  who  possess  a  highly  nervous  temperament,  and  who  are 
exposed  to  favoring  circumstances,  occasionally  manifest  undoubted 
symptoms  of  the  malady.  Haslam,  Perfect,  Franck,  Burrows,  and 
Spurzheim,  have  recorded  cases  of  insanity  occurring  in  children 
under  eleven  years  of  age.  Greding  gives  an  account  of  a  child 
of  eighteen  months,  who  died  of  marasmus.  She  was  brought 
into  the  asylum  at  Wuldham  with  her  mother  (who  was  insane). 
The  child  was  then  scarcely  nine  months  old.  She  was  subject  to 
paroxysmal  nervous  attacks,  which  ended  either  in  an  indescriba- 
ble laugh,  or  in  a  fit  of  mania,  during  which  the  little  creature  tore 
everything  she  could  lay  hands  upon.  Jacobi  refers  to  several 
cases  of  insanity  in  children,  then  in  the  asylum  of  Siegburg. 
Esquirol  treated  twp  children,  one  of  eight  and  another  of  nine 
years,  and  a  girl  of  fourteen,  all  laboring  under  mania ;  he  was  also 
consulted  about  a  child  of  eleven,  in  which  the  disease  assumed 
the  form  of  melancholia. 

Marc  gives  an  account  of  a  little  girl  of  eight,  who  freely  ad- 
mitted that  she  wished  to  kill  her  own  mother,  her  grandmother, 
and  her  father.  Her  object  was,  to  be  possessed  of  their  property, 
and  to  have  an  opportunity  of  indulging  her  passions.  The  child 
was  morose,  pale,  and  silent ;  when  spoken  to,  her  answers  were 
very  abrupt.  Her  health  was  improved  by  a  residence  in  the 
country,  but  on  being  brought  back  to  town,  she  became  again 
pale  and  melancholy.  For  a  long  time  the  cause  remained  undis- 
covered; at  length  it  was  found  that  she  was  addicted  to  bad 
habits,  which  she  openly  avowed,  regretting  at  the  same  time  that 
she  had  not  the  opportunity  of  indulging  her  animal  passions. 
Dr.  Brierre  du  Boismont  noted  four  cases,  of  children  of  six,  seven, 
and  ten  years  of  age,  in  whom  the  symptoms  of  mental  disease 
were  manifest ;  and  at  present  he  has  under  his  care  a  female  child 
of  three  and  a  half  years  old,  born  of  a  paralytic  father,  which 
shows  the  strangest  caprices ;  at  one  time  sad  and  melancholy ; 
again  in  the  most  violent  fits  of  rage,  without  any  cause,  and  not 
to  be  appeased.  The  intelligence  of  the  child  is  far  beyond  its 
years.  The  cases  of  insanity  brought  under  notice  by  Dr.  Paulmier 
cannot  be  said  to  belong  to  childhood;  his  children  are  young 
people ;  -for  of  thirteen  examples,  three  are  fourteen,  two  fifteen, 
three  sixteen,  and  five  seventeen  years  of  age.  Before,  however, 
analyzing  Dr.  Paulmier's  work.  Dr.  Brierre  du  Boismont  turns  to 
English,  French,  and  American  authors  for  information  on  the 
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subject.  In  Dr.  Thurnam's  "  Observations  and  Statistics  of  In- 
sanity/* there  is  a  table  of  21,833  cases.  Under  ten  years,  eight 
cases,  and  from  ten  to  twenty,  1161  cases  are  noted.  According 
to  Dr.  Thurnam,  the  greatest  number  of  cases  of  insanity  occurs 
between  thirty  and  forty.  In  the  United  States,  however,  phya- 
cians  have  remarked  the  disposition  to  mental  disease  is  stronger 
between  twenty  and  thirty  than  between  thirty  and  forty;  and 
this  is  fairly  ascribed  to  the  earlier  age  at  which  young  men  enter 
the  world  and  engage  in  business  and  politics.  One  of  these  beard- 
less men  of  business  said  to  his  physici^,  '^  I  am  convinced  this 
kind  of  life  which  I  lead  will  drive  me  mad  or  kill  me ;  but  I  must 
go  on."  In  four  American  asylums,  which  contained  2790  patients, 
33*73  per  cent,  were  between  twenty  and  thirty,  and  24-41  per 
cent,  between  thirty  and  forty  years  of  age.  That  the  kind  of 
education  which  the  youth  in  the  United  States  receive  has  a 
powerful  influence  on  the  development  of  insanity  is  proved  by 
Evans  and  Worthington,  in  their  reports  of  the  Pennsylvania 
asylums.  Dr.  Wigan  gives,  in  his  unpublished  writings,  an  account 
of  crimes  committed  by  young  people  without  any  object.  The 
age  of  the  youthful  malefactors  was  between  sixteen  and  seventeen 
for  girls,  and  between  seventeen  and  eighteen  for  boys.  There 
was  this  in  common,  that  there  had  not  previously  existed  the 
slightest  animosity  towards  the  persons  against  whom  they  perpe- 
trated outrages.  According  to  Wigan,  the  great  number  of  these 
young  people  had  epistaxis,  which,  among  the  females,  appeared 
with  the  regularity  of  menstruation.  The  crimes  were  generally 
committed  after  the  temporary  cessation  of  this  habitual  flux.^ 

Drs.  Delasiauve  and  Schnepf  have  also  published  some  particulars 
relative  to  the  insanity  of  early  life.  The  statistics  of  Dr.  Boutte- 
ville  exhibit  insanity  amongst  children  in  no  insignificant  propor- 
tion. The  maximum  is  presented  between  the  ages  of  thirty  and 
thirty-four.  From  five  to  nine,  0*9  per  cent. ;  ten  to  fourteen, 
3*5 ;  from  fifteen  to  nineteen,  20  per  cent.  Drs.  Aubanel  and 
Thorpe  observed  in  the  Bicetre,  in  the  year  1839,  eight  cases  of 
mania  in  children,  and  one  of  melancholia,  from  the  age  of  eleven 
to  eighteen  years.  Mental  disease  is  undoubtedly  more  frequent 
in  childhood  than  is  generally  supposed.  Hereditary  tendency  to 
disease,  and  ill-directed  education,  play  an  important  part  in  its 

"  Dr.  Winslow's  "Psychological  Journal,"  vol.  xi,  p.  497. 
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production.  A  writer  in  the  Revue  des  Detix  MondeSy  for  August, 
1848,  has  with  much  ability  accounted  for  the  frequency  of  insanity 
in  France.  Dr.  Paulmier  recognizes  three  forms  of  mania, — ^mania- 
cal excitement  {excitation  maniaque),  mania,  and  incoherent  mania.  y 
In  the  first  grade  of  mania,  the  dissociation  of  ideas  is  not  always 
recognizable — it  nearly  resembles  the  early  stage  of  drunkenness ; 
in  the  more  advanced  degree,  the  dissociation  of  ideas  is  remark- 
able; while  in  the  highest  it  is  such,  that  no  longer  two  sentences, 
and  sometimes  not  even  two  parts  of  one  sentence,  are  connected. 
The  diagnosis  of  the  mania  of  children  is  at  times  difficult ;  men- 
ingitis may  be  confounded  with  it ;  but  in  general  the  headache, 
the  dilatation  of  the  pupils,  and  the  nausea  and  repeated  vomiting, 
afford  means  of  fixing  the  line  of  demarcation.  Mania  with  stupor 
(cTune  sarte  de  stupeur  exaltique)  approaches  closely  certain  forms 
of  mental  alienation  Vhich  occur  after  epileptic  seizures,  and  in 
which  the  excitement  is  associated  with  obtuseness  and  hallucina- 
tions (obttmon  haUucinatoire).  With  respect  to  prognosis,  the 
insanity  of  early  life,  according  to  the  observations  of  Dr.  Paul- 
mier, ends  in  recovery ;  however.  Dr.  Delasiauve  has  made  the 
remark,  that  a  great  susceptibility  and  disposition  to  a  return  of 
the  mental  disease  often  remains.  Accordingly,  many  patients 
are  found  in  the  wards  appropriated  to  adults,  who  had  formerly 
been  successfully  treated  as  insane  in  the  division  assigned  to 
children. 

Dr.  Brierre  du  Boismont  concludes  his  notice  of  Dr.  Paulmier's 
dissertation,  by  giving  the  results  of  his  own  experience.  He 
says,  that  in  a  list  of  forty-two  young  people  in  whom  the  mental 
disease  commenced  between  fourteen  and  sixteen  years  of  age, 
eighteen  times  was  it  inherited  from  their  parents.  In  by  far  the 
greater  number  of  cases,  the  disease  manifested  itself  under  the 
influence  of  hereditary  predisposition,  and  was  connected  with  the 
age  of  puberty  and  menstruation.  On  inquiring  of  the  parents 
the  character  of  the  children,  the  answer  has  almost  always  been, 
that  they  were,  without  any  cause,  sometimes  sad,  and  at  other 
times  wild  and  ungovernable.  They  could  never  apply  them- 
selves steadily  to  work.  They  had  no  talent,  or  if  it  existed,  it 
only  flared  up  brilliantly  for  a  moment.  They  would  submit 
themselves  to  no  rules.  Some  were  apathetic,  and  were  not  to 
be  excited  by  emulation.  Others  exhibited  a  volatility  which 
could  not  be  restrained.     Many  had  been  subject  to  spasmodic 
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attacks.  The  incubation  period  was  often  protracted.  In  eigh- 
teen instances  recovery  took  place,  but  the  persons  were  liable  to 
relapse.  There  also  remained  a  remarkable  strangeness  of  cha- 
racter, and  an  inability  to  assume  any  fixed  position  in  life. 
Some  afibrded  insecure  evidence  of  the  recovery  being  perma- 
nent. The  conclusion  is,  that  though,  in  a  certain  number  of 
cases,  recovery  takes  place,  the  mental  alienation  of  children  and 
young  people  is  a  most  serious  disease,  partly  from  their  antece- 
dents, and  partly  on  account  of  the  imperfect  development  of  the 
cerebral  and  other  organs.^ 

At  the  commencement  of  insanity,  the  derangement  of  the  intel- 
lect is  80*slight  and  transient  in  its  manifestations,  as  to  render  its 
recognition,  as  a  formidable  malady  impending  over  the  patient,  , 
a  task  of  grave  doubt,  and  great  diflSculty.  To  the  unskilled,  un- 
tutored, and  untrained  eye,  the  disease  is,  in  its  early  stages,  occa- 
sionally altogether  invisible.  Even  to  the  practised  apprehension 
of  the  experienced  physician,  it  is  almost  indiscernible,  or,  at 
least,  of  a  dubious  and  uncertain  character.  In  its  incipient 
stage,  mental  disorder  is  characterized,  generally,  by  acute  mor- 
bid sensibility,  physical  and  mental,  accompanied  by  a  di£Sculty 
of  fixing  the  attention.  In  investigating  this  subject,  it  is  neces- 
sary, as  a  preliminary  inquiry,  to  endeavor  to  trace  the  disease 
back  to  its  origin,  and  to  examine  accurately  and  minutely  that 
degree  or  stage  of  the  malady  in  which  it  is  not  yety  but  from 
which  it  may  become,  insanity.  At  an  early  period  of  the  incipi- 
ent stage,  the  patient  complains  of  being  very  ill,  and  exclaims 
that  he  is  losing  his  senses,  often  pertinaciously  asserting  that  his 
mind  is  not  his  own. 

These  symptoms  will  be  considered  more  in  detail,  when  I  pro- 
ceed to  speak  of  the  stage  of  consciousness.  On  investigating  the 
history  of  those  who  have  become  insane,  it  will  be  ascertained, 
that  long  before  any  mental  disease  was  apparent,  they  were  sub- 
ject to  fits  of  apathy,  had  been  in  the  habit  of  sitting  for  hours 
together  in  a  state  of  moody  abstraction,  or  brown  study,  and 
this,  too,  at  a  time  when  they  had  important  domestic  and  other 
duties  to  occupy  their  attention. 

Upon  analyzing  the  patient's  antecedents  still  more  closely,  it 
will  be  found  that,  for  a  long  period,  there  has  existed  much  irre- 
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gularity  and  absurdity  of  thought,  eccentricity  and  singularity  of 
conduct.  He  has  been  considered  as  an  oddity  in  his  family, 
being  rarely  seen  in  the  domestic  <5ircle.  When  his  friends  and 
relations  are  engaged  in  social  union  and  converse,  he  retires 
quietly  to  his  own  room,  where  he  is  discovered  musing,  brooding, 
and  muttering  nonsense  to  himself.  •  At  other  times,  he  is  for- 
ward and  obstreperous,  loud  and  vociferous,  wild,  ungovernable, 
and  untrainable.  On  these  occasions,  the  eyes  exhibit  a  bright,  ' 
brilliant  aspect,  and  the  physiognomy  is  lighted  up  by  an  unnatu- 
ral degree  of  intelligence.  At  other  times,  the  patient  is  restless, 
abstracted,  and  moody,  during  the  day,  and  at  night,  slumbers 
and  sleeps  uneasily,  often,  when  awaking,  complaining  of  head- 
ache, mental  confusion,  or  vertigo.  During  his  sleep,  he  is  occa- 
sionally subject  to  slight  attacks  of  muscular  convulsion,  somnam- 
bulism, temporary  illusions  of  the  senses.  He  is  liable  to  frightful 
and  distressing  dreams.  All  these  symptoms  are  often  indicative 
of  the  commencement  of  organic  disease  of  the  brain,  as  well  as  of 
alienation  of  mind. 

In  the  early  period  of  insanity,  the  most  material  elements  of 
character  undergo  strange  transformations.  The  man  naturally 
remarkable  for  his  caution  and  circumspection,  becomes  reckless, 
extravagant,  and  imprudent.  If  orderly  and  economical,  he  is 
confused  and  prodigal.  If  noted  for  his  preciseness,  he  exhibits 
great  carelessness  and  negligence.  If  gay  and  communicative, 
he  is  sullen  and  morose.  If  previously  neat  and  particular  in  his 
dress,  he  becomes  slovenly,  dirty,  and  indifferent  as  to  his  attire. 
If  timid,  he  is  brave,  resolute,  overbearing,  and  presumptuous. 
If  kind,  gentle,  and  affectionate,  he  is  rude,  austere,  irritable,  and 
insulting  in  his  intercourse  and  communications  with  others.  If 
benevolent,  he  becomes  parsimonious  and  miserly,  hoarding  up, 
with  the  greatest  care,  the  smallest  sums  of  money,  sometimes 
under  the  insane  apprehension  that  he  will  eventually  be  obliged 
to  go  into  the  workhouse.  If,  when  in  health  the  patient  is 
known  for  his  attention  to  his  religious  duties,  he  becomes,  when 
insanity  is  casting  its  dark  shadow  over  the  mind,  sadly  neglect- 
ful of  them,  not  paying  even  decent  respect  to  the  ordinances  of 
religion.  The  man  of  business,  who  never,  when  well,  was  found 
absent  from  his  counting-house,  or  known  to  neglect  his  vocation, 
now  shows  great  indifference  as  to  his  affairs,  and  refuses  to  take 
any  part  in,  or  even  to  converse  about  them. 
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Insanity  often  first  shows  itself  in  a  morbid  exaggeration^  a  dis- 
eased excesBj  in  the  development  of  normal  healthy  mental  condi- 
tions. The  naturally  timid  and  reserved  man  shuns  society,  iso- 
lating himself  altogether  from  the  companionship  of  his  family 
and  friends.  The  bold  man  is  boisterous,  noisy,  presuming.  The 
courageous,  officious  and  talkative.  The  strictly  conscientionB 
person  exhibits  a  morbid  exaltation  of  conscience  respecting  his 
'  moral,  social,  and  religious  duties,  and,  when  insane,  or  becoming 
so,  will  manifest  the  acutest  misery  at  the  notion  of  thinking  or 
doing  anything  in  the  remotest  degree  at  variance  with  his  strict 
and  literal  interpretation  of  Holy  Writ.  In  this  condition  of  mind, 
the  patient,  sufiering  from  pseudo-reWgioua  feelings,  will  refuse  to 
comply  with  any  instructions  that  are  opposed  to  his  own  morbidly 
conscientious  and  sadly  perverted  notions  of  right  and  wrong,  good 
and  evil.  The  naturally  cautious  and  suspicious  man  manifests  an 
excess  of  these  mental  qualities,  when  in  an  abnormal  state  of 
mind.  He  will  weigh  with  scrupulous  exactness,  cautious  pru- 
dence, and  watchful  vigilance,  everything  that  is  said  and  done^ 
surmised  and  hinted  at,  in  his  presence,  hesitating  and  doubting 
as  to  the  tendency,  truth,  and  sincerity  of  all  remarks  addressed 
to  him. 

In  a  more  advanced  stage  of  this  type  of  morbid  thought,  the 
patient  (his  insanity  still  consisting  in  a  diseased  perversion  of  a 
state  of  mind  normally/  in  an  excess  of  development)  often  has  de- 
lusions as  to  his  food  being  poisoned,  refusing  for  a  time  all  suste- 
nance, occasionally  resisting  (as  I  have  heard  patients  confess  after 
recovery)  the  efibrts  made  to  induce  them  to  eat,  at  a  time  when 
they  were  tortured  and  agonized  by  the  acute  cravings  of  hunger  I 
The  naturally  jealous  man  exhibits  his  insanity  by  suspecting  hia 
wife's  afiection,  and  even  fidelity.     The  man  of  active  poetic  ima-s- 
gination  manifests  in  his  disease  a  disposition  to  indulge  in  tb^^ 
most  wild  and  fantastic  exoursions  into  the  regions  of  fancy,  oftef=3i 
in  his  paroxysms  of  morbidly  excited  imagination,  seeing 

*'  More  devils  than  vast  hell  can  hold." 

"In  investigating,''  says  an  acute  observer,  "the  nature  of  iiC^ 
sanity,  the  first  caution  to  be  observed,  is  not  to  confound  disorder"^ 
of  mental  functions  with  natural  qualities,  which  sometimes  strongl^^ 
resemble  them.     Many  men,  in  the  full  enjoyment  of  health,  ari^^ 


DIAGNOSIS    OF    INSANITY.  14T 

remarkable  for  peculiarities  of  character  and  idiosyncrasies  of 
thought  and  feeling,  which  contrast  strongly  with  the  general 
tone  and  usages  of  society ;  but  they  are  not  on  that  account  to 
be  held  as  insane,  because  the  singularity  for  which  they  are  dis- 
tinguished is  with  them  a  natural  quality,  and  not  the  product  of 
disease ;  and,  from  the  very  unlikeness  of  their  manifestations  to 
the  modes  of  acting  and  of  feeling  of  other  men,  such  persons  are, 
in  common  language,  said  to  be  eccentric.     It  is  the  prolonged 
departure,  without  an  adequate  external  cause,  from  the  state  of 
feeling  and  modes  of  thinking  usual  to  the  individual  when  in 
health,  that  is  the  true  feature  of  disorder  in  mind,  and  the  degree 
at  which  this  disorder  ought  to  be  held  as  constituting  insanity,  is 
a  question  of  another  kind,  on  which  we  can  scarcely  hope  for 
unanimity  of  sentiment  and  opinion.     Let  the  disorder,  however, 
be  ascertained  to  be  morbid  in  its  nature,  and  the  chief  point  is 
secured,  viz.,  a  firm  basis  for  an  accurate  diagnosis ;  because  it  is 
impossible  that  such  derangement  can  occur,  unless  in  consequence 
of,  or  in  connection  with,  a  morbid  condition  of  the  organ  of  mind ; 
and  thus  the  abstract  mental  states,  which  are  justly  held  to  indi- 
cate lunacy  in  one,  may  in  another,  speaking  relatively  to  health, 
be  the  strongest  proof  of  perfect  soundness  of  mind.     A  brusque, 
rough  manner,  which  is  natural  to  one  person,  indicates  nothing 
but  mental  health  in  him ;  but  if  another  individual,  who  has  always 
been  remarkable  for  a  deferential  deportment  and  habitual  polite- 
ness, lays  these  qualities  aside,  and,  without  provocation  or  other 
adequate  cause,  assumes  the  unpolished  forwardness  of  the  former, 
we  may  justly  infer  that  his  mind  is  either  already  deranged,  or 
on  the  point  of  becoming  so.     Or  if  a  person  who  has  been  noted 
all  his  life  for  prudence,  steadiness,  regularity,  and  sobriety,  sud- 
denly becomes,  without  any  adequate  change  in  his  external  situa- 
tion, rash,  unsettled,  and  dissipated  in  his  habits,  or  vice  versa, 
every  one  recognizes  at  once,  in  these  changes,  accompanied,  as 
they  then  are,  by  bodily  symptoms,  evidences  of  the  presence  of 
disease  affecting  the  mind,  through  the  instrumentality  of  its  or- 
gans.    It  is  therefore,  I  repeat,  not  the  abstract  act  or  feeling 
which  constitutes  a  symptom,  it  is  the  departure  from  the  natural 
and  healthy  character,  temper,  and  habits,  that  gives  it  this  mean- 
ing ;  and  in  judging  of  a  man's  sanity,  it  is  consequently  as  essen- 
tial to  know  what  his  habitual  manifestations  were,  as  what  his 
present  symptoms  are.     Just  as,  in  investigating  stomachic  affec- 
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tions,  wc  do  not  compare  the  variations  of  appetite,  or  the  strength 
of  digestion,  with  any  fixed  or  imaginary  standard,  but  always 
judge  of  their  value,  as  symptoms,  in  relation  to  their  former 
state ;  because  the  moderate  appetite,  which  is  natural  to  one  con- 
stitution, occurring  in  a  person  who  had  previously  been  remark- 
able for  keenness  and  power  of  digestion,  would  justly  be  considered 
as  an  indication  of  loss  of  health,  while  the  voracious  appetite, 
natural  to  a  third,  would,  in  a  different  constitution,  be  as  sure  an 
index  of  stomachic  disease."^ 

In  the  ordinary  practice  of  medicine  we  occasionally  meet  with 
cases  of  bodHtf  disease  which  are  at  variance  with  past  experience 
and  a  priori  notions,  set  at  defiance  preconceived  views  of  morbid 
physical  phenomena,  resist  every  attempt  to  embody  them  within 
the  nosological  chart,  and  repudiate  all  reduction  to  any  of  the 
acknowledged  orthodox  pathological  standards  or  tests.  These 
affections  arc  anomalous  or  paeudo  in  their  character,  are  with  dit 
ficulty  defined,  not  easily  diagnosed,  occasionally  altogether  escape 
observation,  and  often  resist,  too  successfully,  the  operation  of  the 
best  directed  remedial  measures. 

If  among  the  diseases  more  particularly  implicating  the  ordinary 
organic  functions,  we  witness  these  pseudo  or  eccentric  deviations 
from  the  recognized  pathological  character,  d  fortiori,  are  we  not 
justified  in  anticipating  that  in  the  subtle,  complicated,  varied,  and 
often  obscure  affections  of  the  cerebral  structure,  deranging  the 
operations  of  thought,  we  should  have  brought  within  the  sphere 
of  our  observation  extraordinary,  anomalous,  and  eccentric  devia- 
tions from  certain  predetermined,  morbid,  cerebral,  and  psychical 
conditions  ? 

I  presume  it  to  be  a  generally  admitted  axiom  that  the  mind 
may  be  disordered  without  being  insanCy  using  this  phrase  in  its 
strictly  legal  acceptation.     These  conditions  of  morbid  intellect 
may  be  considered  by  some  as  only  degrees  of  insanity ;  but     ^ 
would  suggest  that  this  term  be  restricted  to*  those  mental  disc^^"^' 
ders,  accompanied  with  positive  loss  of  control,  clearly  justifyi^::^! 
the  exercise  of  moral  restraint,  and  to  those  morbid  conditions         ^ 
the  intellect  which  sanction  an  appeal  to  the  protective  influent  '^ 
of  the  law.     In  other  words,  I  would  confine  my  remarks  to  tho^^^ 
cases  in  which  the  mind  may  be  said  to  be  pathologically  disc    -^ 
dered,  but  not  invariably  legally  insane. 

1  Dr.  Andrew  Combe  on  '-Mental  Derangement;''  1831. 
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Have  we  in  practice  sufficiently  appreciated  this  distinction? 
Fearful  of  committing  ourselves  to  an  opinion  that  might  autho- 
rize an  interference  with  the  free  agency  of  the  patient,  and  jus- 
tify the  use  of  legal  restraint,  there  has  existed  an  indisposition  to 
admit  the  presence  of  positive  mental  disorder,  even  in  cases  where 
it  has  been  obviously  and  painfully  apparent?  This  excessive 
caHtion-— originating  in  motives  that  do  honor  to  human  nature — 
has  often,  I  fear,  been  productive  of  serious,  fatal,  and  irremediable 
mischief. 

The  subject  under  consideration  is  one,  I  readily  admit,  of  ex- 
treme delicacy,  but,  nevertheless,  of  incalculable  importance  to  all 
sections  of  the  community.  It  is,  I  admit,  beset  with  difficulties, 
and  surrounded  by  dangers.  In  the  hands  of  the  inexperienced, 
the  ignorant,  indiscreet,  and  the  wilfully  designing,  the  facts  that 
I  have  to  record,  and  principles  which  I  am  about  to  enunciate, 
might  be  productive  of  much  mischief;  but,  I  ask,  ought  any  ap- 
prehensions of  this  nature  to  deter  the  philosopher  from  entering 
upon  so  important  an  inquiry  ? 

The  subject  of  latent  and  unrecognized  morbid  mind  is  yet  in 
its  infancy.  It  may  be  said  to  occupy,  at  present,  untrodden  and 
almost  untouched  ground.  What  a  vast  field  is  here  presented  to 
the  truth-seeking  observer,  who,  to  a  practical  knowledge  of  human 
nature,  adds  an  acquaintance  with  the  higher  departments  of 
mental  and  moral  philosophy,  as  well  as  of  cerebral  pathology ! 
How  much  of  the  bitterness,  misery,  and  wretchedness,  so  often 
witnessed  in  the  bosom  of  families,  arises  from  concealed  and  un- 
detected mental  alienation  !  How  often  do  we  witness  ruin,  beg- 
gary, disgrace,  and  death  result  from  such  unrecognized  morbid 
mental  conditions  !  It  is  the  canker-worm  gnawing  at  the  vitals, 
and  undermining  the  happiness  of  many  a  domestic  hearth.  Can 
nothing  be  done  to  arrest  the  fearful  progress  of  this  moral  ava- 
lanche, or  arrest  the  course  of  the  rapid  current  that  is  hurling  so 
many  to  ruin  and  destruction  ? 

This  type  of  morbid  mental  disorder  exists  to  a  frightful  extent 
in  real  life.  It  is  unhappily  on  the  increase,  and  it  therefore  be- 
hooves the  members  of  the  medical  profession,  as  guardians  of  the 
public  health,  as  philosophers  engaged  in  the  loftiest  and  most 
ennobling  of  human  inquiries,  as  practical  physicians  called  upon 
to  unravel  the  mysterious  and  complicated  phenomena  of  disease, 
and  administer  relief  to  human  sufiering,  fearlessly  to  grapple  with 


150  MASKED    AFFECTIONS    OF    THE    MIND. 

an  evil  which  is  sapping  the  happiness  of  families,  and  to  exert 
their  utmost  ability  to  disseminate  sound  principles  of  pathology 
and  therapeutics  upon  a  matter  so  intimately  associated  and  so 
closely  interwoven  with  the  mental  and  social  well-being  of  the 
human  race. 

These  unrecognized  morbid  conditions  most  frequently  implicate 
the  affectionSy  propensiticBy  appetites^  and  moral  sense.  In  many 
instances  it  is  difficult  to  distinguish  between  normal  or  healthy 
mental  irregularities  of  thought,  passion,  appetite,  and  those  de- 
viations from  natural  conditions  of  the  intellect,  both  in  its  intel- 
lectual and  moral  manifestations,  clearly  bringing  those  so  affected 
within  the  legitimate  domain  of  pathology.  Are  there  any  unfail- 
ing diagnostic  symptoms  by  means  of  which  we  may  detect  these 
pseudo-forms  of  mental  disorder  with  sufficient  exactness,  preci- 
sion, and  distinctness  to  justify  the  conclusion  that  they  result 
from  diseased  cerebral  conditions  ?  This  question  it  will  be  my 
duty  to  consider.  The  phases  of  mind  of  which  I  speak  are  neces- 
sarily obscure,  and,  unlike  the  ordinary  cases  of  mental  aberration 
of  every-day  occurrence,  they  frequently  manifest  themselves  in 
either  an  exalted,  depressed,  or  vitiated  state  of  the  moral  facul- 
ties. The  disorder  frequently  assumes  the  character  of  a  mere 
exaggeration  of  some  single  predominant  passion,  appetite,  or  emo- 
tion, and  so  often  resembles,  in  its  prominent  features,  the  natural 
and  healthy  actions  of  thought,  either  in  excess  of  development  or 
irregular  in  its  operations,  that  the  practised  eye  of  the  experienced 
physician  can  alone  safely  pronounce  the  state  to  be  an  abnormal 
one.  I  do  not  refer  to  ordinary  instances  of  eccentricity,  to  idio- 
syncrasies of  thought  and  feeling,  or  to  cases  in  which  the  mind 
appears  to  be  absorbed  by  some  one  idea,  which  exercises  an  influ- 
ence over  the  conduct  and  thoughts  quite  disproportionate  to  its 
intrinsic  value.  Neither  do  I  advert  to  examples  of  natural  irri- 
tability, violence,  or  passion,  coarseness  and  brutality,  vicious 
inclinations,  criminal  propensities,  excessive  caprice,  or  extrava- 
gance of  conduct,  for  these  conditions  of  mind  may,  alas !  be  the 
natural  and  healthy  operations  of  the  intellect.  These  strange 
phases  of  the  understanding,  bizarreries  of  character,  vagaries  of 
the  intellect,  singularities,  irregularities,  and  oddities  of  conduct, 
common  to  so  many  who  mix  in  every-day  life,  and  pass  current 
in  society  as  healthy-minded  persons,  present  to  the  moralist  and 
philosophical  psychologist  many  points  for  grave  contemplation 
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and  often  suspicion.  Such  natural  and  normal,  although  eccentric 
states  of  the  intellect,  do  not,  however,  legitimately  come  within 
the  province  of  the  physician^  unless  they  can  be  clearly  demon- 
strated to  be  morbid  results^  and  positive  and  clearly  established 
deviations  from  cerebral  or  mental  health. 

These  forms  of  unrecognized  mental  disorder  are  not  always 
accompanied  by  any  well-marked  disturbance  of  the  bodily  health 
demanding  medical  attention,  or  any  obvious  departure  from  a 
normal  state  of  thought  and  conduct  such  as  to  justify  legal  inter- 
ference ;  neither  do  these^  affections  always  incapacitate  the  party 
from  engaging  in  the  ordinary  busiuess  of  life.  There  may  be  no 
appreciable  morbid  alienation  of  affection.  The  wit  continues  to 
dazzle,  and  the  repartee  has  lost  none  of  its  brilliancy.  The  fancy 
retains  its  playfulness,  the  memory  its  power,  the  conversation  its 
perfect  coherence  and  rationality.  The  afflicted  person  mixes  as 
usual  in  society,  sits  at  the  head  of  his  own  table,  entertains  his 
guests,  goes  to  the  stock-exchange,  the  counting-house,  or  bank, 
and  engages  actively  in  his  professional  duties,  without  exhibiting 
evidence,  very  conclusive  to  others,  of  his  actual  morbid  mental 
condition.  The  change  may  have  progressed  insidiously  and 
stealthily,  having  slowly  and  almost  imperceptibly  induced  impor- 
tant molecular  modifications  in  the  delicate  vesicular  neurine  of 
the  brain,  ultimately  resulting  in  some  aberration  of  the  ideas, 
alteration  of  the  affections,  or  perversion  of  the  propensities  and 
instincts. 

The  party  may  be  an  unrecognized  monomaniac,  and,  acting 
under  the  despotic  influence  of  one  predominant  morbid  idea,  be 
bringing  destruction  upon  his  home  and  family.  His  feeling  may 
be  perverted,  and  affections  alienated,  thus  engendering  much  con- 
cealed misery  within  the  sacred  circle  of  domestic  life.  His  con- 
duct may  be  brutal  to  those  who  have  the  strongest  claims  upon 
his  love,  kindness,  and  forbearance,  and  yet  his  mental  malady  be 
undetected.  He  may  recklessly,  and  in  opposition  to  the  best 
counsels  and  most  pathetic  appeals,  squander  a  fortune,  which  has 
been  accumulated  after  many  years  of  active  industry  and  anxious 
toil.  He  may  become  vicious  and  brutal,  a  tyrant,  a  criminal,  a 
drunkard,  a  spendthrift,  and  a  suicide,  as  the  result  of  an  un- 
doubtedly morbid  state  of  the  brain  and  mind,  and  yet  pass 
unobserved  through  life  as  a  sane,  rational,  and  healthy  man. 

We  witness  in  actual  practice  all  the  delicate  shades  and  grada- 
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tions  of  such  unrecognized  and  neglected  mental  alienation.  It 
often  occurs  that  whilst  those  so  affected  are  able  to  perform  witk 
praiseworthy  propriety,  scrupulous  probity,  and  singular  exactness, 
most  of  the  important  duties  of  life,  they  manifest  extraordinary 
and  unreasonable  antipathies,  dislikes,  and  suspicions  against  thdi 
dearest  relations  and  kindest  friends.  So  cleverly  and  successfoUy 
is  this  mask  of  sanity  and  mental  health  sometimes  worn ;  80 
effectually  is  all  suspicion  disarmed,  that  mental  disorder  of  a  dan- 
gerous character  has  been  known  for  years  to  progress  withoat 
exciting  the  slightest  notion  of  its  presence,  until  some  sad  and 
terrible  catastrophe  has  painfully  awakened  attention  to  its  exist- 
ence. Persons  suffering  from  latent  insanity  often  affect  singu- 
larity of  dress,  gait,  conversation,  and  phraseology.  The  most 
trifling  circumstances  stimulate  their  excitability.  They  are  mar- 
tyrs to  ungovernable  paroxysms  of  passion,  are  inflamed  to  a  state 
of  demoniacal  furor  by  insignificant  causes,  and  occasionally  lose 
all  sense  of  delicacy  of  feeling  and  sentiment,  refinement  of  man- 
ners and  conversation.  Such  manifestations  of  undetected  mental 
disorder  are  often  seen  associated  with  intellectual  and  moral 
qualities  of  the  highest  order.  Neither  rank  nor  station  is  free 
from  these  sad  mental  infirmities.  Occasionally  the  malady  showi 
itself  in  an  overbearing  disposition.  Persons  so  unhappily  dis- 
ordered, browbeat  and  bully  those  over  whom  they  have  the  power 
of  exercising  a  little  short-lived  authority,  and,  forgetting  what  is 
due  to  station,  intelligence,  reputation,  and  character,  become 
within  their  circumscribed  sphere  petty  tyrants,  aping  the  manners 
of  Eastern  despots.  They  arc  impulsive  in  their  thoughts,  often 
obstinately,  unreasonably,  and  pertinaciously  riveted  to  the  most 
absurd  and  outrageous  opinions,  dogmatic  in  conversation,  and 
litigious,  exhibiting  a  controversial  spirit,  and  opposing  every  en- 
deavor made  to  bring  them  within  the  domain  of  common  sense 
and  correct  principles  of  ratiocination.  All  delicacy  and  decency 
of  thought  are  occasionally  banished  from  the  mind,  so  effectually 
docs  the  spiritual  principle,  in  these  attacks,  succumb  to  the  ani-- 
mal  instincts  and  passions. 

The  naturally  gentle,  truthful,  retiring,  and  self-denying,  be — 
come  quarrelsome,  cunning,  and  selfish;   the  diffident  bold,  the^ 
modest  obscene.     We  frequently  observe  these  paeudo-mQntsl  con- 
ditions giving  undue  prominence  to  a  particular  faculty,  or  seizing 
hold  of  one  passion  or  appetite.     Occasionally  it  manifests  itself 
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in  a  want  of  veracity,  or  in  a  disposition  to  exaggerate,  and  tell 
absurd  and  motiveless  lies.  It  may  show  itself  in  a  disordered  voli- 
tion^ in  morbid  imitation^  in  an  inordinate  vaulting  ambition,  an 
absorbing  lust  of  praise,  an  insane  craving  for  notoriety.  The 
disorder  occasionally  manifests  itself  in  a  depressed,  exalted,  or 
vitiated  state  of  the  reproductive  function ;  in  morbid  views  of 
Christianity,  and  is  often  connected  with  a  profound  anaesthesia  of 
the  moral  sense.  Many  of  these  sad  afflictions  are  symptomatic 
of  unobserved,  and  consequently  neglected,  cerebral  conditions, 
either  originating  in  the  brain  itself,  or  produced  by  sympathy 
with  morbid  affections  existing  in  other  tissues  in  close  organic 
relationship  with  the  great  nervous  centre. 

The  majority  of  these  cases  will  generally  be  found  associated 
with  a  constitutional  predisposition  to  insanity  and  cerebral  disease. 
These  morbid  conditions  are  occasionally  the  sequelae  of  febrile 
attacks,  more  or  less  implicating  the  functions  of  the  brain  and 
nervous  system ;  they  also  often  succeed  injuries  of  the  head 
inflicted  in  early  childhood.  Modifications  of  the  malady  are 
unhappily  seen  allied  with  genius.  The  biographies  of  Cowper, 
Burns,  Byron,  Johnson,  Pope,  and  Haydon,  establish  that  the  best, 
exalted,  and  most  highly  gifted  conditions  of  mind  do  not  escape 
unscathed.  In  early  childhood  this  form  of  mental  disturbance 
may,  in  many  cases,  be  detected.  To  its  existence  may  often  be 
traced  the  motiveless  crimes  of  the  young,  as  well  as  much  of  the 
unnatural  caprice,  dulness,  stupidity,  and  wickedness  often  wit- 
nessed in  early  life  at  our  great  schools  and  national  institutions. 

I  cite  a  few  illustrations  of  this  type  of  undetected  mental  dis- 
order. A  lady,  who  up  to  the  age  of  forty-three  was  never 
known  to  manifest  anything  resembling  a  passionate  disposition 
or  a  bad  temper,  became,  after  the  birth  of  her  last  child,  subject 
to  paroxysms  of  overpowering  and  ungovernable  passion,  induced 
by  the  most  trifling  and  apparently  insignificant  causes.  This 
continued  for  several  years,  her  state  of  mind  never  having  been 
considered  otherwise  than  sound.  I  had  several  opportunities, 
after  her  morbid  condition  was  recognized,  of  observing  her  fits 
of  rage,  and  certainly  I  never  witnessed  any  demonstrations  of 
anger  off  the  stage  so  truly  appalling.  There  was  no  aberration 
of  idea  in  connection  with  the  case,  appreciable  delusion,  perver- 
sion of  the  affections,  or  hallucinations  of  the  senses.  Her  mental 
affection  manifested  itself  solely  in  sudden  paroxysms  of  intense 
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passion.  These  attacks  generally  occurred  once  a  week,  sometimes 
only  once  during  the  month ;  but  for  a  short  period  she  had  them 
more  frequently.  They  were  almost  invariably  preceded  by  ve^ 
tigo,  pain  in  the  occipital  region,  and  a  dimness  of  vision.  It  was 
the  presence  of  these  physical  symptoms  that  led  to  the  supposi- 
tion of  the  existence,  in  this  case,  of  some  undetected  cerebral  mia- 
chief.  I  ordered  leeches  to  the  head  a  few  days  in  advance  of  the 
expected  paroxysms,  regulated  the  bowels  and  secretions,  and  thus 
greatly  diminished  the  intensity  of  the  passionate  excitement,  but 
failed  in  entirely  curing  the  case.^  Dr.  Gheyne  refers  to  a  some- 
what similar  instance.  He  says  a  friend  of  his  was  one  day  ridmg 
with  a  clergyman  of  refined  manners,  who  for  many  years  had 
been  devoted  to  the  service  of  God.  To  his  amazement  his  com- 
panion, without  any  adequate  provocation,  fell  into  a  paroxysm  of 
ungovernable  fury,  swearing  at  a  wood-ranger,  and  threatening 
him  with  vengeance,  because  he  had  been  dilatory  in  obeying  an 
order  which  he  had  received  relative  to  a  matter  of  little  import- 
ance. Had  (observes  Dr.  Gheyne)  this  fact  become  public,  all  the 
devotedness  to  his  profession  for  which  this  excellent  man  was  dis- 
tinguished, would  by  many  have  been  considered  as  assumed,  and 
his  habitual  humility  of  demeanor,  arising  from  a  sense  of  his  own 

^  **  Ira  furor  Orevit  ett,"  is  an  admitted  axiom.  Such  is  certainly  tlie  fact,  if  a  con- 
dition of  violent,  unjustifiable,  ungovernable  anger  or  passion  arises  from  inadequate 
causes,  is  prolonged  to  an  unreasonable  degree,  is  without  intermissions,  and  refuses 
to  be  controlled,  kept  in  subjection,  and  governed  by  the  reason  or  the  will. 

An  old  writer  compared  the  course  of  man  to  that  of  a  chariot  on  a  wide  but  dan- 
gerous  road.  Urged  onwards  by  the  passions,  the  feeble  hand  of  Reason  tries  in  vain 
to  restrain  the  fiery  coursers.  Destruction  threatening  on  the  one  side,  she  snatches 
at  the  reins,  and  rushes  into  equal  danger  in  the  opposite  direction.  Thus  by  a  series 
of  gyrations  is  the  course  maintained — a  steady  undeviating  transit  never  is  attained. 
In  avoiding  SofUa  he  runs  into  Charybdis.  The  modiu  in  rebus  is  disregarded,  and  he 
loses  sight  altogether  that  there  i 


"  Certi  denique  fines, 
Quos  ultra  citraque  nequit  consistcre  rectum.^' 

PiNEL  observes,  *^  That  he  who  has  identified  anger  with  fury,  or  transient  mad- 
ness, has  expressed  a  truth,  the  profundity  of  which  I  am  mord  or  less  disposed  to 
acknowledge,  in  proportion  as  my  experience  on  the  subject  of  insanity  has  been 
more  or  less  extensive.  Paroxysms  of  insanity  are  generally  no  more  than  irascible 
emotions  prolonged  beyon^  their  ordinary  limits :  and  the  true  character  of  such 
paroxysms  depends  more  frequently  upon  the  various  influences  of  the  passions,  than 
upon  any  derangement  of  the  ideas,  or  upon  any  whimsical  singularities  of  the  judg- 
ing faculty." 
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unworthiness,  as  the  result  of  hypocrisy.  It  appeared  that  this 
gentleman  had  a  short  time  previously  undertaken  a  duty  which 
led  to  over-excitement  of  the  brain.  He  was  quite  conscious  of 
the  incongruity  of  his  conduct.  It  appears  that  his  only  brother 
had  died  in  an  asylum. 

I  had  a  young  child,  sBtat.  12,  under  my  care,  whose  only  ap- 
preciable morbid  condition  was  that  of  being  subject  to  violent  and 
uncontrollable  fits  of  passion.  These  attacks  frequently  occurred 
during  the  night.  The  poor  little  feature  was  painfully  conscious 
of  her  sad  infirmity,  and  assured  me  that  she  struggled  heroically 
against  it. 

We  sometimes  in  practice  see  a  modified  form  of  this  afiection 
exhibiting  itself  in  a  bad,  morose,  and  capricious  disposition, 
called  by  the  late  Dr.  Marshall  Hall,  who  had  seen  several  of 
these  cases,  ^^  temper  disease,'*^  This  afiection  is  not,  however, 
confined  to  females.  A  member  of  the  House  of  Commons,  many 
years  deceased,  had  periodical  attacks  of  this  nature,  particularly 
after  his  brain  had  been  overwrought.  I  was  informed  by  a  par- 
ticular friend  of  the  gentleman  to  whom  I  refer,  that  he  once  saw 
him  in  a  terrible  paroxysm  of  fury  after  making  an  electioneer- 
ing speech,  being  perfectly  conscious  that  at  these  periods  he  was 
temporarily  deranged.  He  was  in  the  habit  of  dashing  cold 
water  over  the  head  during  the  fit,  and  occasionally,  when  sufier- 
ing  from  much  physical  exhaustion,  he  has  been  known,  with  great 
benefit,  to  drink  at  a  draught  a  pint  of  port  wine.  The  celebrated 
Spanish  General  Galvez  was  subject  to  attacks  of  this  nature.    A 

^  **  The  most  frequent,  yet  the  most  extraordinary,  of  these  perversions  of  temper, 
■re  seen  in  young  females.  It  is  a  species  of  aberration  of  the  intellect,  but  short  of 
insanity — real  enough,  but  exaggerated,  fictitious,  factitious,  and  real  at  the  same 
time.  It  frequently  has  its  origin  in  dyspepsia,  hysteria,  or  other  maladies,  and  in 
emotion  of  various  kinds — such  as  disappointment,  vexation,  &c.  Its  object  is  fre- 
quently to  excite,  and  to  maintain,  a  state  of  active  sympathy  and  attention,  for 
which  there  is,  as  it  were,  a  perpetual,  morbid,  and  jealous  thirst.  It  was  rather 
aptly  designated,  by  the  clever  relative  of  one  patient,  an  ego  mania.  I  do  not  regard 
it  as  entirely  Vifeigntd  disease.  It  is,  originally  at  least,  the  result  of  malady,  or  of 
some  mental  or  bodily  afiection.  It  is  allied  to  hysteria;  and  hysteria — hysteric 
palpitation,  for  example — is  a  real  disease.  It  is  best  illustrated  by  the  efiects  of 
derangement  of  the  stomach  and  bowels  in  infants, — and  who  would  think  of  cor- 
tecling  a  child  for  temper,  which  was  the  immediate,  natural,  and  inseparable  efiect 
of  bodily  disorder?  It  is  a  perversity,  an  insaniola,  originating  in  bodily  disorder  or 
mental  affection,  and  perpemated  by  a  morbid  indulgence  of  temper,  and  desire  for 
sympathy  and  attention." — ^"  Oburvationt  in  Medicine^'^  by  Dr.  M.  Hall.  Series  No.  I, 
pp.  87-9. 
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bottle  of  claret  generally  cured  him,  probably,  as  Dr.  Rush  re- 
marks, by  overcoming  a  weak,  morbid  cerebral  action,  and  pro- 
ducing agreeable  and  healthy  excitement  of  brain.  Would  not,  adds 
Dr.  Rush,  a  dose  of  laudanum  have  been  the  appropriate  remedy? 
A  young  gentleman  was  thrown  from  his  horse,  and  fell  upon  his 
head.  For  ten  minutes  after  the  accident  he  continued  in  a  state 
of  coma.  Since  his  recovery  he  has  been  subject  to  furious  fits 
of  passionate  excitement.  These  attacks  are  generally  preceded 
by  severe  headaches.  His  m^tal  faculties  do  not  appear  much, 
if  at  all  impaired,  but  he  continues  to  suffer  from  these  morbidly 
painful  ebullitions  of  temper.  Prior  to  the  injury,  he  exhibited 
the  most  extraordinary  degree  of  self-control  and  equanimity  of 
temper.  Dr.  Beddoes  refers  to  the  case  of  a  lady,  who,  after  her 
recovery  from  an  attack  of  brain  fever,  became  extremely  iras- 
cible. This  was  the  reverse  of  her  natural  disposition.  She 
made  herself  so  offensively  disagreeable  to  all  her  family,  that 
her  husband,  a  most  amiable  and  self-denying  man,  was  com- 
pelled to  separate  himself  from  her,  and  abandon  his  once  happy 
fireside. 

A  somewhat  similar  case  I  visited  in  consultation  with  Dr. 
Webster.  In  this  instance  the  lady  was  in  the  habit,  during  her 
paroxysms  of  passion,  of  seizing  hold  of  her  husband's  hair,  and 
tearing  it  out  by  the  roots  in  large  quantities.  This  poor  fellow 
has  often  come  to  me  in  great  distress,  having  a  full  assurance  t>f 
his  wife's  insanity,  beseeching  me  to  protect  him  from  her  acts  of 
insane  violence.  She  was  clearly  disordered  in  her  mind,  but  we 
could  not  detect,  in  our  examination  of  her,  evidence  sufficiently 
conclusive  to  justify  us  in  signing  a  medical  certificate  authorizing 
her  being  placed  under  control.  We  lamented  that,  owing  to  a 
defective  state  of  the  law,  we  could  not  grapple  with  the  case. 
In  this,  as  in  numerous  anomalous  instances  of  disordered  mind, 
it  was  felt  that  nothing  could  legally  be  done  for  the  protection 
of  the  patient,  and  the  disease  must  be  allowed  to  take  its  course. 

I  have  referred  to  a  certain  morbid  mental  condition,  exhibiting 
itself  exclusively  in  acts  of  cruelty  and  brutality.  This  form  of 
unrecognized  disorder  may  exist  unassociated  with  delusion. 
There  is  much  of  this  latent  and  undetected  alienation  of  mind 
in  existence,  producing,  within  the  sacred  precincts  of  domestic 
life,  great  irregularities  of  conduct  and  a  fearful  amount  of  do- 
mestic misery.      It  often  coexists  with  great   talents   and   high 
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attainments,  and  is  compatible  with  the  exercise^of  active  philan- 
thropy and  benevolence.  The  ordinary  actions  or  conversation 
of  those  so  affected,  in  many  cases,  would  not  convey  to  a 
stranger  an  idea  of  the  existence  of  such  a  sad  state  of  the  intel- 
lect. Howard,  the  celebrated  philanthropist,  affords  an  unhappy 
illustration  of  this  type  of  disorder.  He  is  represented  to  have 
been  a  tyrant  in  his  own  house.  His  cruel  treatment  caused  the 
death  of  his  wife.  He  was  in  the  habit,  for  many  years  after  her 
death,  of  doing  penance  before  her  picture.  He  had  an  only  son, 
whom,  for  the  slightest  offence,  he  punished  with  terrible  severity. 
He  was  in  the  habit  of  making  this  son  stand  for  hours  in  a  pre- 
scribed grotto  in  the  garden.  The  son  became  a  lunatic  as  the 
result  of  this  brutal  treatment.  Several  similar  cases  have  been 
brought  under  my  observation.  In  one  instance,  temporary  con- 
finement was  resorted  to,  but  without  positive  advantage. 

A  lady,  moving  in  good  society,  happily  married,  accomplished, 
well  educated,  of  sweet  temper,  and  with  a  mind  under  the  benign 
influence  of  religious  principles,  manifested,  at  the  age  of  forty- 
five,  a  sudden  and  extraordinary  change  of  character  and  habits. 
She  became  irritable  from  trifling  causes ;  was  continually  quar- 
relling with  her  husband  and  servants ;  discharged  her  tradesmen, 
accusing  them  of  acts  of  dishonesty ;  and  offended  many  of  her 
most  intimate  friends  and  relations  by  her  cold,  and  often  repul- 
sive manner.  This  state  of  mind  continued  for  two  years,  during 
which  period  she  played  the  capricious  tyrant  within  the  sphere 
of  the  domestic  circle.  Her  husband  became  nearly  broken- 
hearted ;  his  friends  and  relations  could  not  enter  hSs  house  with- 
out being  insulted;  he  neglected  his  business,  and  his  health 
became  seriously  impaired  from  constant  anxiety.  A  neiiv*phase 
of  the  malady,  however,  exhibited  itself.  She  one  day  accused 
her  husband  of  gross  infidelity.  Proofs  were  demanded.  She 
immediately  produced  several  anonymous  letters  which  she  had 
received,  containing  a  minute,  circumstantial,  and  apparently 
truthful  account  of  her  husband's  misconduct.  These  letters  ap- 
peared to  substantiate,  as  conclusively  as  such  documentary  evi- 
dence could  do,  her  accusation.  No  person  doubted  the  genuine- 
ness of  these  letters.  Her  friends,  however,  refused  to  recognize, 
even  at  this  time,  her  actual  morbid  state  of  mind.  She  subse- 
quently had  an  epileptic  seizure,  followed  by  partial  paralysis. 
I  then  saw  the  case.     Her  cerebral  condition  being  at  this  time 
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apparent,  she  wa,^  removed  from  home.  It  was  now  discovered, 
beyond  a  doubt,  that  this  lady  had  written  the  anonymous  letters 
to  herself,  accusing  her  husband  of  infidelity,  had  addressed  and 
posted  them,  and  had  eventually  become  impressed  with  the  con- 
viction that  the  letters  were  actually  written  by  a  stranger,  and 
contained  a  true  statement  of  facts.  They  had,  as  it  afterwards 
appeared,  been  concealed  about  her  person  for  nearly  six  months! 

I  was  requested  to  visit  a  lady,  who,  after  a  painful  and  dan- 
gerous accouchement,  exhibited,  without  any  adequate  exciting 
cause,  an  inveterate  feeling  of  hatred  towards  one  of  her  children. 
She  treated  this  child  with  great  and  systematic  brutality.  To 
such  an  extent  did  she  carry  thb  morbid  and  unnatural  feelings 
that  her  husband  was  Qbliged  to  remove  the  child  from  the  honse^ 
and  place  it  under  the  care  of  a  relative  in  a  distant  part  of  the 
country.  I  had  no  doubt  at  the  time  that  this  person's  mind  was 
disordered.  Such  was  my  written  opinion.  The  idea  was,  how- 
ever, repudiated  by  nearly  all  the  members  of  the  family,  who  ob- 
stinately closed  their  eyes  to  her  sad  aiid  melancholy  condition. 
The  only  evidence  that  existed,  at  that  period,  of  mental  disorder, 
was  her  unnatural  alienation  of  affection,  and  her  brutal  conduct 
towards  one  of  her  children.  This  state  of  mind  appeared  unas- 
sociated  with  any  appreciable  delusive  ideas.  Three  weeks  had 
scarcely  elapsed  since  my  first  consultation  in  this  case,  when  I 
was  informed  this  lady  had  made  an  unsuccessful  attempt  at 
suicide.  It  was  then  obvious  that  she  was  not  in  a  sane  state  of 
mind,  and  her  family  no  longer  hesitated  in  placing  her  privately 
under  close  restraint.  We  occasionally  observe  evidences  of  this 
morbid  state  at  a  very  early  period  of  life,  and  it  is  indicative  of 
an  original  organic  defect  in  the  constitution  of  the  intellect. 

Thomas  Pepper,  fourteen  years  of  age,  a  pot-boy,  a  clever  lad, 
but  of  sullen  and  morose  disposition,  committed  suicide  by  hang- 
ing himself  in  an  arbor  in  his  master's  bowling-green.  It  appeared 
from  the  evidence  that  the  mind  of  the  deceased  was  peculiarly 
formed,  his  conduct  frequently  evincing  a  predisposition  to  cruelty. 
He  had  been  frequently  known  to  hang  up  mice  and  other  animals 
for  the  purpo^  of  enjoying  the  pain  which  they  appeared  to  suffer 
whilst  in  the  agonies  of  death.  He  would  often  call  boys  to  wit- 
ness these  sports,  exclaiming — "  Here's  a  lark ;  he  is  just  having 
his  last  kick."  He  had  often  been  known  to  catch  flies  and  throw 
them  into  the  fire,  that  he  might  observe  them  whilst  burning. 
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He  had  also  been  observed,  whilst  passing  along  the  street,  to  pull 
the  ears  of  the  children — ^lifting  them  off  the  ground  by  their  ears ; 
and  when  thej  cried  out  with  pain,  he  would  burst  out  into  a 
fiendish  paroxysm  of  delight  at  their  sufferings.  Witnesses  de- 
posed that  about  four  years  previously,  when  only  ten  years  of 
age,  he  attempted  to  strangle  himself  in  consequence  of  his  mother 
having  chastised  him.  He  locked  himself  up  in  a  room,  and,  when 
discovered,  life  was  nearly  extinct.^  I  refer  to  this  as  an  illustra- 
tion of  a  type  of  menta)  depravity,  occurring  in  early  life,  arising 
from  a  congenital  malorganization  of  the  brain  and  intellect. 
This  morbid  disposition  may  be  either  connate,  hereditary,  or  be 
the  $equelce  of  disease  affecting  the  healthy  condition  of  the  brain. 
It  occasionally  supervenes  upon  injuries  of  the  head. 

I  saw,  some  years  ago,  a  youth  whose  whole  moral  character  had 
become  completely  changed  in  consequence  of  a  severe  injury  that 
he  had  sustained.  This  young  gentleman,  when  of  the  age  of 
eighteen  or  nineteen,  was  attacked  by  fever.  In  a  paroxysm  of 
delirium  he  sprung  violently  out  of  bed,  and  severely  cut  his 
ankle;  considerable  hemorrhage  followed.  After  his  recovery,  his 
whole  moral  character  was  found  to  have  undergone  a  complete 
metamorphosis.  From  being  a  well-conditioned  boy,  kind  and 
affectionate  to  his  parents,  steady  in  his  habits,  sober,  of  unim- 
peachable veracity,  he  became  a  drunkard,  liar,  and  thief,  and  was 
lost  to  all  sense  of  decency  and  decorum !  He  was  clever,  intelli- 
gent, sharp-witted,  but  his  every  action  was  perfectly  brutal.  This 
boy,  prior  to  his  illness,  was  known  to  hang  with  endearing  affec- 
tion round  the  neck  of  his  mother ;  but  after  this  sad  change,  I 
have  seen  him  attack  her  with  brutal  and  savage  ferocity.  This 
patient  was  for  some  years  in  close  confinement.  He  was  subse- 
quently sent  abroad ;  but  during  a  voyage  to  the  East  Indies  he 
mysteriously  disftppeared  one  evening  from  the  quarter  deck  of  the 
ship,  and  is  supposed  to  have  committed  suicide  by  throwing  him- 
self into  the  sea.  We  occasionally  meet  another  type  of  unrecog- 
nized mental  disorder.  I  refer  to  cases  in  which  there  appears  to 
be  a  paralysis  of  the  moral  seme.  Such  cases  are  not  inappro- 
priately termed  moral  idiots.^ 

1  From  the  Ttma, 

*  Gnve  exceptions  have  been  taken  to  the  term  "  moral  idi^tey^^*  by  writers  who 
have  entirely  misconceived  the  medico-psychological  import  of  the  phrase,  as  well 
as  by  others  who  have  never  had  an  opportunity  of  becoming  practically  acquainted 
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A  young  gentleman,,  who  had  been  greatly  indulged  and  petted 
at  home,  exhibited,  shortly  after  going  to  school,  a  morose,  cruel, 
and  revengeful  disposition.  He  quarrelled  with  the  other  boys, 
committed  several  petty  acts  of  robbery,  accusing  others  of  being 
the  culprits.  He  pursued  his  studies  with  intelligence,  and  was 
generally  at  the  head  of  his  class.  His  conduct  became  so  sys- 
tematically brutal,  savage,  and  untruthful,  that  his  father  was 
requested  peremptorily  to  remove  him  from  the  school.  The 
gentleman  under  whose  care  the  youth  was  placed,  was  induced, 
by  the  earnest  persuasions  of  the  father,  to  alter  his  determination 
and  retain  the  boy.  For  several  days  he  was  noticed  to  be  un- 
usually morose  and  taciturn.  He  was  perceived  to  be  busily 
occupied  one  morning  in  writing.  Being  called  suddenly  out  of 
the  room,  his  letter  was  examined,  and  it  was  found  to  contain  the 
details  of  a  plan  he  had  carefully  concocted  for  the  murder  of  one 
of  the  other  boys,  towards  whom  he  entertained  feelings  of  ran- 
corous animosity.  His  letter  was  written  to  a  boy  who  had  left 
the  school  for  misconduct,  and  who  appeared  to  be  in  his  confi- 

with  this  singular  type  of  congenitally  defective  intelligence.    A  modern  author  thoi 
refers  to  the  popula?  prejudices  on  this  subject : — 

"To  some  minds,  the  idea  of  a  moral  idiot  involves  painful  notions  of  the  Creator. 
I  may  be  permitted  to  remark,  that  they  rest  on  the  false  philosophy  of  the  EudaimO' 
nist.  So  long  ns  we  consider  happiness  as  tlie  great  end  of  life,  and  virtue  only  its 
instrument,  so  long  shall  we  find  difliculties  to  solve  in  the  mischiefs  wrought  by 
beings  whom  ignorance  or  fatuity  renders  irresponsible.  To  the  Eudaimonist  such 
mischief  appears  a  final  evil ;  and,  as  he  is  forbidden  to  attribute  it  to  the  irrespon* 
sible  agent,  he  is  driven  to  attribute  it  to  God.  But  the  difficulty  ceases  when  we 
perceive  that  the  end  of  creation  is  the  perfecting  of  souls,  and  the  proiluction  of 
happiness  is  altogether  secondary  thereto.  Sin  is  now  seen  to  be  evil,  not  for  the 
external  mischief  it  produces,  but  for  its  own  sake,  as  the  most  evil  of  all  things. 
The  outward  act,  be  it  ever  so  mischievous,  is  not  sin — the  Will  constitutes  the  sin. 
Thus,  when  offences  are  committed  by  an  irresponsible  agent,  God  does  not  become 
the  author  of  any  sin ;  for  sin  is  nothing  but  the  conscious,  wilful  delinquency  of  a 
free  creature,  and  there  is  no  sin  without  it,  any  more  than  iu  the  ravages  of  the  storm 
and  flood.  The  mischuf  done  takes  its  place  along  with  the  suffering  which  is  neces- 
sary to  the  end  of  creation;  and,  when  the  Great  Drama  is  further  advanced,  we  shall 
understand  the  reason  of  what  seems  unaccountable  in  the  one  short  scene  we  now 
behold.  To  ask  further,  why  moral  idiots  should  have  been  created,  is  equivalent  to 
asking  why  there  should  be  intellectual  idiots,  children  dying  in  infancy,  &c.  We 
must  deem  their  existence  on  earth  motived  by  reasons  which  (while  ignorant  of  all 
life  beyond  us)  we  may  not  guess.  The  children  at  a  school  marvel  why  a  parent 
withdraws  his  son  soon  after  entrance,  or  does  not  suffer  him  to  learn  with  them; 
but  it  is  ail  understood  at  kofiu." — *^  Eaay  on  Intuitive  Moralt^  being  an  attempt  to 
popularize  Ethical  Science:'    Parti     Theory  of  Morali,     1855.     P.  113. 
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dence.  He  had  procured  a  long,  sharp-pointed  bodkin,  which  he 
intended,  whilst  his  victim  was  asleep,  driving  into  his  heart,  by 
means  of  a  hammer  with  which  he  had  armed  himself!  In  the 
letter,  giving  a  minute  description  of  ihe  contemplated  murder,  he 
says:  "  To-night  I  will  do  for  the  little  devil* \  This  boy  was 
immediately  placed  under  the  care  of  his  father,  and  on  the  advice 
of  an  eminent  provincial  physician,  he  was,  without  loss  of  time, 
subjected  to  close  restraint.  I  am  informed  that  there  is  now  no 
doubt  of  his  insanity.  I  did  not  see  this  case  myself,  but  I  obtained 
these  particulars  from  the  father  of  the  young  gentleman  who  had 
so  providential  an  escape  of  his  life.  If  this  youth  had  committed 
murder,  what  would  have  been  the  plea  urged  in  his  defence,  and 
the  verdict  of  the  jury  ? 

N.  B ,  setat.  sixteen,  of  singularly  unruly  and  intractable 

character,  selfish,  wayward,  violent,  and  without  ground  or  motive, 
was  liable,  when  under  paroxysms  of  his  moodiness,  to  do  personal 
mischief  to  others.  He  was  not,  however,  of  a  physically  bold 
character.  He  was  of  fair  understanding,  and  exhibited  con- 
siderable acuteness  in  sophistical  apologies  for  his  wayward  con- 
duct. He  made  little  or  no  progress  in  any  kind  of  study.  His 
fancy  was  vivid,  supplying  him  profusely  with  sarcastic  imagery. 
He  was  subjected  at  different  times  to  a  firmly  mild  and  to  a  rigid 
discipline.  Solitary  confinement  was  tried,  but  to  this  he  was 
impassive.  He  was  sent  to  school,  where  he  drew  a  knife  upon 
one  of  the  officers  of  the  establishment,  and  produced  a  deep  feeling 
of  aversion  in  the  minds  of  his  companions  by  the  undisguised 
pleasure  which  he  showed  at  some  bloodshed  which  took  place  in 
the  town  during  a  political  disturbance.  He  manifested  no  sensual 
disposition,  and  was  careful  of  property.  His  conduct  became 
worse,  and  more  savagely  violent  to  his  relatives.  It  is  recorded 
that,  at  the  early  age  of  thirteen,  he  stripped  himself  naked,  and 
exposed  his  person  to  his  sisters.  Dr.  Mayo  cites  this  interesting 
illustration  as  a  type  of  what  I  term  moral  idiotcy  or  congenital 
depravity.  When  referring  to  this  painfully  anomalous  class  of 
affections,  the  late  Dr.  Woodward,  Physician  to  the  State  Lunatic 
Asylum  of  Massachusetts,  observes : — 

'^  Besides  a  disease  of  the  intellectual  powers  there  seems  to  me 
to  be  cases  of  moral  idiotcy,  or  such  an  imbecile  state  of  the  affect- 
ive faculties  from  birth  as  to  make  the  individual  irresponsible  for 
his  actions.     The  persons  to  whom  I  refer  have  rarely  much  vigor 

11 
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of  mind,  although  they  are  by  no  means  idiots  in  understand- 
ing.- 

A  boy  under  Dr.  Haslam's  care,  only  thirteen  years  of  age, 
appeared  to  possess  no  one  ftf  the  moral  faculties,  and  yet  he  wis 
conscious  of  his  lamentable  state.  He  often  asked,  ^^  why  God 
had  not  made  him  like  other  men."  Has  not  Shakspeare  placed 
in  Edgar's  mouth  a  faithfid  portrait  of  this  class  of  case  ?  When 
delineating  his  own  character,  Edgar  exclaims : — 

"  I  was  a  serving  man,  proud  in  heart  and  mind. 
That  served  the  hist  of  my  mistress's  heart, 
And  did  the  act  of  darkness  with  her ; 
Swore  as  many  oaths  as  I  spake  words ; 
Wine  I  loved  deeply,  dice  dearly : 
I  was  false  of  heart,  light  of  ears,  and  bloody  of  hand ; 
Hog  in  filth,  fox  in  stealth,  wolf  in  greediness, 
Dog  in  madness,  lion  in  prey." 

A  boy,  in  early  life,  was  struck  violently  upon  the  head  when 
at  school  by  a  brutal  fellow  employed  as  an  usher  in  the  institution. 
He  was  partially  stunned,  but  recovered  from  the  effects  of  the 
injury.     When  of  suflSciently  advanced  age,  he  joined  his  father 
in  business.     He  became  subject  to  attacks  of  headache,  particn- 
larly  if  exposed  to  much  anxiety.     For  some  months  he  continued 
sullen,  was  often  absent  from  the  counting-house,  became  the  asso- 
ciate of  the  lowest  class  of  society,  and  was  detected  in  abstracting 
several  large  sums  of  money  from  his  father's  private  desk.     In 
this  condition  he  remained  for  seven  or  eight  months,  no  one  sus- 
pecting a  morbid  state  of  the  intellect.    One  morning  whilst  sitting 
in  the  counting-house,  he  suddenly  seized  one  of  the  clerks  by  the 
throat,  and  attempted  to  throttle  him.     A  severe  scuffle  ensued. 
Upon  separating  the  combatants,  it  was  discovered  that  the  gentle- 
man's mind  was  obviously  affected.     He  became  suddenly,  as  it 
were,  demoniacally  possessed.     He  poured  forth  a  volley  of  filthy 
oaths,  and  an  amount  of  obscenity  terrifically  appalling  to  those 
who  witnessed  his  paroxysm  of  maniacal  furor.     There  appeared 
no  impairment  of  the  reasoning  powers,  the  memory,  or  reflective 
faculties.     He  suddenly  lost  all  perception  of  truth,  and  all  notion 
of  decency  and  propriety.     I  saw  this  poor  fellow  in  several  of 
his  attacks,  and  must  confess,  if  I  were  disposed  to  believe  in  the 
possibility  of  demoniacal  possession  I  should  cite  this  case  as  one 
conclusively  demonstrating  the  phenomenon.     I  have  previously 
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referred  to  instances  of  unrecognized  monomania  floating  upon  the 
surface  of  society.  I  am  acquainted  with  two  cases  of  this  form 
of  mental  disorder  where  disease  of  the  mind  is  not  suspected. 
These  latent  and  masked  attacks  of  monomania  frequently  lead  to 
overt  acts  of  violence,  crime,  brutality,  and  suicide,  and  very  often 
to  alienation  of  property,  no  departure  from  health  of  mind  being 
suspected. 

A  few  years  back  I  received  a  summons  from  a  London  police 
magistrate,  to  examine  a  case  of  alleged  insanity.  It  appeared 
that  a  laboring  man  had  committed  several  serious  assaults,  and 
was  consequently  arrested  by  the  police.  This  man  was  exam- 
ined by  a  medical  gentleman,  who  said  he  had  no  doubt  as  to 
his  insanity,  without,  however,  being  able  to  assign  sufficient 
reasons  for  such  an  opinion.  The  magistrate  had,  on  more  than 
one  occasion,  himself  investigated  the  case,  and  had  taken  the  evi- 
dence of  the  surgeon  referred  to,  but  could  detect  no  insanity  in 
the  prisoner's  appearance  or  conversation.  The  medical  gentleman 
asserted  it  to  be  his  belief  that  the  prisoner  was  insane,  basing  his 
conclusions  upon  the  man's  apparently  unreasonable  conduct,  and 
mad  acts  of  motiveless  violence.  I  examined  the  prisoner  publicly 
in  court,  and  it  was  not  until  after  the  expiration  of  nearly  three- 
quarters  of  an  hour,  that  I  obtained  a  key  to  the  actual  state  of 
his  mind.  I  then  discovered  that  he  was  unequivocally  insane. 
He  was  under  the  delusion  that  a  stranger  having  evil  designs  upon 
his  life,  was  in  the  habit  of  placing  daily  a  small  pill  upon  the  man- 
tel piece  of  his  bed-room ;  that  this  pill  (which  he  was  compelled 
to  swallow)  contained  an  ingredient  that  greatly  excited  him,  de- 
stroying all  power  of  self-control,  and  leading  him  to  commit  the 
acts  of  violence  of  which  he  stood  charged.  His  insanity  then 
became  obvious,  and  the  magistrate  signed  a  warrant  for  his  com- 
mittal to  an  asylum.  It  appeared  that  this  insane  man  had  been 
severely  punished  on  previous  occasions  for  different  acts  of  unex- 
plained violence,  no  one  suspecting  the  existence  of  mental  disor- 
der. It  was  not  until  I  had  subjected  him  to  a  close  and  rigid 
examination  for  nearly  three-quarters  of  an  hour,  during  which 
the  lunatic  showed  extraordinary  ingenuity  in  concealing  his  delu- 
sion, and  great  cleverness  in  fencing  with  my  questions,  that  I 
could  establish,  with  satisfaction  to  myself,  the  presence  of  an  insane 
idea. 

Do  we  sufficiently  estimate,  in  our  appreciation  of  others,  the 
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effects  of  phyncal  disease  upon  the  character  and  actions  of  those 
upon  whose  conduct  we  are  sometimes  called  to  adjudicate  and 
pronounce  judgment  ?  How  slight  are  the  changes  in  the  corpo- 
real health,  how  subtle  the  variations  in  the  delicate  organization 
of  the  brain,  that  precede  and  accompany  remarkable  alterations 
in  the  moral  and  intellectual  character  ?  The  brave  and  heroic 
become  as  timid  and  bashful  as  coy  maidens  in  particular  states  of 
ill-health.  Mild,  inoffensive,  and  humane  men  are  driven  to  acts 
of  desperation  and  cruelty,  under  the  influence  of  certain  physical 
diseases  disturbing  and  deranging  the  operations  of  thought 
^'  Men  (it  has  been  observed)  have  their  ebbs  and  flows  of  bravery, 
and  some  distempers  bring  a  mechanical  terror  upon  the  imagi- 
nation." 

The  celebrated  General  Gustine,  possessing  at  the  dreadful 
battle  of  Mayence  high  health  and  vigor,  could  dauntlessly  ad- 
vance with  heroic  courage  to  the  mouths  of  the  Austrian  cannon, 
yet  after  having  suffered  severely  from  bodily  disease,  and  loss  of 
nervous  energy,  he  proved  a  dastardly  poltroon  and  coward  at  the 
sight  of  the  guillotine  !^ 

A  gentleman  was,  for  many  years,  remarkable  for  great  irasci- 
bility and  violence  of  temper.  He  was  constantly  quarrelling  with 
his  relations,  friends,  and  domestics ;  in  fact  he  became  notorious 
for  being  an  ill-conditioned  man,  with  whom  no  person  could  for 
many  days  live,  or  associate  on  amicable  terms.  He  suddenly 
became  ill,  complained  of  a  feeling  of  great  uneasiness  in  his 
head.  This  was  followed  by  a  violent  attack  of  epilepsy.  He 
recovered  from  the  paroxysm,  and,  to  the  astonishment  of  all  his 
relations  and  friends,  his  character  had  undergone  a  complete 
metamorphosis.  He  became  a  mild,  good-tempered,  and  placid 
man,  disposed  to  live  on  the  most  friendly  understanding  with 
everybody.  This  state  of  mind  existed  for  eighteen  months,  when, 
in  the  act  of  getting  out  of  a  railway  carriage,  he  had  a  second 
epileptic  fit.  This  was  succeeded  by  a  return  of  his  former  vio- 
lence of  conduct.  He  again  exhibited  great  irritability,  with  occa- 
sional paroxysms  of  ungovernable  rage.  This  mental  condition 
continued  for  six  months,  when  he  had  a  recurrence  of  the  epileptic 
fits,  followed,  singular  to  relate,  by  a  condition  of  mental  compo- 
sure, great  self-control,  and  astonishing  equanimity,  when  exposed 

•  Referred  to  by  Dr.  Thomas  Beddoea,  in  his  "  Hygeia." 
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to  extreme  proYOcation.  In  a  few  weeks  he  had  a  succession  of 
severe  attacks  of  epilepsy,  associated  with  maniacal  symptoms. 
It  was  considered  necessftry  to  place  this  gentleman  under  restraint, 
and  he  is  now  in  confinement. 

In  some  conditions  of  nervous  disorder,  the  slightest  meteorolo- 
gical changes  give  rise  to  singular  alternations  of  despondency, 
despair,  hope,  and  joy,  so  completely  does  the  mind  succumb  to 
physical  influences.  I  have  known  a  person  subject  to  attacks  of 
suicidal  melancholia  during  the  prevalence  of  a  cold,  blighting, 
depressing  east  wind,  who  appeared  happy,  contented,  and  free 
fSrom  all  desire  to  injure  himself,  under  other  and  more  congenial 
conditions  of  the  atmosphere  !^  An  Italian  artist  never  could 
reside  a  winter  in  England,  without  the  distressing  idea  of  self- 
destruction  repeatedly  suggesting  itself  to  his  morbidly-depressed 
mind.  I  have  known  natives  of  France,  accustomed  from  early 
life  to  the  buoyant  air  and  bright  azure  sky  of  that  country,  sink 
into  profound  states  of  mental  despondency,  if  compelled  to  reside 
many  weeks  in  London  during  the  earlier  portion  of  the  winter 
season.  A  military  man,  suffering  from  severe  mental  dejection, 
was  in  the  habit  of  promenading  backward  and  forward  in  a  certain 
track,  towards  evening,  on  the  ramparts  of  the  town  in  which  he 
resided.  When  he  walked  forwards,  his  face  fronted  the  east, 
where  the  sky  was  hung  with  black,  as  was,  alas !  his  poor  soul. 
Then  his  grief  pressed  doubly  and  heavily  upon  him ;  he  was  hope- 
less and  in  deep  despair ;  but  when  he  turned  with  his  countenance 
towards  the  west,  where  the  setting  aun  left  behind  a  halo  of  glory 
and  beautiful  evening's  red,  his  happiness  again  returned.  Thus 
he  walked  backwfkrd  and  forward,  with  and  without  hope,  alterna- 
ting between  joy  and  melancholy,  ecstasy  and  grief,  in  obedience 
to  the  baneful  and  benign  influence  of  the  eastern  and  western 
sky !  To  this  sad  extent  are  the  functions  of  the  nervous  system 
and  operations  of  the  mind  under  the  dominion  of  ordinary  physi- 
cal laws. 

A  young  man,  of  proverbial  gentleness,  one  evening  formed  one 

1  *^  Coald  we  penetrate  into  the  secret  foundation  of  human  events,  we  should 
frequently  find  the  misforturut  of  one  man  caused  by  the  intettine$  of  another^  whom 
the  former  endeavored  to  inspire  with  sympathy  in  his  fate,  at  a  moment  when 
the  frame  of  mind  of  the  latter  was  affected  by  impeded  secretion.  An  hour 
later,  and  his  fortune  would  have  been  made." — Feuchtersleben^s  **  Medical  Psy- 
chology.'* 
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of  a  party  (of  young  men  of  his  own  age)  at  billiards.  Contrary 
to  his  wont,  be  played  badly,  and  he  quarrelled  and  wrangled  with, 
and  in  the  end  offended,  everybody  in  the  room.  Two  hours  afltor, 
he  was  seized  with  nephritic  pains,  caused  by  the  irritation  of  » 
calculus,  which  was  expelled,  on  the  following  day,  from  the  kidney 
and  bladder.  A  very  nervous  man,  suffering  from  stOne,  under- 
.went,  occasionally,  the  operation  of  Uihotrity.  To  spare  him  the 
pain  and  spasm  inseparable  from  the  introduction  of  the  instmr 
ment  into  the  bladder,  he  was  placed  under  the  influence  of  chlo- 
roform. Impressions  were  never  completely  extinguished,  but  they 
were  blunted.  Thus,  at  the  moment  when  the  lithotrite  was  intro- 
duced, the  patient  manifested  the  struggles  of  anguish;  he  resisted 
with  energy,  but  when  the  pain  reached  its  acme,  he  cried  out: 
"  You  shcUl  not  conquer  me  !  What  means  this  violence  f  Peter! 
Antony  !  (said  he,  calling  loudly  to  his  domestics)  drive  away  then 
men!''  and  he  added,  "  You  will  have  done  well!  You  wUl  obtain 
nothing  ;  I  shall  not  consent  to  an  unequal  division.  My  children 
are  all  equal  in  my  affections  /''  Thus  a  general  sentiment  of  an- 
guish, occasioned  by  physical  pain,  excited  in  him  the  idea  of  a 
moral  constraint.^ 

In  what  respect  do  these  phenomena  differ  from  the  state  of  the 
mind  in  insanity,  except  in  their  temporary  and  transient  charac- 
ter ?  Suppose  a  continuance  of  the  nephritic  irritation,  accompa- 
nied by  the  same  psychical  manifestation,  and  a  loss  of  volitional 
power  over  the  actions,  and  we  observe  that  irritability,  tendency 
to  violent  conduct,  disposition  to  motiveless  acts  of  violence,  so 
often  witnessed  in  the  early  as  well  as  advanced  stages  of  mental 
derangement.  Again  :  if  we  could  conceive  the  condition  of  mind 
which  followed  the  administration  of  chloroform  to  be  in  existence 
for  any  length  of  time  after  the  acute  effect  of  the  ancesthetic  agent 
had  subsided,  would  not  the  state  be  one  of  insanity  ?  These  illus- 
trations could  bo  multiplied  ad  libitum. 

There  are  many  conditions  of  eccentric  thought,  transient  states 
of  intellect,  temporary  manifestations  of  irregular  and  erratic 
emotion,  and  evanescent  phases  of  violent,  ungovernable  passion, 
which  would  constitute  insanity,  and  insanity,  too,  of  a  formidable 
type,  if  such  states  of  mind  were  of  a  persistent^  and  not  of  n  fugi- 
tive and  transient  character. 

*  These  two  illustrations  are  taken  from  Dr.  Gratiolet's  work,  referred  to  in  p.  170. 
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Psychical  phenohiena,  analogous  to  what  has  previously  been  re- 
ferred to,  are  occasionally  observed  in  patients  suffering  from  tem- 
porary attacks  of  delirium,  caused  by  the  absorption  into  the  blood 
of  some  form  of  poison.  There  is  upon  record  a  remarkable  and 
deeply  interesting  illustration  of  the  kind,  which  I  offer  no  apology 
for  quoting  in  detail.  The  case  was  one  of  hydrtypholia^  occurring 
in  a  female  aged  twenty-one.  A  few  days  after  the  attack  she 
commenced  raving,  imagining  that  she  had  been  accused  of  some 
crime,  for  which  she  was  in  prison.  Under  the  influence  of  this 
delusion,  she  sprang  up  to  make  her  escape,  and  tried  to  throw 
herself  out  of  the  window,  saying,  with  great  agitation,  "  I  have 
done  no  harm."  It  was  then  deemed  necessary  to  confine  her  by 
means  of  a  strait  waistcoat. 

About  eight  o'clock  at  night,  upon  Dr.  Lister  and  Dr.  Hamilton 
(the  physicians  of  the  hospital)  entering  the  ward,  they  heard  a 
female  voice  speaking  thick  and  eagerly  in  the  dark  (for  the  other 
patients  in  the  hospital  had  been  removed).  A  candle  was  brought 
to  the  bed,  and  the  curtains  were  undrawn.  The  young  woman 
was  lying  on  her  back,  exerting  all  her  force  to  get  up ;  terror  in 
her  countenance,  eyes  glistening,  pupils  much  dilated,  whole  face 
and  neck  uniformly  red,  steaming  with  perspiration ;  pulse  incre- 
dibly swift  and  small.  She  became  very  restless.  Her  tongue 
was  clear,  and  saliva  was  running  from  the  comers  of  her  mouth. 

She  was  in  a  state  of  great  terror,  with  fear  in  her  looks,  and 
struggling  to  get  away,  calling  out,  "Let  me  go!  let  me  go!" 
By  transitions,  too  quick  to  be  marked,  she  seemed  to  fancy  her- 
self at  the  entrance  of  some  horrid  place,  exclaiming,  "Now,  do 
go  in  first;  well,  I  will  enter."  Quick  as  her  own  thoughts,  and 
as  if  exposed  to  the  violence  of  ruffians,  with  alarm  still  in  her 
look,  and  in  an  earnest  and  imploring  manner,  she  said,  "As  you 
are  a  gentleman,  you  will  not  leave  a  helpless  girl  to  these  .  .  .  ." 
Her  agony  of  terror  increased,  and  she  cried  peremptorily  and 
wildly,  "Don't  leave  me,  sir;  don't  leave  me,  I  beseech  you." 
Her  mind  was  in  a  moment  hurried  from  this  idea  to  an  imaginary 
place,  where  she  fancied  she  was  going  to  be  used  cruelly  by  a 
woman.  "  She  will  tie  me  up  !  break  my  bones  !"  she  cried,  with 
terrified  looks,  exerting  all  her  force  to  escape.  .  She  then  sunk 
into  a  state  of  calmness  for  a  minute,  but  soon  her  frightened  looks 
and  averted  head  and  neck  expressed  a  renewed  conflict  with 
danger.     Her  mind  became  a  little  more  tranquillized,  but  still 


168      MASKED  AFFECTIONS  OF  THE  MIKD. 

unhappy  from  fancying  herself  detained  by  force  from  obeying 
some  order  of  her  mistress.  "  Let  me  go,"  she  cried ;  "  my  mia- 
tress  wants  me."  The  apprehension  of  her  mistress's  anger  in- 
creased, and  she  vociferated,  "  I  beseech  you,  let  me  go ;"  thwi, 
with  imploring  looks,  added,  "  I  pray,  as  if  at  heaven's  gates,  kt 
me  go,  but  for  five  minutes ;  I  will  return  to  you ;  indeed  I  wilL 
My  mistress  calls  me." 

While  she  was  thus  occupied  with  the  thoughts  of  her  mistress's 
anger,  a  piece  of  orange  was  offered  to  her  to  eat.  She  said,  ''I 
will ;  do  let  me  go  to  my  mistress."  She  then  received  the  orange  * 
into  her  own  hand,  muttering,  "  It  will  choke  me."  Then  strag- 
gling hard,  as  with  an  idea  to  get  home,  she,  as  if  designedly, 
dropped  it  under  a  fold  of  the  blanket,  exclaiming,  in  accents  of 
wild  despair,  "As  you  are  a  gentleman,  do  not  hinder  me;  I  must 
go."  In  a  moment  she  fancied  herself  again  exposed  to  acts  of 
cruelty,  for  with  sudden  terror  she  cried  out,  "  They  are  breaking 
my  legs !"  After  this  emotion,  she  appeared,  in  her  excited  fancy, 
to  have  reached  a  place  of  safety,  where  she  lay  quiet  a  minute 
or  two,  as  if  breathing  from  the  toils  and  dangers  she  had  escaped. 

The  opportunity  of  her  being  calmer  was  seized  to  engage  her 
attention  to  a  present  object.  A  teaspoonful  of  gruel  was  offered 
her  to  drink,  and  she  was  urged  to  take  it.  She  said,  as  if  re- 
turned to  the  knowledge  of  her  real  situation,  she  was  not  dry,  and 
then  began  to  rave  again  about  her  mistress.  It  was  said  it  wonld 
do  her  good.  Upon  which  she  seemed  by  her  manner  as  if  she 
wanted  to  have  the  spoon  in  her  own  hand.  It  was  given  to  her; 
but  she  only  kept  the  spoon  in  her  hand,  requesting  to  be  allowed 
to  go  to  her  mistress,  until  she  spilled  the  contents,  by  little  and 
little,  on  the  bedclothes.  Her  attention  having  been  thus  called 
to  present  objects,  she  seemed  to  return  to  the  knowledge  of  her- 
self. 

Another  teaspoonful  was  offered  to  her,  upon  which  she  signified 
that  she  was  prevented  from  properly  taking  it  by  her  hands  being 
confined.  The  cords  of  the  sleeves  of  the  waistcoat  were  slackened, 
and  she  was  requested  to  swallow  the  gruel.  She  held  it  in  her 
hand,  beginning  to  be  intent  again  to  get  to  her  mistress  ;  and  it 
was  remarkable,  that  without  knowing  what  she  was  doing,  or  at 
least  without  giving  attention  to  the  act,  she  put  the  teaspoon  into 
her  mouth,  and  swallowed  the  contents.  As  she  was  miserably 
restless,  and  sometimes  violently  struggling,  it  was  said,  if  she 
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irould  be  still,  her  hands  and  arms  should  be  set  at  liberty.  She 
seemed  to  assent  to  this  proposal,  and  the  cords  were  untied ;  but 
the  moment  she  felt  her  arms  and  body  at  liberty  she  began  to 
turn  down  the  bedclothes.  Her  looks  kindling  afresh,  and  ex- 
pressing that  she  was  bent  on  escaping,  or  doing  something  dread- 
ful, the  cords  were  drawn  tight  again,  and  her  body  confined. 

The  medical  gentlemen  remained  about  twenty  minutes  at  her 
bedside,  and  in  that  short  time  she  underwent  the  sufiierings  pre- 
viously enumerated,  and  many  more  not  described.  It  was  deeply 
distressing  to  witness  her  appearance  and  agitations.  It  was  pain- 
ful to  leave  her  in  such  poignant  misery  without  being  able  to  give 
the  smallest  relief.  As  the  physicians  went  out  of  the  long  ward 
they  heard  her  exclaiming,  as  if  in  a  fresh  conflict  with  some  new 
overpowering  danger ;  and  when  the  door  was  shut  after  them, 
her  eager,  interesting  voice,  was  still  heard  at  a  distance,  com- 
plaining, beseeching,  shrieking,  in  darkness,  despair,  and  solitude ! 
She  died  about  one  o'clock  that  morning.^ 

Is  it  not  possible  that,  in  this  case,  the  mechanical  restraint 

Jhich  was  resorted  to,  with  tte  view  of  preventing  her  doing 
^rious  mischief  to  herself  during  her  violent  paroxysms  of  excite- 
ment, may^  to  some  extent,  have  suggested  to  her  morbidly  agitated 
thoughts  the  idea  of  parties  physically  overpowering  her  ?     Dr« 
Grratiolet,  after  relating  several  cases  illustrative  of  the  influence 
of  temporary  physical  irritation  on  the  intellectual  ideas  and  moral 
emotions,  remarks :    "  What   ferocious  duellists,  what  assassins 
have,  perhaps,  owed  their  cruelty  to  similar  causes !     How  great 
the  interest  to  physiology  will  be  attentive  autopsies  of  those  who 
have  been  executed,  and  who  have  been  urged  tor  crime  by  inex- 
plicable impulsions !     There,  also,  is  doubtlessly  found  the  reason 
of  those  suicides  which  nothing  explains,  if  it  be  not  this  profound 
and  indefinite  inquietude,  which  gives  to  every  incident  of  life,  to 
conditions  of  perfect  happiness,  a  sombre  color,  and  repulsive  as- 
pect.    In  reality  let  us  conceive  an  inquietude  pushed  to  its  acme. 
An  unfortunate  individual  feels  vaguely  the  presence  of  an  enemy. 
This  inquietude,  of  which  the  object  is  not  defined,  demands  ex- 
planation ;  the  anger  that  it  excites  requires  to  be  satisfied.    Who 
lias  not,  in  certain  hours  of  indefinable  anguish,  desired  an  adver- 
sary to  combat,  and  sought  an  object  for  his  blind  fury  ?   In  these 

*  "Morbid  Anatomy  of  the  Brain/'  by  A.  Marshall,  M.D.    London,  1815. 
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terrible  moments  anything  serves.  One  tears  his  vestments; 
another  kills  the  dog  that  caresses  him ;  while  a  third  cuts  the 
throat  of  a  passer-by,  of  whom  the  dress  displeases  him,  and  wbo 
by  chance  has  regarded  him.  Here  is,  without  doubt,  the  point 
of  departure  of  a  great  number  of  fixed  ideas  and  delirious  im- 
pulses. These  ideas,-  when  they  do  not  incite  immediately  to  a 
fatal  result,  are  transformed,  and  very  often  change  their  object, 
so  that  we  can  consider  them  as  the  result  of  a  general  tendencj 
which  seeks  an  end,  and  often  attains  it  by  chance."^  Dr.  Iht- 
win  relates  the  case  of  a  clergyman  who,  under  the  influence  of 
pseudo  and  morbid  religious  opinions,  was  in  the  habit  of  bruisiDg 
and  wounding  himself  for  the  sake,  as  he  said,  of  "  mortifying  tie 
fleBh,**  This  patient  occupied  much  time  at  his  devotions,  and 
continued  whole  nights  alone  in  the  church.  As  he  had  a  wife, 
and  a  family  dependent  upon  him,  an  unfavorable  prognosis  was 
formed  of  the  case,  it  being  supposed  that  the  sympathizing  affec- 
tion and  devotedness  manifested  towards  him,  as  well  as  the  pre- 
occupation of  mind  so  afforded,  might  have  checked  the  insanity 
in  its  early  stage.  This  gentleman  was  removed  to  an  asylum. 
He  subsequently  returned  home,  and  died  in  consequence  of  self- 
inflicted  injuries,  combined  with  the  continued  abstinence  from 
food,  which  he  practised  in  obedience  to  his  insane  religious  hallu- 
cinations. Dr.  Darwin  endeavored  to  reason  him  out  of  his  delu- 
sions. He  once  told  him  that  "God  was  a  merciful  Being,  and 
could  not  delight  in  cruelty ;  but  that  he  (Dr.  Darwin)  supposed 
that  he  (the  patient)  worshipped  the  devil.*'  The  clergyman  was 
struck  with  this  idea,  and  promised  Dr.  Darwin  that  ho  would  not 
beat  himself  fof  three  days.  He,  however,  only  abstained  from  so 
doing  for  four-and-twenty  hours.  Dr.  Darwin  adds :  "When  these 
works  of  supererogation  have  been  of  a  public  nature,  what  cruel* 
ties,  murders,  and  massacres,  has  not  this  insanity  introduced  intoi^ 

the  world  !"     A  person  who  had  been  very  active  in  leading  and 

encouraging  the  bloody  deeds  of  St.  Bartholomew's  day  at  Paris, 
on  confessing  on  his  death-bed  his  sins  to  a  worthy  ecclesiastic, 
was  asked,  "  Have  you  nothing  to  say  about  St.  Bartholomew's 
day  ?"  He  replied,  "  On  that  occasion  God  Almighty  was  obliged 
tomer'    • 

'  "  Anatomie  Compar^e  du  Syst^me  Nerveux,  consider^  dans  ses  Rapports  avec 
rintelligence."  Par  Fr.  Leuret  et  P.  Gratiolet.  Tome  II.  Par  M.  P.  GratioleL 
Paris,  1839,  1857. 


OASBS    OF    EROTIC    MONOMANIA.  171 

Can  any  person  acquainted  with  the  confession  of  Ravaillac 
entertain  a  doubt  as  to  his  insanity  and  moral  irresponsibility  at 
the  time  he  assassinated  Henry  lY  of  France,  for  which  he  suf- 
fered the  prolonged  and  agonizing  tortures  of  the  rack,  followed 
by  being  torn  to  pieces  by  four  horses  drawing  in  opposite  direc- 
tions ? 

A  young  gentleman,  aged  twenty-nine,  died  of  consumption.  A 
poMt-martem  examination  of  the  body  was  made.  The  brain  itself 
showed  no  marked  deviation  from  health,  but  the  dura  and  pia 
mater  presented  evidences  of  organic  change.  The  former  mem- 
brane was  found  to  be  three  times  its  healthy  consistence.  In 
appearance  it  was  like  a  piece  of  tanned  leather!  There  were 
also  tubercular  depositions  on  the  pia  mater.  The  alterations  dis- 
covered in  the  meninges  immediately  investing  the  brain  must  have 
existed  many  years ;  and  these,  no  doubt,  disordered  his  mind. 
This  person  had  for  some  time  been  a  cause  of  much  unhappiness 
to  his  family  without  their  suspecting  him  to  be  insicne.  He  drank 
to  a  frightful  excess,  indulged  in  the  society  of  the  most  degraded^ 
depraved,  vicious  men  and  women,  and  squandered  in  a  few  years 
a  splendid  patrimony.  He  married  a  respectable  girl,  much  below 
him  in  social  rank  and  station,  whom  he,  in  a  short  time,  brutally 
ill-treated.  He  then  deserted  her  and  an  infant  child,  leaving 
them  both  to  the  charity  of  friends  and  distant  relatives.  Towards 
his  own  immediate  family  he  manifested  no  kind  of  interest  or 
affection.  His  father,  who  was  a  man  very  advanced  in  years, 
was  subjected  to  a  murderous  assault  on  one  occasion,  because  he 
refused  to  attach  his  signature  to  one  of  his  son's  reckless  accep- 
tances. This  wretched  man  was  eventually  accused  of  various 
acts  of  gross  bestiality,  as  well  as  of  theft.  There  never  was 
known  such  an  instance  of  accomplished  vice  and  cold-blooded 
depravity.  Without  declaring  him  to  have  been  actually  insane^ 
I  would  ask,  whether  there  can  be  any  doubt  as  to  the  pathohgical 
relation  between  his  cerebral  condition  and  the  extraordinary 
pijfchieal  manifestations  referred  to  ? 

A  young  lady,  who  had  been  subject  for  many  years  to  violent 
hysteria,  accompanied  with  occasional  fiightiness  of  manner,  alter- 
nating with  depression  of  spirits,  suggestive  of  the  possibility  of 
insanity  one  day  supervening,  conceived  an  intense  passion  for  a 
married  clergyman  whom  she  had  never  seen  but  on  one  occasion, 
and  then  only  for  a  short  period,  in  the  pulpit !     Her  family  knew 
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nothing  of  this  circumstance  until  they  received  a  visit  from  the 
clerical  gentleman,  who  had  in  his  possession  a  number  of  epistles 
from  the  lady,  couched  in  very  high-flown  and  amatory  language. 
Upon  investigating  the  matter,  a  question  at  once  arose  as  to  thfi 
sanity  of  the  lady,  and  her  condition  of  mind  was  immediately 
made  the  subject  of  careful  consideration.  It  was  then  discovered 
that  her  intellect  was  (unknown  to  any  member  of  the  family) 
disordered  upon  other  subjects,  but  that  the  prominent  and  salient 
feature  of  her  mental  malady  was  a  vague,  unintelligible,  morbid 
erotic  feeling  for  the  gentleman  to  whom  she  had  so  indiscreetly 
addressed  the  letters.  Twelve  months  elapsed  before  the  mind 
was  restored  to  health.  The  cure  was,  apparently,  a  perfect  one. 
After  her  recovery,  she  often  adverted  to  her  insane  passion  for 
the  clergyman,  and  said  that  she  now  fully  realized  that  her  ridi* 
culous  penchant  for  him  was  only  a  symptom  of  insanity !  Her 
mind,  she  said,  during  the  time  of  her  illness,  appeared  to  have 
been  enveloped  in  a  dark  thick  mist. 

A  maid-servant  exhibited,  by  her  wild  looks,  singular  conversa^ 
tion,  strange  manner,  &c.,  decided  symptoms  of  disordered  mind. 
She  was  placed  under  treatment,  and  was  restored  to  health.  A 
short  period  after  her  recovery  she  met  the  medical  man  who  had 
attended  her.  Upon  being  questioned  as  to  the  state  of  her  health, 
prior  to  being  placed  in  an  asylum,  she  hung  down  her  head,  and 
said,  "  If  you  will  not  betray  me,  sir,  I'll  tell  you  a  secret.*' 
Upon  his  assuring  her  that  he  would  not,  she  said,  "  Why,  sir, 
that  physic  that  you  give  those  mad  folk  is  very  comical  sort  of 
stuff,  for  when  I  was  first  sent  to  you,  nothing  in  the  world  was 
the  matter  with  me,  but  I  was  most  desperately  in  love  as  ever 
poor  wench  was,  and  your  physic  has  quite  entirely  cured  me.  I 
am  now  as  happy  as  the  day  is  long,  and  I  mind  the  man  no  more 
than  I  do  you  or  any  one  else."  The  medicine  so  effectual  in  the 
removal  of  the  love-madness  was  an  emetic,  and  two  or  three 
active  calomel  purges !  The  fact  was,  the  girl's  love  affair  was 
the  first  manifestation  of  her  insanity,  which  the  medicine  was 
successful  in  arresting  and  curing  !^ 

A  merchant,  fifty-five  years  of  age,  father  of  a  large  family,  of 
a  strong  constitution,  although  of  a  lymphatic  temperament,  mild 
and  gentle  in  his  disposition,  who  had  acquired  a  considerable 

>  Bingham  on'*  Mental  Diseases,"  p.  137-8. 
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fortune  in  business,  experienced  some  domestic  troubles,  not  suffi- 
ciently serious,  however,  to  affect  any  one  possessing  a  vigorous 
mind,  and  healthily  organized  brain.  About  a  year  previously  he 
formed  a  large  establishment  for  one  of  his  sons,  and  shortly  after- 
wards became  very  active,  and  expressed,  contrary  to  his  usual 
habits,  the  delight  which  he  felt  at  his  increasing  prosperity.  He 
was  also  more  frequently  absent  from  his  warehouse  and  business 
than  usual :  but  notwithstanding  these  trifling  changes,  neither  his 
family,  friends,  or  neighbors,  suspected  the  existence  of  mental 
disorder.  One  day,  whilst  he  was  from  home,  a  travelling  mer- 
chant brought  to  his  house  two  pictures,  and  asked  fifty  louis  for 
them,  which  he  said  was  the  price  agreed  upon  by  a  very  respecta- 
ble gentleman,  who  had  given  his  name  and  addrcfss.  His  sons 
sent  away  both  the  pictures  and  the  seller.  On  his  return,  the 
father  did  not  mention  his  purchase,  but  the  children  began  the 
conversation,  alluding  to  the  roguery  of  the  merchant,  and  their 
refusal  to  pay  him.  The  father  became  very  angry,  asserting  that 
the  pictures  were  very  beautiful,  were  not  dear,  and  that  he  was 
determined  to  purchase  them.  In  the  evening  the  dispute  became 
warmer,  the  patient  flew  into  a  passion,  uttered  threats,  and  at  last 
became  delirious.  On  the  next  day  he  was  confided  to  Esquirol's 
care.  His  children,  frightened  at  their  father's  illness,  and 
alarmed  at  the  purchase  which  he  had  made,  looked  through  their 
accounts,  and  great  was  their  astonishment  at  seeing  the  bad  state 
of  his  books,  the  numerous  blanks  which  they  presented,  and  the 
immense  deficiency  there  was  of  cash !  This  morbid  irregularity 
had  existed  for  more,  than  six  months.  Had  this  discussion  re- 
specting the  pictures  not  taken  place,  and  his  actual  state  of  mind 
been  detected,  one  of  the  most  honorable  mercantile  houses  in 
France  would,  in  a  few  days,  have  been  seriously  and  fatally  com- 
promised ;  for  a  bill  of  exchange  of  a  considerable  amount  had 
become  due,  and  no  means  had  been  taken  to  provide  for  its  pay- 
ment.* 

The  conduct  and  conversation  of  a  gentleman  holding  a  high 
position  in  the  commercial  world,  excited  in  the  minds  of  his  rela- 
tives a  grave  suspicion  as  to  his  sanity.  I  was  consulted  about  the 
case  by  the  family,  and  gave  an  opinion  that  the  symptoms  were 
of  such  a  character  as  to  justify  their  apprehensions  as  to  his 

1  Esqnirol  on  the  "  lUutions  of  the  Insane/'  p.  34. 
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mental  condition.  I  advised  that  the  gentleman's  conduct  should 
be  closely  observed,  but  that  no  measures  of  actual  personal  re- 
straint should  be  resorted  to  until  the  disease  of  the  mind  was 
more  obviously  demonstrated.  The  patient  was,  contrary  to  my 
advice,  permitted  to  be  at  large,  under  no  kind  of  supervision, 
and  previously  to  any  step  being  taken  to  exercise  control  over 
him,  he  had,  unknown  to  his  friends  and  family  (without  being 
able  to  assign  a  sane  motive  for  so  doing),  disposed,  for  an  amount 
considerably  less  than  its  value,  of  a  small  but  beautiful  estate  in 
the  country  that  had  belonged  to  the  family  for  nearly  a  century. 
An  attempt  was  made  to  set  aside  the  sale  on  the  ground  of  in- 
sanity, but  it  was  argued,  that  the  gentleman  in  question  being 
permitted  to  be  at  large,  allowed  to  go  to  his  counting-house,  to 
draw  cheques,  and  execute,  unrestrained,  other  important  matters 
of  business,  the  transaction  relative  to  the  sale  of  his  property 
must  be  considered  as  one  made  by  a  person  fully  competent  to 
understand  the  nature  of  what  he  was  doing,  and  was  therefore 
void  in  point  of  law. 

In  another  case,  a  gentleman  was  allowed,  in  a  very  doubtful 
state  of  mind,  to  continue  to  transact  business  of  an  important 
character  for  some  period  after  the  family  had  been  advised  as  to 
his  mental  incapacity.  In  this  state  of  mind,  he  embarked  in  a 
wild  and  mad  railway  speculation,  by  which  he  lost  fifty  thousand 
pounds. 

A  gentleman  whom  I  saw  last  year,  in  consultation  with  Mr. 
John  Propert,  made  purchases  of  stock  to  the  extent  of  one  hun- 
dred thousand  pounds,  when  clearly  not  in  a  condition  of  mind  to 
manage  his  own  affairs,  but  not  yet  sufficiently  insane  to  justify 
the  family  in  interfering  with  his  free  agency  by  preventing  him 
from  going  regularly  to  his  counting-house.  Fortunately,  a  near 
relative  was  informed  of  the  nature  of  the  monetary  transaction 
alluded  to,  soon  after  its  being  completed,  and  was  enabled,  after 
representing  to  the  parties  the  true  state  of  the  gentleman's  mind, 
to  cancel  the  investment,  but  not  without  the  sacrifice  of  a  con- 
siderable sum  of  money. 

I  was  requested  to  visit  a  clergyman  residing  in  the  north  of 
England,  whose  condition  of  mind  had  caused  his  family  great 
anxiety.  I  found  him  unquestionably  insane.  His  derangement 
was  marked  by  clearly  manifested  delusions.  His  conduct  for 
many  years   previously  to   any  symptom  of  mental   aberration 
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being  noticed,  had  been  characterized  by  actions  quite  irreconcil- 
able with  the  supposition  of  the  existence  of  perfect  soundness 
of  intellect.  He  had,  for  four  or  five  years,  before  his  state  of 
disordered  intellect  became  obvious  to  those  constantly  associated 
irith  him,  ordered  &  number  of  valuable  trees  to  be  cut  down  on 
the  estate,  without  his  being  able  to  offer  a  sane  justification  for 
such  an  outrageous  proceeding.  He  had  also  sold  a  quantity  of 
valuable  land  adjoining  his  glebe,  to  a  neighboring  squire,  that 
had  belonged  to  the  family  for  many  generations  (unfortunately 
not  entailed),  and  which  he  never  would  have  parted  with  had  he 
been  in  a  state  of  mind  to  enable  him  to  form  a  sane  judgment  of 
the  character  of  the  proceedings.  At  this  time,  and  fpr  many 
years  subsequently,  his  conduct  was  marked  by  great  eccentricity 
and  caprice.  Nevertheless,  he  did  not  exhibit  in  his  conversation 
any  symptom  of  mental  derangement  or  impairment,  mixed  as 
usual  with  society,  attended  the  annual  visitations  of  his  diocesan, 
wrote  and  preached  capital  sermons;  attended  faithfully  and 
zealously  to  all  his  parish  duties,  at  a  time  when  many  of  his 
actions  were  clearly  the  offspring  of  a  mind  decidedly  off  its 
balance,  if  not  closely  verging  upon  actual  insanity. 

I  saw  a  gentleman,  some  years  back,  who  belonged  to  the 
Southern  States  of  America ;  he  was  then  suffering  from  gene- 
ral paralysis,  associated  with  ideas  of  high  rank  and  great  wealth. 
I  ascertained,  whilst  investigating  the  case,  that  the  gentleman 
had,  for  nearly  eight  years  previously  to  his  insanity  being  re- 
cognized, been  guilty  of  conduct  incompatible  with  the  hypothesis 
of  sanity  and  moral  responsibility.  He  had  in  a  most  reckless 
manner,  involved  himself  in  a  number  of  law  proceedings  against 
numerous  members  of  his  family  upon  the  most  frivolous  and  ridi- 
culous grounds.  He  had  unjustly  accused  his  servant  of  having 
robbed  him,  and  had  initiated  legal  proceedings,  with  a  view  of 
prosecuting  in  a  court  of  law  one  of  his  oldest  and  most  valued 
friends  for  libel,  without  any  kind  of  justification  for  such  a  pro- 
ceeding. On  another  occasion  he  assaulted  a  stranger  whom  he 
accidentally  met  on  board  an  American  steamer,  alleging  that  he 
had  grossly  insulted  him  by  his  looks  and  gestures.  A  quarrel 
soon  arose  between  the  parties,  which  nearly  ended  in  a  fatal 
rencontre.  At  one  time  he  became  niggardly,  and,  in  fact, 
miserly  in  his  habits.  Although  he  was  a  man  of  considerable 
property,  he  refused  to  supply  his  family  with  the  common  neces- 
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saries  of  life.  When  asked  for  money,  he  was  in  the  habit  of 
flying  into  a  furious  passion,  cursing  and  blaspheming  those  near 
him  in  a  most  dreadful  manner.  This  symptom  of  insanity  con- 
tinued for  several  months,  when  he  suddenly  lapsed  into  the  op|>o- 
site  extreme.  He  became  recklessly  improvident,  and  extravagant 
He  squandered^  in  an  unaccountable  manner,  nearly  fiftten'ika^ 
sand  doHara  in  the  course  of  six  months,  utterly  regardless  of  aQ 
counsel,  expostulation,  and  protest.  During  the  whole  of  this  time 
(strange  to  relate),  no  one  even  suspected  his  mental  sanity.  His 
conversation,  on  general  topics,  was  not  only  coherent  and  rational, 
but  it  was  marked  by  vigorous  intelligence,  and  great  sagatitj. 
His  letters  also  were  free  from  all  symptoms  of  aberration  of  in- 
tellect, and  occasionally  he  attended  public  meetings,  and  ^ke 
with  great  eloquence  and  effect.  His  state  of  mind  did  not  excite 
suspicion,  until  one  day,  whilst  attending  a  railway  meeting  as 
one  of  the  directors,  he  arose,  and  addressing  the  chairman, 
offered  to  purchase,  on  his  own  account,  all  the  disposable  shares 
in  the  possession  of  the  company,  and  this,  too,  at  a  time  when  it 
was  believed  to  be,  and  literally  was,  on  the  verge  of  bankruptcjf! 

Let  us  charitably  hope  that  many  extraordinary  and  agparently 
unreasonable  and  motiveless  acts  of  brutality,  violence,  cruelty, 
passiop,  and  crime,  that  result  from  trifling  and  inadequate  excit- 
ing causes  acting  upon  congenitally  weak  and  badly  organized 
intellects,  may  have  their  origin  in  some  form  of  latent  disease  of 
the  brain,  concealed,  or  unrecognized  disorder  of  the  mind.  Is  not 
the  sad  history  of  crime  fraught  with  illustrations  of  this  kind  ? 

Let  it  not,  for  one  moment,  be  conceived,  that  I  have  the  least 
desire  to  screen  the  criminal  from  the  just  and  legal  punishment 
awarded  for  flagrant  violations  of  the  law,  or  that  I  am  disposed 
to  raise  a  false  issue,  or  encourage  a  morbid  sentimentality,  or 
maudlin  sympathy  in  his  favor.  Such  are  not  my  views.  Whilst 
desiring  to  urge  everything  that  can  scientificaUy  be  said  in  de- 
fence of  the  culprit,  I  am  not  unmindful  of  what  is  necessary  for' 
the  safety  of  society,  as  well  as  what  is  righteously  due  to  thos^ 
whom  the  criminal  has  so  grievously  injured. 

But  is  there  nothing,  I  ask,  to  be  advanced  in  the  way  of  apo-   - 
logy,  for   the   poor,  wretched,  heart-broken   lunatic,  irresistibly  ' 
driven  by  a  diseased  brain,  and  a  perverted  imagination,  to  an  act 
of  murderous  violence,  whilst  under  the  overwhelming  dominion  of 
a  fearful  illusion  of  the  senses,  or  crushing  hallucination  of  the 


HOMICIDAL    INSANITY.  177 

intellect,  destroying  the  power  of  healthy  reason,  and  paralysing 
all  freedom  of  the  will  ?  Poor  Cowper,  himself  the  subject  of  a 
severe  form  of  hypoehandrians^  when  writing  a  congratulatory 
letter  to  a  friend  who  had  recently  recovered  from  an  attack  of 
severe  bodily  disease,  says,  ^^  Your  illness  has  indeed  been  a  sad 
one,  causing,  no  doubt,  great  distress  to  yourself,  and  considerable 
anxiety  to  your  relations  and  friends ;  but,  oh !  what  are  your 
bodily  suffei^ngs,  acute  as  they  undoubtedly  were,  to  the  unceasing 
mental  torture  I  suffer  from  a  fever  of  the  mind  ?*'  I  am  afraid,  in 
our  sympathy  (natural  though  it  be)  for  the  murdered  victim,  and 
in  <mt  feelings  of  deep  compassion  for  those  who  survive  to  bitterly 
bemoan  his  loss,  we  are  occasionally  disposed  to  ignore  the  extent 
of  acutely  agonizing  suffering  the  lunatic  often  experiences  before 
he  yields  to  the  delirious  impulse,  and  commits  a  crime  so  opposed 
to  the  strongest  instincts  of  his  nature. 

In  homicidal  insanity,  the  victim  is,  alas  !  frequently  related  to 
the  lunatic  by  the  closest,  the  fondest,  and  dearest  ties.  A  morbid 
desire  to  shed  human  blood  (caused  by  particular  affections  of  the 
brain),  from  a  conviction  that  something  dreadful  must  be  done  to 
relieve  the  mind  of  its  terrible  pressure,  occasionally  overpowers 
all  feeling  of  fraternity  and  love.  "  It  must  be  done — it  shall 
be  done — ^blood  must  be  shed — my  dear  wife — ^my  darling  infant 
must  perish  by  my  own  hand,  before  this  mental  anguish  can 
pass  away."  Such  was  the  sad  description  given  of  the  morbid 
feelings  of  the  most  loving  and  affectionate  of  husbands  and 
fathers. 

The  lunatic,  driven  to  destroy  human  life,  by  a  fearful  delusion, 
which  has  obtained  a  complete  ascendency  over  his  reason,  ima- 
gines that  he  hears  a  voice  authoritatively  commanding  him  to 
murder  himself,  and,  occasionally   others.     He  struggles,  for  a 
time,  with  these  dreadful  suggestions,  but,  alas !  (the  cerebral  dis- 
order extending),  they  eventually  master  him,  and,  when  in  a  state 
of  brain  and  mind,  utterly  extinguishing  his  knowledge  of  right 
^nd  wrong,  effectually  paralysing  the  natural   affections,  and  en- 
tirely destroying  all  power  of  self-control,  he  rushes  blindly  and 
Xinconsciously,  in  the  frenzy  of  wild  and   delirious   despair,  on 
lumself  or  his  unhappy  victim.     In  this  condition  of  intellect,  he 
Xs  no  more  responsible  for  the  crime  he  commits,  than  if  he  were 
^  ferocious  bull  in  the  arena,  goaded  on  to  deeds  of  blood  and 
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violence,  by  the  ingeniously  practised  irritation^  of  the  coon- 
geous,  well-trained,  and  accomplished  torreadar.^ 

Far  be  it  from  me  in  any  sentiments  of  compassion  I  may  ex- 
press for  the  unhappy  lunatic  doomed  to  an  ignominious  death,  to 
be  otherwise  than  keenly  alive  to  the  wailings  of  distress  proceed- 
ing from  the  once  happy  dwelling  made  desolate  by  the  mthleBB 
hand  of  the  murderer ;  sorry  should  I  be,  if  I  could  ever  ignore 
the  terrible  sufferings  so  often  entailed  by  crime,  on;  the  widow's 
hearth  and  the  orphan's  home.     The  fearful  results — ^the  sad  cqd- 

*  The  following  is  an  extract  of  a  beautiful  poem  published  some  yean  ago  in  the 
"  Examiner"  newspaper,  from  the  pen  of  Mr.  Edmund  Oilier,  descriptive  of  the 
toail  of  the  maniac  after  realizing  the  fact  of  his  having  murdered  his  wife,  in  i 
temporary  paroxysm  of  drunken  homicidal  insanity : — 

"No,  no!    I  did  not  kill  her!     No! 

I  say  I  will  not  have  it  so-^ 

I  will  not  hear  it  1    Twas  a  dream 

From  which  I  woke  with  sudden  scream, 

And  found  the  sweat  upon  my  brow. 

And  that  dull  pain  which  even  now 
.   Is  heavy  on  my  heart  and  braia: — 

»  »  »  «  » 

"  I  have  a  wife — a  dear  one. — Nay, 
Start  not !    I  have  one  still,  I  say, — 
Or  shall,  when  from  this  dream  I  wake. 
We  were  heart  wedded  :  we  did  slake 
Our  miseries  in  each  other's  tears, 
And  grew,  through  all  the  strange,  sad  years, 
Quiet  in  grief's  own  quietness. 
«  «  «  #  « 

"Beware !    You'd  tell  me  she  is  dead  ! 
But  I  will  dash  my  desperate  head 
Against  these  walls,  before  you  speak 
That  cruel  word ! — Oh  foul !    You  seek 
To  crush  me,  seeing  I  am  weak. 
You  have  no  touch  of  human  ruth ; 
You  shake  me  with  mere  shows  of  truth 
Which  mtut  be  false,  or  heaven  would  pass 
In  shudderings  to  one  formless  mass. 
Why,  look  in  one  another's  eyes — 
How  calm  they  are !    You  tell  me  lies. 
Or  your  own  tears  would  fleck  the  ground ! — 
I  dreamt  it,  if  this  brain  be  sound. 
*  *  ♦  «  ♦ 

**  I  wail  and  wander  like  a  ghost. 
Houseless,  about  a  glimmering  coast. 
Where  one  lost  face  makes  red  the  night. 
— Oh,  lingering  dawn !     Oh,  day !    Oh,  light  !'* 
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sequences  of  orime — should  never  be  lost  sight  of,  whilst  endeavor- 
ing by  carefully  considered  scientific  principles  of  medical  psy- 
chology to  shield  the  criminal,  under  the  plea  of  insanity,  from  the 
legal  penalties  attached  to  his  act,  but  no  amount  of  public  odium 
to  which  the  medical  witness  may  be  exposed, — ^no  extent  of  scur^ 
rilous  abuse  which  may  be  levelled  against  him,  should  influence 
or  deter  him,  when  called  upon  to  give  evidence  in  cases  of  alleged 
criminal  insanity,  even  to  the  weight  tff  a  hair,  in  the  steady,  fear- 
less, and  unflinching  discharge  of  one  of  the  most  important, 
sacred,  and  solemn  functions  that  can  be  delegated  to  a  responsible 
being. 

"  Ambigiioe  si  quaiido  citabere  testis 

IncertaK|ue  rei ;  Pbalaris  licet  imperet,  ut  sis 
Falsus,  et  admoto  dictet  perjuiia  tauro, 
Sumrnum  crede  nefas  animam  pneferre  pudori, 
£t  propter  vitam  vivendi  perdere  causas." 

*«JuvEH."Sat  8,  V.  80. 

The  position  of  a  psychological  ^^  expert^''  is  one  not  to  be  am- 
bitiously coveted.  In  cases  of  alleged  insanity,  he  is  occasionally 
compelled,  when  elucidating,  in  courts  of  law,  the  phenomena  <rf 
mental  derangement,  to  enunciate  principles,  as  a  pioneer  of  truth, 
in  advance  of  the  knowledge  possessed  by  those  who  sometimes 
examine,  and  often  severely,  unjustly,  criticise  and  calumniate 
him.  When  giving  evidence  on  scientific  points,  he  is  occasionally 
and  unavoidably  obliged,  in  the  expression  of  his  opinions,  to  go 
counter  to  what  is  termed  the  "  generally  received"  notions  on  the 
subject  of  insanity.^  If  it  be  his  desire,  in  imitation  of  certain 
dilettanti  psychologists,  to  sail  with  the  popular  breeze,  and  to 
pander  to  th^  opinions  of  the  vulgar,  by  making  his  views  of 
insanity  square  with  those  ordinarily  entertained  by  the  non- 
professional, psychologically  uneducated,  and,  medically  inex- 
perienced, part  of  the  community,  his  task  is  a  facile  and  an  easy 
one,  but  if  he  forms  a  just  estimate  of  his  position,  as  a  lover  and 

*  Dr.  Wbewell  (**  History  of  the  Inductive  Sciences")  remarks,  "  th&t  the  general 
▼oice  of  mankind,  which  may  often  serve  as  a  guide,  because  it  rarely  errs  widely 
or  permanently  in  its  estimate  of  those  who  are  prominent  in  public  life,  is  of  little 
value  when  it  speaks  of  things  belonging  to  the  region  of  exact  science."  The 
opinion  of  the  m^ority  upon  questions,  within  the.  comprehension  and  grasp  of  men 
of  ordinary  intelligence,  and  natural  sagacity,  is  entitled  to  profound  deference  and 
respect  It  may  be,  and  often  js,  right.  But  does  not  history  satisfactorily  establish, 
that  what  in  common  parlance  is  designated  as  the  **  generally  received  opinion,"  is, 
occasionally,  very  remote  from  the  truth  1 

**  Interdam  valgus  rectum  videt,  est  ubi  peccat" — Hoe. 
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cultivator  of  science,  and  possesses  a  philosophic  appreciation  of 
his  responsible  vocation  as  a  citizen  of  the  state,  physician,  aad 
medical  jurist,  and  is  resolved  not  to  yield  one  inch  of  ground,  in 
his  honest  exposition  of  scientific  truth,  in  deference  to  popukr 
fallacy,  or  in  slavish  obedience  to  ignorant  abuse  and  noisy  clamor, 
he  must  expect  to  pay  the  penalties  attaching  to  his  exhibition  of 
moral  courage,  alid  firm  and  unflinching  adherence  to  the  paUi  of 
public  and  professional  dutyi  He  may  be  maligned,  misrepresented, 
and  traduced  for  adopting  this  honorable  principle  of  conduct,  bat 
the  cause  he  has  espoused  must  eventually  triumph  over  all  diffi- 
culties, temporarily  obstructing  its  steady,  onward,  and  advancing 
progress. 

''Experts  in  madness!  mad  doctors!"  indignantly,  and  offen- 
sively, exclaimed  Mr.  Baron  Bramwell,  in  his  charge  to  the  jury 
at  York,  in  the  celebrated  case  of  William  Dove,  the  insane  necro- 
mancer.    "  Experts  in  madness  !**    Why  not  ?    We  have  recourse 
to  able,  skilled,  and  scientific  witnesses  to  elucidate  difficult  and 
disputed  points  in  engineering,  architecture,  mechanics,  navigation, 
feigned  writing,  chemistry,  and  many  of  the  exact,  as  well  as  specn- 
lative  sciences,  and  upon  what  ground  should  we  repudiate  the 
testimony  of  learned  and  experienced  men,  practically  acquainted 
with  the  phenomena  of  insanity  ?     What  man  of  judgment  would 
think  of  publicly  throwing  discredit  upon  the  well  and  deliberately 
considered  opinions  of  a  Faraday,  Brande,  or  a  Graham,  when 
called  upon  to  unravel  vexed  and  subtle  questions  of  analytical 
chemistry  ?     Who  are  better  fitted  than  these  eminent  and  learned 
men  to  decide  such  doubtful  matters  ?     Should  we  be  justified  in 
repudiating  a  Stephenson  or  a  Brunei  (if  still  among  us)  if  selected 
to  throw  light  in  a  court  of  law,  upon  an  obscure,  and  litigated 
point  connected  with  the  science  they  so  successfully  cultivated 
and  adorned  ?    Why  then  speak  contemptuously  and  disparagingly 
of  the  opinions  of  an  educated  and  experienced  class  of  specialul^ 
when  requested  to  solve  knotty,  and  recondite  questions,  connected 
with  alleged  states  of  mental  alienation  ?     Is  insanity  so  obviously 
apparent,  so  glaringly  self-evident,  and  so  palpably  on  the  surfaa^ 
that  medically  uneducated  and  inexperienced  persons  are  comp^* 
tent,  immediately  to  detect  its  existence  without  being  assisted  5^ 
their  judgment  by  the  testimony  of  men  whose  lives  have  be^^ 
devoted  to  its  careful  study  ?     Does  a  knowledge  of  the  morbi^ 
phenomena  of  mind  (the  most  profound  and  abstruse  of  all  sut^' 
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jects)  come  by  intuition,  and  is  it  dependent  upon  the  minimum 
amount  of  time  that  has  been  applied  to  their  investigation?  Is 
the  competency  to  pronounce  a  sound,  scientific,  and  trustworthy 
opinion,  on  subtle  forms  of  disordered  thought,  in  exact  correspon- 
dence with  the  smallest  extent  of  opportunity  afforded  of  becoming 
practically  acquainted  with  their  phenomena  ?  Such,  I  fear,  is 
the  too  commonly  received  view  of  the  matter.  Agreeably  to 
Yidg&r  ftnd  popular  notions,  a  person  alleged  to  be  insane,  is  ex- 
pected to  exhibit  all  the  usual  stereotyped,  artistic,  poetic,  and 
melodramatic  characteristics  of  madness.  If  a  genuine  lunatic, 
she  must  resemble  poor  Ophelia,  and  have  pieces  of  straw  perme- 
ating various  parts  of  her  hair,  and  tied  round  the  waist,  and  show 
her  insanity  by  singing  plaintively  and  incoherently  snatches  of 
melody.  No  one  would  be  considered  as  bona  fide  insane,  that  did 
not  foam  at  the  mouth,  gnash  the  teeth,  tear  the  hair,  clench  the 
fist,  roll  the  eyes  in  a  "fine  frenzy,"  talk  gibberish,  rave,  and 
converse  of  being  possessed  by  the  "foul  fiend,"  as  Poor  Tom  in 
^^  King  Lear,"  is  heard  to  do,  when  acting  the  part  of  the  madman 
on  the  stage.  If  such  were  the  ordinary  characteristic  manifesta- 
tions of  the  forms  of  insanity,  with  which  juries  and  judges  have 
generally  to  deal  (in  civil  as  well  as  in  criminal  courts)  I  quite 
concur  in  the  opinion,  infercntially  expressed  by  Mr.  Baron  Bram- 
well,  that  the  evidence  of  experts  is  quite  superfluous,  and  may 
safely  be  dispensed  with.  But  this  is  not  the  type  of  cases  usually 
submitted  to  legal  adjudication.  The  annals  of  our  courts  of  law 
establish,  beyond  a  doubt,  that  the  criminal  and  homicidal  lunatic 
almost  invariably  belong  to  the  class  of  quiet,  cunning,  subtle, 
clever,  and  what  Esquirol  terms,  ^^  reasoning'*  madmen.  How  rare 
it  is  to  see  a  person  laboring  under  acute  insanity  tried  for  a  capital 
crime?  In  the  majority  of  criminal  cases,  the  lunatic,  although 
suffering  from  a  dangerous  and  homicidal  form  of  mental  derange- 
ment, has  su£Scient  self-possession  and  control  over  his  disordered 
thoughts,  to  converse  and  comport  himself  like  a  person  in  healthy, 
possession  of  his  reasoning  powers.  This  is  a  type  of  case  that 
so  often  deceives  the  most  conscientious  judge,  puzzles  and  per- 
plexes the  most  painstaking  body  of  men  impanelled  (as  a  jury)  to 
try  the  issue  of  sanity  or  insanity,  life  or  death.  Subtle  cases 
like  these  present  but  few  difficulties  to  the  practical  physician, 
thoroughly  conversant  with  the  phenomena  of  insanity,  and  well 
acquainted  with  the  physiognomy  and  idiosyncrasies  of  the  insane. 
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He,  alone,  is  competent  to  scientifically  and  accurately  test  the 
more  obscure  forms  of  mental  derangement ;  he,  aboTe  all  othen, 
is  best  able  to  discover,  unmask,  and  bring  to  light  the  latent 
disease.  It  is,  therefore,  likely  to  be  most  fatal  to  the  administra- 
tion of  justice,  to  deliberately  ignore,  when  analyzing  judiciaDj 
such  recondite  conditions  of  mental  alienation,  the  valuable  co- 
operation of  men  of  admitted  science,  great  observation,  and  of 
enlarged  experience.  The  coarser  and  paore  demonstrative  symp- 
toms of  insanity  are  obviously  patent  to  men  of  common  intelli- 
gence, and  ordinary  knowledge,  but  the  less  manifested,  mow 
obscure  and  hidden  types  of  mental  disease,  require  for  their  satis- 
factory elucidation,  an  intimate  and  profound  acquaintance  with 
the  physiology,  as  well  as  pathology,  of  the  human  mind.  Withont 
the  aid  of  the  testimony  of  experienced  witnesses,  juries  are  much 
more  likely  to  arrive  at  a  wrong,  than  a  right  conclusion.  It  is 
irrational  to  expect  any  other  result,  when  we  consider  the  great 
and  peculiar  difficulties  with  which  they  have  generally  to  combat, 
when  subtle,  and  disputed  forms  of  criminal  insanity,  are  submitted 
to  their  consideration  and  decision.^ 

1  If  an  expert  propounds  in  a  court  of  law  an  opinion  in  relation  to  an  alleged  caie 
of  criminal  insanity,  in  strict  conformity  with  the  experience  of  the  great  bulk  of  men 
practically  engaged  in  the  study  and  treatment  of  the  disease,  and  gives  ezpressioo 
to  views  in  harmony  with  the  principles  of  enlightened  psychological  science,  he  is 
exposed  to  the  imputation  of  entertaining,  and  inculcating,  dangerous,  and,  ibrsootb! 
^^  crotchetty''  theories.  This  insinuation  is  often  made  by  ignorant,  presumptuous,  and 
conceited  men,  just  as  competent  to  appreciate  the  more  obscure,  recondite,  and  subtle 
forms  of  deranged  thought,  as  the  common  house,  sign  painter,  or  scene  dauber,  would 
be,  to  estimate,  to  their  full  artistic  extent,  the  delicate  and  beautiful  coloring,  shading, 
and  tints  of  a  Raphaely  Claude^  Corrtggio^  Titian,  Carlo  Dolce,  Guido,  Sec. 

Whilst  considering  this  subject,  perhaps  it  would  not  be  deemed  irrelevant,  if  I 
were  to  correct  a  gross  misrepresentation  of  an  opinion  I  expressed  when  attempting 
to  rescue  from  the  gallows,  a  poor  idiot  of  the  name  of  Atkinson,  who  was  tried  foe 
murder  at  the  York  Assizes,  in  1858.     It  was  reported,  and  generally  credited,  tha^ 
I  was  guilty  of  the  imbecility  of  declaring,  when  in  the  witness-box,  that  I  made  ^^ 
a  rule  never  to  give  testimony  in  support  of  the  sanity  of  any  man  who  had  coC^* 
mitted,  and  was  tried  for  murder!     If  I  had  given  expression,  at  the  time,  to  sucIb.      ' 
"  monstrous''  absurdity,  I  certainly  should  be  disposed  to  believe  that  I  was  mu^^ 
farther  advanced  in  idiotcy,  than  the  poor  demented  criminal,  whose  life  I  was  th^^ 
endeavoring,  by  my  evidence,  to  save. 

The  statement  I  made  on  the  occasion  referred  to,  and  which  gave  rise  to  so  fala^- 
an  interpretation,  was  in  substance  as  follows:  I  remarked,  that  if  a  man  we^^ 
accused  and  tried  for  a  murder,  committed  some  time  previously,  and  the  plea  ^^ 
insanity  were  urged  in  bis  defence,  upon  what  was  conceived  to  be  the  strong,  an^^ 
bond  fide  evidence  of  competent  eye-mtneesee,  practically  acquainted  with  the  priioner 
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I  do  not  venture  to  reconcile  with  known  and  admitted  facts, 
the  singular  inconsistencies  pervading  the  public  mind,  on  the 
subject  of  insanity.  A  man  commits  suicide.  At  the  coroner's 
inquest  it  is  established,  that  previously  to  the  catastrophe,  the 
self-murderer  was  observed  to  have  been  odd  in  his  manner  and 
depressed  in  spirits.  These  symptoms  are  sufficient  to  satisfy  the 
jury  as  to  his  irresponsible  state  of  mind,  and  a  verdict  of  "  tem- 
porary insanity"  is  without  hesitation,  in  many  instances,  properly 
returned.  It  is  notorious,  that  in  these  cases,  juries  eagerly  avail 
themselves  of  the  slightest  evidence  of  mental  derangement,  and 
appear  pleased  to  find,  that  they  have  a  fair  and  reasonable 
excuse  for  a  verdict  of  lunacy.  The  same  jury,  however,  im- 
panelled to  try  a  similar  issue  before  another  tribunal,  the  ques- 
tion raised  not  being  the  insanity  of  the  self-murderer,  but  the 
soundness  of  mind  and  capacity  of  a  person  to  manage  himself 
and  his  property,  will  perseveringly  refuse  to  recognize  the  exis- 
tence of  insanity,  and  incapacity,  even  if  established  by  the 
clearest,  and  most  conclusive  medical  and  general  testimony. 
The  faintest,  and  minimum  amount  of  proof,  in  the  former  case, 
immediately  determines  the  verdict  of  the  jury ;  the  maximum 
degree  of  evidence,  adduced  before  a  different  court,  is  generally 
required,  and  often  set  aside,  as  totally  unworthy  of  regard.  The 
jury,  in  the  one  case,  is  most  anxious  (influenced,  no  doubt,  by 
right  and  charitable  motives)  to  protect  the  memory  of  the  suicide 
from  the  imputation  of  sanity;  and  in  the  second  instance  (totally 
ignorant  of  the  extent  of  desolation  and  misery  that  are,  alas  !  so 
often  entailed  upon  families  by  an  obstinate  determination  not  to 
recognize  the  existence  of  insanity),  they  stretch  a  point  to  shield 
the  subject  of  inquiry  from  what  is  unphilosophically  termed,  the 
gtigma  of  mental  derangement.  If  the  evidence  in  the  former 
case,  so  demonstratively  conclusive  to  the  mind  of  the  coroner's 
jury  of  the  presence  of  insanity  were  adduced,  to  establish  un- 
soundness of  mind  at  a  commission  '^De  Lunatico  Inquirendo,' 

itaie  of  nind,  at  the  time  he  committed  the  crime,  I  should  consider  it  a  duty  to  hesitate 
in  pronouncing  in  a  court  of  law  (the  life  of  the  prisoner  being  dependent  upon  m^ 
eTidence)  a  queuldtioe  opinion  of  his  perfect  sanity  of  mind,  and  moral  responsibility, 
in  direct  opposition  to  the  poeitive  testimony  of  others,  basing  my  conclusions  on  the 
examination  I  had  made  of  the  prisoner's  state  of  intellect,  some  time  aAer  the  perpe. 
tration  of  the  imputed  crime,  and  immediately  previous  to  his  trial. 
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it  would  bring  severe  censure  and  reproach  upon  those  who  at- 
tempted to  obtain  a  verdict  upon  such  inadequate  testimony. 

It  may  be  argued,  that  these  two  illustrations  are  essentially 
different  in  their  principal  features.     In  the  former  case,  no  pos- 
sible harm  can  accrue  to  the  unhappy  man  (whatever  may  be  the 
effect  of  the  suicide  upon  his  family)  by  a  verdict  of  temporary 
insanity,  even  if  the  jury  were  to  come  to  a  wrong  conclusion; 
but  in  the  latter  case  a  person,  it  is  alleged,  may  be  seriously 
injured,  by  being  deprived  of  the  control  of  his  person  and  pro- 
perty, if  wrongly  accused  of  being  insane,  and  pronounced  men- 
tally unsound,  and  thereby  deemed  incapacitated  for  the  manage- 
ment of  his  own  affairs.     The  point  at  issue  is  undoubtedly  open 
to  this  grave  objection.     But,  on  the  other  hand  (whilst  advising 
the  exercise  of  extreme  caution  before  recording  a  verdict  of 
insanity),  we  are  bound  to  consider  the  serious  and  fatal  mischief 
that  might  follow  an  inconsiderate  and  hasty  repudiation,  on  the 
part  of  the  jury,  of  t^nsoundness  of  mind.     K  a  lunatic  be  Ha- 
charged  from  supervision  through  the  ignorance  or  mistaken  kind- 
ness of  the  jury,  the  most  disastrous  consequences  are  likely  to 
ensue  from  his  being  permitted,  when  in  a  state  of  mental  de- 
rangement, to  deal  with  his  property.     How  often  have  families 
been  brought  to  beggary  and  ruin  by  the  insane  proceedings  of 
persons  thus  prematurely  and  improperly  liberated  from  all  con- 
trol, whilst  in  a  state  of  mind  utterly  unfitting  them  either  to 
understand  or  to  transact  important  matters  of  business.     Wills, 
and  other  important  deeds,  have  been  executed  under  such  condi- 
tions of  disordered  and  enfeebled  mind,  and  large  possessions  have 
been  cruelly  alienated  from  the  heir-at-law  and  bequeathed  to  un- 
principled and  designing  men,  by  persons  obviously  incompetent 
to  exercise  testamentary  capacity.     Juries  impanelled  to  try  the 
question  of  mental  soundness  at  a  Commission  of  Lunacy  are 
generally  disposed  to  ignore  all  evidence  of  insanity  and  incapa- 
city, unless  it  be  of  such  a  character  as  to  clearly  render  the  per- 
son, alleged  to  be  insane,  positively  dangerous  to  himself  as  well 
as  to  others.     A  jury,  as  ordinarily  constituted,  is  incompetent  to-^ 
estimate  the  delicate  coloring,  tint,  and  shades  of  the  ever- varying-^ 
phases  and  degrees  of  disordered  and  unsound  mind.     It  often  re-  — 
quires  the  well-trained  and  exquisitely-educated  eye  of  the  accom-  - 
plished  medical  artist  to  appreciate  the  subtle  manifestations  of^ 
the  more  obscure  and  latent  forms  of  mental  alienation.     A  per- 
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son  whose  derangement  of  intellect  is  not  prominently  manifested, 
has  therefore  a  reasonable  chance  of  obtaining  a  verdict  in  his 
favor,  and  this  probability  is  very  much  enhanced,  if  he  has  been 
fortunate  enough  to  retain  for  his  defence  the  services  of  an  astute 
solicitor,  and  an  eloquent  and  sagacious  advocate,  fully  competent 
to  deal  skilfully  and  successfully  with  the  facts  of  the  case,  pre- 
senting them  in  a  most  convincing  light  to  the  jury.  It  is  not  my 
province  to  censure  the  lawyer  for  doing  his  best  to  establish  the 
sanity  of  his  client,  even  in  the  teeth  of  evidence  clearly  proving 
him  to  be  insane.^  My  object  is  simply  to  direct  professional 
attention  to  the  serious  and  irremediable  injury  that  is  likely  to 
accrue,  unconsciously  to  the  lunatic  himself,  as  well  as  to  the 
interests  of  those  nearly  related  to,  and  dependent  upon  him,  by 
an  erroneous  decision  as  to  the  state  of  his  mind.  A  man  having 
at  command,  and  under  his  exclusive  control,  a  large  amount  of 
property  is,  upon  clear  and  undoubted  evidence,  alleged  to  be 
insane.  It  may  be  the  wife,  the  son,  or  the  daughter,  who,  recog- 
nizing in  the  head  of  the  family  a  state  of  mental  unsoundness, 
has,  with  a  view  of  saving  him,  as  well  as  his  family,  from  the 
workhouse,  mooted  the  question  of  his  mental  capacity.  The 
alleged  lunatic,  unless  acutely  deranged  and  demented,  indig- 
nantly denies  the  imputation  (a  common  occurrence  in  such  cases), 
exhibiting,  at  the  time,  much  natural  irritation  and  anger  against 
those  with  whom  the  allegation  has  originated.  The  case  eventu- 
ally becomes  a  matter  of  judicial  inquiry.     The  jury,  sworn  to  try 

1  Much  valgar  abuse  has  been  directed  against  the  members  of  the  legal  profes- 
sion, for  the  assumed  readiness  they  are  alleged  to  exhibit  in  accepting  any  brief 
that  may  be  presented  to  them,  irrespectively  of  the  actual  and  bond  fide  merits  of 
the  case  they  are  retained  to  advocate.  The  counsel  is  presumed  to  know  nothing 
of  the  matter  to  be  litigated  except  what  is  embodied  in  his  instructions.  With 
these  alone  he  has  to  deal.  It  is  his  duty  to  act  upon  such  instructions,  and  to  do  his 
best  to  conduct  the  case  intrusted  to  him,  in  strict  conformity  with  the  recognized 
rules  of  evidence.  It  is  not  a  part  of  his  vocation  to  sit  in  judgment  upon  the  facts 
of  the  case  placed  before  him;  neither  is  he  called  upon  to  throw  up  his  brief,  should 
he  perceive,  in  the  course  of  the  trial,  that  (as  far  as  the  justice  of  the  case  is  con- 
cerned) he  is  unfortunately  on  the  wrong  side,  and  that  the  evidence  is  telling  against 
the  interests  of  the  party  he  is  engaged  to  defend.  Dr.  Johnson  has  placed  this 
matter  in  a  correct  lighL  In  answer  to  a  question  put  to  him  by  Boswell,  in  relation 
to  the  point  mooted,  he  remarked,  that  "  a  lawyer  has  no  business  with  the  justice 
or  injustice  of  the  cause  he  undertakes,  unless  his  client  asks  his  opinion,  and  then 
he  is  bound  to  give  it  honestly.  The  justice  or  injustice  of  the  cause  is  to  be  decided 
hv  the  mdfrmy 
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the  issue,  confounded  by  the  eloquent  and  impassioned  appeals  of 
counsel,  confused  by  the  frequently  conflicting  character  of  the 
medical  evidence,  puzzled  by  the  apparent  rationality  of  the  party 
affirmed  to  be  afflictea  with  mental  alienation,  are  unable  to  come 
to  a  unanimous  decision  as  to  the  sanity  or  insanity  of  the  per- 
son whose  state  of  mind  is  the  subject  of  their  investigation. 
Nevertheless,  if  there  be  a  majority  of  the  jury  in  his  favor,  the 
person  alleged  to  be  insane  is  fully  entitled  to  their  verdict,  and 
being  declared  of  sound  mind,  is  consequently  discharged  from  all 
supervision  and  control,  and  placed,  legalh/j  in  a  position  to  deal 
as  he  pleases  with  his  person  and  property.*  It  is  not  difficult  to 
conceive  the  course  which  a  person  who  has  been  able,  thus  cun- 
ningly and  cleverly,  to  mask,  from  the  eyes  of  a  section  of  the 
jury,  all  evidence  of  his  mental  derangement,  might  be  induced 
to  take  after  being  so  liberated,  and  to  what  extent  the  interests 
of  his  family  would  be  fatally  imperilled  and  involved  by  his  testa- 
mentary, as  well  as  other  acts,  executed  under  the  combined  influ- 
ence of  legally  undetected  insanity,  and  natural  anger,  directed 
towards  those  who,  influenced  by  the  kindest  and  most  honorable 
motives,  have  incurred  his  severe  displeasure  by  initiating  pro- 
ceedings in  the  Court  of  Chancery,  with  a  view  of  enforcing  (for 
the  man's  own  advantage),  a  statute  of  lunacy  against  him.  It 
would  be  useless,  if  the  claims  of  relationship  were  to  be  ignored 
in  a  will,  made  soon  after  the  execution  of  the  commission,  by  a 
person  smarting  under  what  he  conceives  to  be  an  unjust  imputa- 
tion of  insanity,  to  dispute  its  validity  upon  the  death  of  the  testa- 
tor. If  such  an  attempt  were  made,  by  raising  the  plea  of  testa- 
mentary incapacity,  the  verdiet  of  sanity  recorded  by  the  jury  at 
the  Commission  of  Lunacy  would,  except  in  extreme  and  excep- 
tional cases,  be  viewed  as  valid  and  conclusive  evidence  in  favor 
of  the  will.  Thus,  misery  and  destitution  of  the  acutest  kind, 
would  be  entailed  on  the  surviving  relatives  of  the  unhappy  man, 
by  their  inability  to  upset  a  disposition  of  property  clearly  made 

^  According  to  the  present  state  of  the  law,  there  must  be  at  a  Commission  JH 
Lunatico  a  majority  of  twelve  of  t^ie  jury  before  a  verdict,  either  way,  can  be  re- 
ceived by  the  Master.  It  often  happens  that  the  jury  in  number  amounts  to  fifteen, 
twenty,  and  five-and-twenty.  In  many  cases,  there  are  often  twelve  jurymen  for 
the  sanity,  and  eight  or  ten  entertaining  strong  opinions  adverse  to  a  verdict  of 
mental  soundness.  Under  these  circumstances,  the  reader  will  be  able  to  appre- 
ciate the  facilities  that  exist  for  persons,  obviously  insane,  escaping  through  such  an 
ordeal. 
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when  the  testator  was  manifestly  incapable  of  exercising  a  sane 
memory,  judgment,  and  reflection. 

I  would  point  out  another  anomaly  in  reference  to  the  state  of 
the  law  as  well  as  to  the  condition  of  public  opinion  in  relation  to 
this  interesting  subject.  A  man  commits  a  murder.  He  is  tried 
for  the  crime.  The  plea  of  insanity  is  raised  in  his  defence,  upon 
what  is  conceived  to  be  bond  fide  evidence  of  the  existence  of 
mental  derangement  at  the  time  of  the  murder.  The  attempt  thus 
made  to  protect  the  criminal,  immediately  rouses  the  public  indig- 
nation. Such  an  excuse  is  not  in  many  instances  listened  to,  and 
the  unfortunate  medical  witnesses  who  have  been  called  upon  to 
exercise  an  important,  and  often  thankless  duty  in  support  of  the 
plea,  are  exposed,  for  giving  an  honest  expression  of  opinion,  to 
the  most  unmeasured  ridicule  and  vituperation.  In  defending  the 
memory  of  the  suicide  from  the  disgrace  that  would  accompany  a 
verdict  of  felo  de  «e,  the  evidence  of  the  medical  man  proving  in- 
Banity  is  regarded  with  great  respect  and  treated  with  profound 
deference  ;  but  in  the  effort  to  rescue  a  poor  lunatic  from  the  ago- 
nies of  a  painful  death  upon  the  scaffold,  on  evidence  much  stronger 
than  was  adduced  before  the  previously  mentioned  court,  the  ex- 
pert is  exposed  to  unmitigated  abuse.  Instead  of  being  considered 
as  an  angel  of  mercy,  engaged  in  the  exercise  of  a  holy  and  right- 
eous mission,  he  is  viewed  with  suspicion,  and  often  treated  with 
contumely,  as  if  he  were  attempting  to  sacrifice^  instead  of  to 
$ave  human  life.  Again,  the  attempt  to  prove  sanity  of  mind  and 
mental  capacity  at  a  Commission  of  Lunacy^  with  the  object  of 
preserving  intact  the  liberty  of  the  subject  and  establishing  his 
right  to  an  unfettered  management  of  his  own  property,  is  ap- 
plauded to  the  very  echo ;  but  the  endeavor  to  excuse,  on  the  plea 
of  insanity,  an  act  of  crime  consigning  the  unhappy  wretch,  al- 
leged to  be  an  irresponsible  lunatic,  to  penal  servitude  for  life,  or, 
alas  !  to  the  hands  of  the  public  executioner,  is  denounced  in  un- 
qualified language,  as  a  most  monstrous,  unjustifiable,  and  iniqui- 
tous interference  with  the  course  of  justice.  The  excuse  of  in- 
sanity will  not,  in  many  cases,  under  these  circumstaDces,  be 
tolerated  by  a  portion  of  the  press,  in  the  slightest  degree  counte- 
nanced by  the  judge  who  tries  the  criminal,  or  deferred  to  by  the 
jury,  whose  duty  it  is  to  decide  the  fate  of  the  prisoner.  The 
public  mind  is  violently  shocked  at  the  commission  of  a  horrible 
and  brutal  murder.     The  act  is  viewed  in  the  abstract  as  one  of 
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great  and  barbarous  atrocity,  apart  altogether  from  all  its  concomi- 
tant extenuating  medico-psychological  considerations.  The  cry  is 
raised  for  "  vengeance  !**  The  shout  is, — "an  eye  for  an  eye  I" 
— "a  tooth  for  a  tooth  !" — "  blood  for  blood  !"  forgetting,  in  the 
paroxysm  of  indignant  emotion,  and  frenzy  of  excited  feeling,  en- 
gendered by  the  contemplation  of  a  dreadful  violation  of  the 
majesty  of  the  law,  that  justice  must  ever  be  tempered  with  that 
DIVINE  MBRCT  which  sanctifies  and  enshrines 

"  The  tbronetl  monarch  better  than  his  crown, 
*  *  *  *  » 

And  is  the  Attribute  of  God  Himself." 


CHAPTER  VII. 

THE  STAGE    OF  CONSCIOUSNESS. 

If  we  were  to  closely  scrutinize  into  the  fathomless  mysteries  of 
the  inner  mental  life,  and  fearlessly  analyze  the  nature  of  the  ter- 
rible conceptions  that  occasionally  throw  their  dark  phantasmal 
shade  across  the  anxious  and  troubled  breast,  what  a  melancholy, 
degrading,  and  profoundly  humiliating  revelation  most  men  would 
have  to  make,  of  the  dark  corners,  secret  recesses,  and  hidden 
crevices  of  the  human  heart !  If  this  self-examination  were 
faithfully  and  honestly  executed,  it  would  cause  the  best  and  fair- 
est of  God's  creatures  to  shudder  with  terror  at  the  possibility  of 
such  ideas  ever  intruding  into  the  soul's  solemn  sanctuary.^ 

^  A  neglect  of  the  practice  of  self-inspection  and  self-interrogation,  is  said  to  be  one 
of  tfe  most  serious  imperfections,  moral  and  intellectual,  of  tlie  present  system  of 
mental  discipline  and  education.  The  defect  is  not  confined,  it  is  alleged,  to  listless, 
TBcant  persons,  who  permit  life  to  glide  over  them  amidst  frivolities,  and  waking 
dreams,  but  is  perceived  among  those  who  intensely  and  actively  employ  themselves 
with  objects  external  to  themselves.  An  able  moral  philosopher  observes,  when 
alluding  to  this  subject:  **  that  a Aer  a  certain  period  of  life,  few  have  the  hardi- 
hood sternly  to  look  within.  For  a  high  degree  of  moral  courage  is  required  to  face 
the  disclosure  which  awaits  the  mind,  when  it  is  thus  turned  inwards  upon  itself;  a 
disclosure,  it  may  be,  of  the  result  of  years  and  years  that  have  passed  over  it  in 
listless  inactivity,  which  yields  nothing  to  reflection  but  an  empty  void ;  or  in  the 
eager  pursuit  of  objects  which  are  seen  to  be  worthless }  or  in  the  acquirement  of  habits 
which  are  felt  to  be  destructive  of  the  health  of  the  mind ;  the  disclosure,  it  may  be, 
of  important  duties  neglected  and  important  pursuits  overlooked,  and  the  conviction 
that  life  is  drawing  to  a  close,  while  its  great  business  is  yet  to  begin.  Few  have 
moral  courage  to  meet  this  disclosure ;  and  when  it  is  met  with  an  attention  in  some 
degree  adequate  to  its  supreme  interest,  the  impressions  which  it  yields  are  encoun- 
tered by  the  force  of  confirmed  moral  habits,  which  seem  to  claim  every  faculty  and 
feeling  of  the  mind  as  theirs  by  hopeless  bondage.  Hence  the  supreme  importance 
of  cuhivating  in  early  life  the  habit  of  looking  within ;  the  practice  of  rigidly  ques- 
tioning ourselves  as  to  what  we  are,  and  what  we  are  doing ;  what  are  our  leading 
pursuits,  and  what  our  mental  habits ;  what  are  our  plans  and  prospects  for  life,  and 
what  influence  over  the  whole  of  our  moral  discipline  have  the  solemn  realities  of  a 
life  which  is  to  come." — Dr,  jibercrombie  on  the  "  Culturt  and  DUeipline  of  the  Mind.'* 
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Moral  philosophers,  intimately  acquainted  with  the  anatomy  of 
the  human  heart,  have  often  asked,  who  has  not  occasionally  had 
a  demon  pursuing  with  remorseless  impetuosity  his  every  footstep, 
suggesting  to  his  ever-active,  and  often  morbidly-disturbed  and 
perverted  imagina^on,  the  commission  of  some  dark  deed  of  crime, 
from  the  contemplation  of  which  he  has,  at  the  time,  shrunk  back 
aghast  with  horror  ?  What  mind  is  alleged  to  be  so  pure  and  un- 
tainted, that  has  not  been  disposed  to  yield,  when  the  reason  and 
moral  sense  have,  alas,  been  transiently  paralyzed,  and  Grod*8 
grace  ceases  to  influence  the  heart,  to  the  seduction  of  impure 
thought,  lingered  with  apparent  pleasure  on  the  contemplation  of 
physically  unchaste  images,  or  delighted  in  a  fascinating  dalliance 
with  criminal  thoughts  ?  Who  has  not  conceived  how  easily  he 
might,  with  his  own  hand,  ^^  shuffle  off  this  mortal  coil,*'  and  pene- 
trate into  th^  dark  and  mysterious  secrets  of  futurity  ?  What 
heart  has  been,  at  all  times,  free  from  malevolent  passion,  revenge- 
ful emotion,  lustful  feeling,  unnatural,  and,  alas,  devilish  impulses? 
Is  not  every  bosom  polluted  by  a  dark,  leprous  spot,  corroding 
ulcer,  or  portion  of  moral  gangrene  ?  Does  there  not  -cling  to 
every  mind  some  melancholy  reminiscence  of  the  past,  which 
throws  at  times  a  sombre  tinge  over  the  checkered  path  of  life? 
We  may  flatter  our  pharisaical  vanity  and  human  pride,  by  a^^- 
ing  that  we  are  exempt  from  these  melancholy  conditions  of  moral 
suffering,  and  sad  states  of  mental  infirmity,  but,  alas,  we  should 
be  belying  human  nature,  if  we  were  to  ignore  the  existence  of 
such,  thank  God,  only  temporary,  paroxysmal,  and  evanescent 
conditions  of  unhealthy  thought,  and  abnormal  phases  of  passion, 
which  occasionally  have  been  known  to  cast  their  withering  influ- 
ence and  deathlike  shadow  over  the  mind,  blighting,  saddening, 
and  often  crushing  the  best,  kindest,  and  noblest  of  human  hearts. 

"Who  can  tell,'*  says  a  learned  divine,  "all  the  windings,  turn- 
ings, depths,  hollowness,  and  dark  corners  of  the  mind  of  man? 
He  who  enters  upon  this  scrutiny,  enters  into  a  labyrinth  or  a 
wilderness,  where  he  has  no  guide  but  chance  or  industry  to  direct 
his  inquiries,  or  to  put  an  end  to  his  search.  It  is  a  wilderness  in 
which  a  man  may  wander  more  than  forty  years,  and  through 
which  few  have  passed  to  the  promised  land."  ^ 

Among  the  obscure,  and,  as  yet,  inexplicable  phenomena  of  dis- 

1  Dr.  South. 
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ordered  intellect,  stands  prominently  forward  a  condition,  inci- 
pient phase,  or  pre-existing  abnormal  state,  in  which  the  patient 
(long  before  he  becomes,  or  is  considered  actually  insane)  is  fnlly 
sensible,  painfully,  keenly,  and  exquisitely  conscious  of  the  pre- 
dominance of  certain  morbid  and  unnatural  states  of  emotion,  idea, 
and  impulse. 

For  a  considerable  period  before  the  mind  has  lost  its  equilibrium, 
or  is  appreciably  disordered,  the  patient  admits  that  he  is  under 
the  influence  of  certain  vague  apprehensions,  undefinable  misgiv- 
ings, and  anxious  suspicious,  as  to  the  sane  character  of  his  emo- 
tions, healthy  condition  of  his  ideas,  and  normal  state  of  his  in- 
stincts. He  detects  himself,  when  unobserved,  occasionally  asking, 
can  my  impressions  be  healthy  ?  Is  there  any  good  reason  for  my 
entertaining  these  strange  and  singular  feelings  ?  Why  am  I  ad- 
verse to  this  person's  presence,  and  why  do  I  feel  a  repugnance  to 
and  shun  the  society  of  that  individual  ?  Am  I  in  a  sound  state 
of  mind  ?  Are  unnatural  ideas  and  strange  impulses  like  those 
suggesting  themselves  to  and  influencing  my  mind,  consistent  with 
a  healthy  condition  of  thought,  and  a  sane  state  of  the  intellect  ? 
Am  I  in  possession  of  my  senses  ?  Is  this  state  of  feeling,  this 
condition  of  weakened  volition,  these  strange  inclinations  that 
appear  blindly  and  irresistibly  to  drive  me  to  the  commission  of 
overt  acts,  so  adverse  to  my  natural  character,  so  antagonistic  to 
my  sense  and  knowledge  of  what  is  right  and  wrong ; — are  these 
flittings  of  sombre  melancholy,  these  scintillations  of  perverted 
thought,  so  contrary  to  my  nature,  and  opposed  to  every  principle 
of  my  being,  the  dawnings^-obscure,  faint  tints,  shadowy  outlines 
—of  approaching  insanity  ?  Am  I  mad  or  becoming  so  ?  empha- 
tically and  frantically  interrogates  the  unhappy  person  subject  to 
this  incipient  manifestation  of  disordered  and  disturbed  thought.^ 

I  In  a  ooDveraadon  between  the  stoic  Danuuipptu  and  Horace  (Sat.  iii,  lib.  ii),  the 
poet  asks  the  former,  **  in  what  kind  of  folly  do  you  think  my  madness  consists  ?" 

**  Qua  me  stultitift  (quoniam  non  est  genus  unum), 

Insanire  putas  V^ 

and  adds, 

''Ego  nam  videor  mihi  sanus." 

''Quid?"  responds  the  Stoic, 

"  Caput  abscissum  demens  cum  portat  Agave 
Gnati  infelicis," 

(and  then  immediately  asks). 
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Such  sad  doubts,  fearful  apprehensions,  mysterious  inexplicable 
forebodings,  and  distressing  misgivings  as  to  the  healthy  condition 
of  the  mind,  often  induce  the  heart-broken  sufferer,  couYulsed  with 
pain,  and  choking  with  anguish,  prayerfully,  and  in  accents  of  wild 
and  phrenzied  despair,  to  ejaculate  with  King  Lear, 

"  0,  let  me  not  be  mad,  not  mad,  sweet  Heaven ! 
Keep  me  in  temper,  I  would  not  be  mad  T' 

This  agonizing  consciousness  of  the  presence  of  morbid  and  in- 
sane ideas,  painful  recognition  of  the  first  approaches  and  fore- 
shadowings  of  insanity,  are  occasionally  so  acute,  and  the  ment&I 
misery  induced  so  crushing  and  overwhelming,  that  relief  from  the 
terrible  sufferings  they  occasion  is  occasionally  sought  for  in  self- 
immolation. 

In  the  incipient  stage  of  insanity,  I  repeat,  the  patient  is  fully 
sensible  of  entertaining  exaggerated  and  imnatural  impressions; 
is  acutely  conscious  of  the  mind  dwelling  morbidly,  and  sometimes 
irresistibly,  upon  certain  trains  of  absurd,  unhealthy,  and  it  may 
be,  alas !  very  unholy  and  impure  thought.  He  painfully  recog- 
nizes the  fact,  that  insane  conceptions  are  struggling  to  master  his 
reason,  obtain  an  ascendency  over  his  judgment,  an  abnormal  in- 
fluence and  control  over  his  passions,  and  the  subjugation  of  his 
instincts.  In  some  cases  (and  this  is  a  distressing  and  dangerous 
type  of  insanity),  he  is  impelled  (why  and  wherefore  he  knows 
not)  to  commit  suicide,  and  even  to  sacrifice  the  lives  of  those  re- 
lated to  him  by  the  closest  ties  of  relationship,  as  well  as  to  give 
utterance  to  blasphemous,  revolting,  and  impure  expressions !  He 
finds  it,  occasionally,  extremely  diflScult,  and  almost  impossible,  to 
dismiss  from  the  mind,  and  keep  in  subjection,  these  morbid  im- 
pulses to  acts  of  homicidal  and  suicidal  violence,  or  to  conquer  the 
insane  desire  to  clothe  in  grossly  obscene  language  conceptions, 
from  the  contemplation  of  which  his  delicate  and  sensitive  nature 
would,  when  unclouded  by  disease,  have  instinctively  shrunk  with 
horror,  loathing,  and  disgust. 

A  gentleman  of  great  accomplishments,  of  high  order  of  intel- 

"  Sibi  turn  furiosa  videtur  ?" 

It  would  thus  appear  that  this  illustrious  poet  had  a  clear  conception  of  the  phase 
of  conscious  insanity  of  which  I  am  now  speaking. 
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lect,  of  known  literary  reputation,  and  of  admitted  personal  worth, 
had  his  mind  for  years  tortured  with  morbid  suggestions  to  utter 
obscene  and  blasphemous  expressions.  He  eventually  destroyed 
himself;  and  in  a  letter  which  he  wrote  to  me  a  few  days  before 
committing  suicide,  and  which  did  not  reach  me  until  after  his 
death,  he  said  his  life  was  embittered  and  made  wretched  by  these 
terrible  suggestions;  but  he  thanked  God  that  he  had  never 
once  yielded  to  them,  and  that,  although  he  was  a  Christian  in 
principle,  he  felt  he  was  not  sinning  against  God  by  committing 
self-destruction,  with  the  object  of  effectually  destroying  all  chance 
of  his  giving  utterance  to  thoughts  that  might  contaminate  the 
minds  and  morals  of  others ! 

In  the  incipient,  as  well  as  in  the  fully-developed  conditions  of 
insanity,  the  instincts, — the  coarser  parts  of  animal  nature, — ^make, 
occasionally,  a  bold,  determined,  and  vigorous  effort  to  forcibly 
seise  the  sceptre,  and  exercise  supreme  authority  and  despotic  do- 
minion over  man's  "sovereign  reason.'*  An  awful,  terrible,  deadly, 
'^hand  to  hand"  struggle  sometimes  ensues  between  these  antago- 
nistic elements.  "  The  reason  may  resist,"  says  Coleridge  (when 
referring  to  this  appalling  contest),  "it  doe$  resist  for  a  long  time, 
but  too  often,  alas !  at  length  it  yields,  and  the  man  is  mad  for- 
ever!" 

Bishop  Butlbb  records  that  he  was,  all  his  life,  struggling 
against  the  horrible  morbid  suggestions  (he  termed  them  "  devilish") 
which,  he  says,  would  have  maddened  him,  if  he  had  relaxed  the 
stem  wakefulness  of  his  reason  for  a  single  moment. 

A  lady  writes :  "  Can  I  obtain  no  relief  for  my  acute  and  hor- 
rible sufferings  ?  Hell,  with  all  its  torments,  cannot  be  equal  to 
the  tortures  I  endure !  I  feel  all  the  misery  of  a  lost  soul,  all  the 
agony  of  the  damned !  With  this  heart-breaking  misery,  I  know 
I  cannot  be  in  my  right  senses !  Would  that  I  could  have  admi- 
nistered to  me  some  opiate  to  deaden  the  sensibility  of  my  poor 
brain,  or  to  make  me  mad,  and  thus  destroy  all  consciousness  of 

suffering !     Dr. has  given  me  a  powerful  medicine,  but  it  is 

of  no  service.  Night  and  day  is  my  mind  bewildered  by  this  in- 
tense feeling  of  being  or  going  mad !  Do  tell  me  frankly  what 
your  opinion  is  as  to  my  state.  Is  this  insanity,  or  am  I  becoming 
deranged  ?*     Have  you  known  any  case  similar  to  mine  ?  and  if 

I  8ir  James  Mackintoeh  alludes  to  this  form  of  unhealthy  and  distempered  mind 
in  his  celebrated  letter  to  Robert  Hall,  addressed  to  this  distingaished  minister  of  the 

1Q 
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BO,  did  they  recover  or  die  in  a  madhouse  ?  I  am  advised  to  sepa- 
rate myself,  for  a  time,  from  my  family.  It  breaks  my  heart  to 
think  of  so  cruel  a  severance.     If  I  went  abroad,  could  not  GoL 

and  my  precious  children  go  with  me  ?    If  foreign  travel  ii 

decided  upon,  where  would  you  advise  me  to  go  ?  Paris  never  did 
agree  with  me.    I  spent,  a  few  years  ago,  a  miserable  winter  thoe 

when  I  lost  my  poor  H .     I  am  sure  the  associations  of  the 

place  would  aggravate  all  my  mental  symptoms.  Last  night  I 
never  closed  my  eyes  for  five  minutes  in  sleep.  Would  that  I 
eould  cease  to  think  of  the  horrible  suggestions  of  my  exquisitdy 
sensitive  nature  and  terribly  diseased  imagination.  I  cannot  sus- 
tain this  state  of  mind  long.  I  have  a  nervous  horror  of  death, 
and  yet  I  sigh  for  destruction.  I  often  wish  I  had  never  been 
bom.  Should  I  be  committing  a  sin  if  I  were  to  commit  snidde 
in  my  present  condition  of  intellect  ?  Would  I  be  held  responuble 
for  what  I  did  whilst  tortured  and  driven  to  despair  by  these  dread* 
ful  thoughts?" 

A  lady  prayed  passionately  that  she  might  be  relieved  from  the 
horror  of  the  fearful  delusions  that  tortured  her  imagination  by  s 
complete  deprivation  of  reason  and  loss  of  consciousness,  exclaim- 
ing, with  intense  emotion, 

"  Come,  madness !  come  unto  me,  senseless  death  ! 
I  cannot  suffer  this !    Here,  rocky  vrall, 
Scatter  these  brains,  or  dull  them.'* — JoANirA  Baillib. 

Another  patient  confessed  that  sbe  had  resolved  upon  commit- 
ting suicide  on  six  different  occasions,  and  once  had  a  dose  of 
deadly  poison  to  her  lips ;  but  her  courage  failed  when  she  thought 
of  her  dear  children,  the  youngest  being  only  a  year  and  a  half 

Gospel,  after  his  recovery  from  his  first  attack  of  insanity.     Sir  James  Mackiniosb 
writes : — 

^  We  are  all  accustomed  to  contemplate  with  pleasure  the  suspension  of  the  ordi- 
naiy  operations  of  the  understanding  in  sleep,  and  even  to  be  amused  by  its  nightlj 
wanderings  from  its  course  in  dreams.  From  the  commanding  eminence  which  jroo 
have  gained,  you  will  gradually  familiarize  your  mind  to  consider  its  other  aberratioos 
as  only  more  rare  than  sleep  or  dreams ;  and  iu  process  of  time  they  will  cease  to 
appear  to  you  much  more  horrible.  You  will  thus  be  delivered  from  tlu  ctmtU^i 
dnad  v^ich  to  often  6rii^s  on  tlu  very  evU  dreadtd;  and  which,  as  it  clouds  the  whole 
of  human  life,  is  itself  a  greater  calamity  than  any  temporary  disease.  Some  dreed 
of  this  sort  darkened  the  days  of  Johnson ;  and  the  fears  of  Rousseau  seem  to  bft^e 
constantly  realized  themselves." 
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old.  This  lady  was  apparently  in  possession  of  her  reasoning 
faculties,  and  was  perfectly  capable  of  managing,  and  did  super- 
intend with  great  skill,  a  large  domestic  household ;  but  she  was 
occasiodnally  subject  to  paroxysms  of  intense  mental  depression, 
associated  with  horribly  impure  suspicions  respecting  her  husband, 
which  she  kii^nr  and  confessed  to  be  morbid  and  entirely  visionary. 
These  attacks  were  generally  of  some  days'  duration,  and  on  one 
occasion  she  was  in  this  state  of  mind  for  four  continuous  weeks. 
Whilst  the  paroxysm  existed,  she  talked  to  those  about  her,  de- 
scribing with  painful  minuteness  and  extraordinary  exactness,  her 
acutely  agonizing  feelings.  ,Her  husband  informed  me,  that  he 
never  could  detect  the  slightest  defect  in  her  powers  of  reflection, 
or  in  the  reasoning  facultyi  judgment,  or  memory.  At  one  time, 
whilst  suffering  great  mental  distress,  wringing  her  hands  in  wild 
despair,  and  praying  passionately  for  instant  annihilation,  it  was 
necessary  for  him  to  persuade  her  to  concentrate  her  attention  to 
some  important  matter  of  business,  involving  a  retrospect  of  mi- 
nute circumstances  that  had  occurred  nearly  five  years  previously. 
He  was  struck  with  the  remarkable  accuracy  of  her  memory,  clear- 
ness of  perception,  and  soundness  of  her  judgment.  Yet  con- 
joined with  this  state  of  intellect  did  this  poor  lady  entertain  im- 
pressions (too  disgusting  to  detail)  about  her  husband,  which  she 
knew  and  readily  admitted  were  creations  of  her  distempered 
imagination. 

A  gentleman,  after  recovering  from  an  unquestionable  state  of 
lunacy,  confessed  that  for  two  years  previously  to  his  believing 
and  acting  in  conformity  with  his  conceptions,  he  was  perfectly 
conscious  of  their  being  morbid.  Occasionally  his  mind  wavered 
on  the  subject ;  but,  on  a  little  reflection,  he  was  in  the  habit  of 
saying  to  himself,  "Nonsense!*'  "Pooh,  pooh!"  and  then  laugh- 
ing at  the  absurdity  of  his  own  disordered  thoughts.  On  one  oc- 
casion he  attended  a  political  meeting  where  there  was  much 
speaking,  and  great  accompanying  noise  and  excitement.  He, 
like  those  about  him,  took  an  active  part  in  the  proceedings,  and 
participated  in  the  agitation  that  so  generally  prevailed.  This 
brought  matters  to  a  crisis.  It  was  after  returning  home  from 
the  meeting  referred  to,  with  his  mind  in  a  state  of  great  exalta- 
tion, that  he  imagined  he  saw  the  heavens  open,  and  special  reve- 
lations made  to  him.  Then  a  firm  belief  in  the  reality  of  his  im- 
pressions commenced ;  he,  in  fact,  at  that  time  emerging  out  of  a 
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morbid,  but  not  yet  deranged  state,  into  one  of  positiTO  insanity! 
^^I  am,"  said  a  man  subject  to  attacks  of  alienation  of  mind, 
^^  fully  conscious  of  the  operation  of  thonght,  and  of  the  gradnil, 
insidious  advances  of  absurd,  unreasonable,  and  morbid  thought, 
up  to  a  certain  period,  when  I  am  no  longer  conscioiis  of  any- 
thing," the  mind  then  passing  out  of  an  unhealthy  into  a  diMorderei 
condition.  * 

"Such  a  state  as  mine,"  writes  a  patient,  "you  are  probaUy 
unacquainted  with,  notwithstanding  all  your  experience.  I  tm 
not  conscious  of  the  suspension  or  decay  of  any  of  the  powen  of 
my  mind.  I  am  as  well  able  as  ever  I  was  to  attend  to  my  busi- 
ness ;  my  family  suppose  me  in  health,  yet  the  horrors  of  a  mad- 
house are  staring  me  in  the  face.  I  am  a  martyr  to  a  specieto  of 
persecution  from  within,  which  is  becoming  intolerable.  I  am 
urged  to  say  the  most  shocking  things.  Blasphemous  and  ob- 
scene words  are  ever  on  the  tip  of  my  tongue.  Hitherto,  thank 
God !  I  have  been  able  to  resist ;  but  I  often  think  I  must  yield 
at  last,  and  then  I  shall  be  disgraced  forever  and  rained.  I 
solemnly  assure  you  that  I  hear  a  voice  which  seems  to  be  within 
me,  prompting  me  to  utter  what  I  would  turn  from  with  disgust 
if  uttered  by  another.  If  I  were  not  afraid  that  you  would  smile, 
I  should  say  there  is  no  way  of  accounting  for  these  extraordi- 
nary articulate  whisperings  but  by  supposing  that  an  evil  spirit 
has  obtained  possession  of  me  for  the  time.  My  state  is  so 
wretched  that,  compared  with  what  I  suffer,  pain  or  sickness 
would  appear  but  trifling  evils."* 

"  I  have  met,"  says  a  distinguished  authority,  "with  more  than 
one  patient  in  private  practice  who  confessed  that  his  life  had  for 
many  years  been  rendered  completely  miserable  by  the  constant 
effort  required  to  suppress  morbid  impulses,  even  when  their  mani- 
festation tended  only  to  acts  of  folly  and  not  crime." 

A  very  active  and  meritorious  clergyman,  who  expended  a  laige 
portion  of  his  small  income  in  works  of  charity,  told  Dr.  Wigan  in 
confidence,  that  after  hard  study,  or  want  of  rest,  this  state  of 
mind  made  him  greatly  apprehensive  of  insanity ;  and  that  often, 
when  preaching,  there  would  seem  to  be  placed  before  his  ejcs 
some  profane  book,  which  the  devil  tempted  him  to  read  in  lieu 

1  "  Essays  on  Partial  Derangement  of  the  Mind  in  supposed  connection  with  Re- 
ligion."   By  the  late  John  Cheyne,  M.D.    Pp.  64,  65. 
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of  his  sermon !  That  the  more  he  prayed  for  aid  against  the 
temptation,  the  more  he  found  himself  oppressed  by  it ;  and  that 
at  last  he  discovered  that  violent  efforts  for  an  hour  with  the  dumb 
bells,  or  fencing,  immediately  before  service,  would  entirely  .re- 
move it.  His  great  difficulty  was  to  use  the  necessary  exercise 
without  attra<^ting  notice.  A  good  gallop  would  have  been  the 
prqper  course,  but  the  money  which  should  have  kept  his  horse  he 
gave  to  the  poor.  A  similar  modification  of  diseased  action  in 
one  brain  controlled  by  the  other  is  found,  says  Dr.  Wigan,  in 
the  propensity  which  some  persons  with  a  tendency  to  insanity 
possess,  to  blaspheme  at  church,  and  interrupt  the  most  solemn 
part  of  the  service  by  violent  or  obscene  language.  Such  impulses 
are  not  known  to  others  till  they  become  ungovernable,  but  they 
exist  in  a  slighter  degree  in  some  who  are  called  sane. 

A  young  gentleman  of  ancient  family  and  historical  name,  of 
good  general  disposition,  and  fair  though  neglected  education,  had 
an  ungovernable  propensity  to  run  up  into  an  organ-loft  in  the 
middle  of  divine  service,  and  play  some  well-known  jocular  tune, 
attached^  perhaps,  to  profane  or  indecent  words.  This  he  would 
do  so  suddenly  that  it  was  impossible  to  prevent  it  before  he  had 
thrown  the  congregation  into  confusion.  He  was  always  sorry  for 
it,  and  declared  that  he  tried  with  all  his  might  to  prevent  it ;  and 
he  always  abstained  from  going  near  a  church  in  service  time, 
though  he  would  read  the  prayers  at  home  with  apparently  sin- 
cere and  tranquil  devotion.  If  he  accidentally  passed  an  open 
chnrch  door  the  temptation  was  irresistible,  and  he  often  got  him- 
self into  serious  embarrassment  by  indulging  these  freaks.  He 
conversed  coherently  and  rationally,  and  in  all  other  respects  was 
perfectly  sane ;  but  he  was  subject  to  periodical  epileptic  fits,  and 
the  propensity  was  at  last  traced  to  this  malady. 

Many  years  elapsed  in  this  very  mild  and  equivocal  form  of 
mental  disturbance ;  he  went  'abroad,  and  I  lost  sight  of  him,  but 
was  informed  that  he  entered  into  great  sensual  indulgences,  his 
fits  became  more  and  more  aggravated,  and  he  at  last  died  of  what 
his  friends  called  brain  fever.  The  persons  who  attended  him  at 
the  last  moments  knew  nothing  of  his  previous  history,  and  the 
brain  was  not  examined.^ 

A  gentleman,  after  recovering  from  a  protracted  attack  of  men- 

1  Wigan's  "^  Duality  of  the  Mind/'  pp.  237,  238,  239. 
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tal  derangement,  assured  me  that  for  more  than  nine  months  prior 
to  his  losing  all  voluntary  power  over  his  thoughts  and  actions,  he 
was  conscious  of  his  approaching  insanity,  and  of  the  presence  of 
certain  morbid  trains  of  thought !  He  was  frequently  in  the  habit 
of  acting  in  a  most  singularly  eccentric  manner  when  walking  in 
the  public  streets,  grinning  at  strangers,  patting  his  tongue  out, 
and  laughing  hysterically  at  persons  whom  he  accidentally  met. 
He  involved  himself  on  one  occasion  in  a  serious  altercation,  having 
hustled  violently  against  some  ladies  coming  out  of  a  place  of  pub- 
lic amusement,  which  led  to  an  explanation  and  apology.  The 
patient  informed  me  that  at  the  moment  Jie  knew  what  he  was 
about,  and  had  not  altogether  lost  the  power  of  self-government 
At  another  time,  when  it  must  be  presumed  he  was  on  the  brink 
of  an  attack  of  actual  insanity,  he  began  repeating,  with  extraor- 
dinary rapidity  and  accompanying  energy  of  muscular  action,  a 
string  of  unmeaning  and  unintelligible  words.  He  continued  for 
nearly  an  hour  uttering  this  jargon  as  he  was  walking  towards  the 
city.  He  was  fully  conscious  of  the  nonsense  he  was  talking,  and 
recognized  the  folly  of  his  conduct,  but  the  disposition  to  so  in- 
dulge, he  says,  was  fascinating  and  quite  irresistible,  defying  all 
power  of  control !  At  other  times  he  was  quite  free  from  these  od- 
dities, and  comported  himself  with  singular  propriety  and  decorum. 

On  another  occasion  he  saw,  printed  in  large  characters,  a  ridi- 
culous and  unusual  name  on  a  placard.  For  an  hour  and  a  half 
he  kept  repeating  this  word  until  he  was  obliged  to  stop  from  feel- 
ings of  muscular  fatigue !  This  gentleman  became,  at  the  expira- 
tion of  nine  months,  quite  insane,  imagining  that  he  was  pursued 
by  the  police  for  the  commission  of  an  offence  he  had  committed 
against  public  morals.  This  was  a  complete  delusion,  which  was, 
after  a  few  months  of  treatment,  entirely  dissipated. 

A  gentleman  who,  when  insane,  attempted  to  murder  three  dif- 
ferent persons,  assured  me  that  duritig  the  height  of  his  paroxysm, 
he  felt  as  if  his  mind  were  enveloped  in  a  dark  cloud.  In  another 
case  of  homicidal  insanity,  the  patient,  whilst  being  impelled  to 
sacrifice  life  under  the  incontroUable  desire  to  commit  some  act 
that  might  divert  his  attention  from  his  own  harrowing  thoughts, 
confessed  that  for  some  days  before  the  murder  everything  he  saw 
was  tinted  with  blood.  He  believes  that  this  perversion  of  the 
perceptive  faculties  first  suggested  to  his  mind  the  dreadful  crime 
which  he  subsequently  perpetrated. 
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In  thifr  stage  of  insanity,  the  patient  occasionally  suffers  most 
acutely  from  phantasms.  He  is  quite  conscious  of  the  spectral 
illusions  being  dependent  upon  a  disordered  state  of  the  visual  and 
perceptive  faculties  (often  caused  by  gastric  and  hepatic  derange- 
ment), and  is  able  to  reason  with  himself,  and  talk  to  others  re- 
specting their  nature  and  origin.  I  have  often  been  consulted  by 
patients  suffering  from  this  type  of  hallucination.  These  cases  are 
not  difficult  to  cure.  One  gentleman,  for  three  months  was  con- 
stantly followed  by  a  terrible  spectral  image,  resembling,  to  a 
remarkable  degree,  in  figure  and  countenance,  a  brother  who  had 
destroyed  himself  twelve  years  previously  whilst  at  sea !  In  this 
case,  the  patient  had,  previously  to  the  appearance  of  the  halluci- 
nation, complained  of  headache,  great  nervous  depression,  and 
lowness  of  spirits.  He  confessed,  that  he  never  for  one  moment 
believed  in  the  reality  of  the  image.  When  he  sat  down  to  dinner, 
the  spectre  took  his  seat  opposite !  If  he  walked  in  the  street,  the 
phantom  was  by  his  side !  When  travelling  by  rail,  the  apparition 
was  seated  in  the  same  carriage !  The  patient  was  fortunately  a 
man  of  good  strong  sense,  possessing  a  vigorous,  well-cultivated, 
and  severely  disciplined  understanding.  He  was,  therefore,  com- 
petent to  reason  with  himself  philosophically  in  relation  to  the 
illusion,  and  to  keep  in  check  any  disposition  that  might  occasion- 
aUy  exist  to  believe  in  the  reality  of  the  spectral  image.  He 
eventually  parted  company  with  his  mysterious  phantom,  but  not 
until  he  had  a  severe  attack  of  confluent  smallpox,  which  nearly 
proved  fatal.  After  recovery,  he  never  complained  of  the  hallu- 
cination. In  a  second  case,  a  lady  said,  that  her  life  was  made 
wretched  by  a  similar  illusion  of  the  senses.  She  was  constantly 
tortured  by  a  number  of  singularly  grotesque  figures,  dressed  in 
most  fantastic  costumes.  These  phantoms  danced  round  her  dur- 
ing the  day,  and  at  night,  appeared  about,  and  sometimes  in  her 
bed.  It  was  with  great  difficulty  she  could  obtain  continuous  and 
refreshing  sleep.  This  patient  never  for  one  moment  believed  in 
the  material  character  of  these  spectral  illusions.  She  was  in  the 
habit,  occasionally,  of  taking  sketches  of  these  curious  phantasmal 
figures,  many  of  which  I  was  permitted  to  see. 

A  worthy  clergyman,  now  under  my  treatment,  is  subject  to  the 
most  singular  aural  illusions.  Several  years  back,  he  had  a  severe 
attack  of  carbuncle  at  the  nape  of  the  neck.  After  recovering 
from  this  affection,  he  began  to  hear  voices  audibly  speak  to  him. 
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Thej  often  addressed  him  in  the  Welsh  language,  oecasiontlly 
using  particular  phrases,  idioms,  and  endearing  epithets,  that  he 
had  been  in  the  habit  of  mdulging  in  fi3Tty  years  preTiously  wha 
paying  court  to  his  wife.  He  is  rarely  free  from  the  influ^ice  of 
this  conscious  illusion.^ 

The  particulars  of  the  following  interesting  case  of  haUociiia- 
tions  were  communicated  in  writing  by  the  young  lady  who  wis 
their  subject,  to  the  physician  who  attended  her,  a  gentleman  of 
great  experience  in  mental  affections  : — 

"  I  was  born  April  9th,  1840,  and  am  just  19.  My  health  is 
good,  and  constitution  strong,  I  think,  though  as  a  child  I  was 
delicate,  owing  to  over  study.  My  temperament  is  melancholy, 
though  not  gloomy.  I  seldom,  if  ever,  suffer  from  what  people 
call  the  ^  blues.'  My  mother's  uncle  drove  himself  mad  trying  to 
solve  the  problem  of  perpetual  motion.  My  father  never  exhi- 
bited any  peculiarities  of  mind,  or  saw  visions,  until  his  last  illness. 
He  always  had  a  presentiment  that  he  should  die  when  about  4S 
or  44  years  of  age.  He  was  not  superstitious,  but  always  laughed 
at  my  visions  as  fancies. 

"  The  first  time  I  was  alarmed  by  an  apparition  was,  I  think, 
in  1855,  when  I  was  on  a  visit  to  Ireland.  One  day  I  was  prepar- 
ing to  attend  a  party,  and  had  gone  to  my  room  early  in  the  aft^- 
noon  to  lay  out  my  clothes  ready  for  the  evening ;  also  to  sew  some 
rosettes  on  my  shoes,  in  which  I  was  engaged  just  in  front  of  the 
looking-glass,  where,  glancing  up,  I  saw  reflected  a  face  with  gray 
hair,  looking  over  my  shoulder.  I  was  not  afraid,  but  thought, 
*  How  foolish  I  am  !'  worked  on  a  little,  and  looked  up  again.  It 
was  still  there.     Trying  to  believe  I  had  been  deceived,  I  worked 

1  On  one  occasion  he  was  seated  by  my  side  whilst  I  was  occupied  in  writing  a 
prescription.  Appearing  somewhat  abstracted,  I  asked,  "  whether  he  then  heard  the 
voices  speaking  to  him  1"  He  replied,  "  Yes,  quite  distinctly/'  I  said,  "  What  are 
they  saying?"  He  rejoined,  **  I  would  rather  not  repeat  the  words,  as  they  are  not 
very  complimentary  to  yourself."  After  begging  him  to  inform  me  what  observa- 
tions these  unseen  spirits  hovering  about  us  were  making,  he  replied  that  they  weie 
ejaculating,  "  Don't  leave  your  living ;  don't  go  abroad  ;  remain  in  England  j  don't  do 
what  he  recommends,  don't  take  the  medicine  he  prescribes."  I  had  endeavored  1o 
impress  upon  this  patient's  mind  the  importance  of  his  relieving  himself  for  a  time 
from  all  anxious  and  responsible  clerical  and  parochial  duty.  I  advised  a  continental 
tour,  with  a  view  of  trying  the  effect  of  a  thorough  change  of  air  and  scene,  having 
found,  in  cases  similar  to  his,  much  benefit  from  this  mode  of  treatment.  Whatever 
I  suggested  for  the  re-establishment  of  this  clergyman's  health,  these  imaginary  per- 
sons did  their  best,  most  oncourteously,  to  oppose  I 
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on  for  a  few  Beconds,  u^d  then  looked  again — and  there  it  was ! 
Thoroughly  frightened^  I  ran  from  the  room,  not  to  re-enter  it 
alone.  Next  day  I  wrote  home  to  ask  if  anything  was  the  mat- 
ter* They  answered  me  that  all  were  well  bat  my  nncle,  who  had 
been  very  ill,  ^  wa$  better  then.  When  a  month  later  I  re- 
turned, I  learnt  that  he  had  died  just  about  the  time  I  had  seen 
the  face  in  the  glass ;  but  that  they  did  not  like  to  tell  me,  for 
fear  of  spoiling  my  pleasure.  When  I  returned  to  England,  the 
brother  of  the  young  lady  whom  I  went  to  visit  came  to  stay  at 
our  house  for  a  time.  He  was  a  fine  youth  of  twenty,  with  very 
large  and  peculiarly  earnest  hazel  eyes,  very  curly  hair,  and  alto- 
gether of  very  unmistakable  appearance.  He  remained  with  us 
for  about  two  months,  when,  having  an  appointment  in  India,  he 
left  us.  Arrived  there,  he  wrote  home  regularly,  saying  that  he 
liked  the  place  8o  much,  that  it  agreed  with  him  8o  well,  and  that 
be  was  never  better  in  his  life. 

"  One  morning,  either  two  or  three  days  after  what  we  call  *  Guy 
Fawkes'  day'  (6th  of  November),  I  woke  suddenly — ^with  all  my 
senses  perfectly  clear,  which  was  the  more  strange  as  I  had  ever 
been  most  difficult  to  arouse.     The  moment  I  opened  my  eyes,  I 

saw  my  friend,  Greorge  B ,  bending  over  me,  his  face  within  a 

few  inches  of  mine,  his  eyes  so  fixed  into  mine  that  I  could  not 
withdraw  my  gaze.  It  was  broad  daylight,  being  about  eight  or 
after,  and  I  saw  he  was  in  his  usual  dress,  and,  even  to  the  curls 
of  his  hair,  looking  as  distinct  in  form  and  color  as  a  living  figure. 
Much  surprised,  though  not  in  the  least  frightened,  but  on  the  con- 
trary, experiencing  a  most  unearthly  calmness  (as  I  always  do  when 
I  see  these  visions),  I  arose  to  a  sitting  posture.  He  also  arose  till 
be  stood  upright,  and  still  looking  earnestly  at  me,  he  receded  a 
few  steps,  then  disappeared.  I  did  not  feel  alarmed,  but  got  up 
and  dressed  at  once,  for  fear  that  when  I  told  my  friends  they 
should  say  it  was  all  a  dream.  All  that  day,  wherever  I  went,  a 
ceaseless  knocking  followed  me ;  and  though  our  house  was  very 
large,*  I  heard  it  in  every  part.  If  I  went  into  my  dressing-room, 
I  heard  it  there  on  the  toilet-table,  and  in  the  drawing  and  dining- 
rooms,  though  each  on  difierent  stories.  Going  through  the  halls 
and  passages  it  rapped  along  the  walls.  In  fact,  I  heard  it  every- 
where, except  in  the  streets.  My  friends  laughed  at  me,  when  I 
sud  I  was  sure  I  should  hear  some  evil  of  George.' 

^^  A  day  or  so  after,  I  went  from  my  own  room  to  sleep  in  that 
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of  a  young  lady  who  was  staying  with  us  at  the  time.  It  was  & 
large  double-bedded  room,  and  the  night  was  bright  and  moon- 
light. The  candle  had  been  out  some  little  time,  and  my  friend 
was  asleep,  as  I  could  hear  by  her  heavy,  regular  breathing.  Sud- 
denly I  saw  a  tall,  white  figure  near  the  door  at  the  foot  of  the 
bed.     It  walked  right  up  on  it,  and  came  close  to  me.     Thinking 

it  was  Miss  B walking  in  her  sleep,  I  sprang  up,  saying,  ^MisB 

B !  oh.  Miss  B !  where  are  you  going  V  at  the  same  time 

trying  to  clasp  her.  My  arms  went  through  the  figure,  and  then 
I  knew  it  was  no  mortal.  Somewhat  frightened  now,  I  cowered 
down,  and  ere  long  fell  asleep,  more  than  ever  convinced  that  my 
friend  George  was  either  dead  or  dying.  Very  soon  afterwards 
we  heard  that  he  had  died  of  fever  on  the  8th  of  November,  the 
date  of  the  first  appearance. 

"  This  happened  in  November,  1855,  and  the  following  May  we 

came  to  Canada,  and  settled  in  G .      One  evening,  papa, 

mamma,  sister,  and  myself  were  invited  to  the  house  of  an  ac- 
quaintance to  spend  a  social  evening,  with  cards,  music,  &c.  Not 
feeling  inclined  to  join  the  card-players,  I  sat  down  at  the  piano, 
feeling  unaccountably  sad.  The  door  was  just,  or  rather  nearlj 
opposite  to  me,  being  on  the  left  of  the  piano.  Of  a  sudden  I 
looked  up,  and  was  astonished  to  see  poor  George  B  stand- 

ing in  the  doorway,  the  lights  shining  full  on  him,  and  he  looking 
earnestly  at  me.  Thinking  I  had  deceived  myself,  I  played  a 
little,  and  looked  up.  Yes,  there  he  was,  without  doubt.  I  turned 
away,  played  on,  then  looked  again  ;  still  he  was  there.  Galling 
my  sister,  I  asked  her  to  go  into  the  hall  with  me.  We  went. 
Not  a  soul — or  rather  nobody — had  been  near  the  place.  I  told 
mamma  of  the  occurrence  ;  and  when  we  looked  to  see  the  day  of 
the  month,  we  found  that  it  was  the  8th  of  November. 

"  The  next  time  that  I  saw  anything  of  the  kind,  was  just  before 

we  left  G ,  to  come  to  T .     I  had  gone  into  the  kitchen 

for  something.  The  girl  was  in  the  garden,  and  I  distinctly  saw 
a  woman  standing  in  the  doorway.  A  few  evenings  afterwarda^ 
we  were  all  sitting  around  the  supper-table,  on  which  burned  tw^3 
large  spirit-lamps,  when  I  saw  a  woman,  dressed  in  black,  stand -^ 
ing  behind  papa's  chair.  Leaning  on  it,  the  light  fell  full  on  her 
She  was  a  stranger  to  me,  and  bore  no  resemblance  to  any  one  "0 
knew.  I  did  not  at  the  time,  but  do  now  think  it  was  a  warning 
of  my  papa's  death.     I  told  him,  and,  as  usual,  he  laughed  at  me.^ 
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I  saw  nothing  more  till  just  before  mj  papa's  and  sister's  illness. 
My  health  was  delicate  at  the  time,  owing  perhaps  to  change  of 

climate.     We  were  at  this  time  in  T ,  and  residing  in  Ann 

Street.  One  evening,  feeling  tired,  I  left  the  rest  of  the  family  at 
sapper,  and  came  to  bed  by  myself.  In  passing  my  dressing-room, 
on  my  way  to  my  bed-room,  I  saw  a  head  looking  out  on  me  from 
behind  the  door.  I  called  out  to  them  to  come  quickly  up,  as  I 
was  lonely  or  ill,  or  some  such  excuse,  I  forget  what,  but  I  did  not 
say  a  word  of  what  I  had  seen,  not  liking  to  make  the  rest  nerv- 
ous. A  few  days  after  this,  I  was  in  my  dressing-room.  It  was 
in  the  afternoon,  about  two  o'clock,  perhaps.  I  stood  in  front  of 
the  looking-glass  arranging  my  hair,  when  I  saw  reflected  a  bright, 
fresh,  rosy-looking  face,  just  such  a  face  as  my  poor  sister's.  I 
turned  round,  and  heard  at  the  same  time,  and  for  a  quarter  of  a 
minute  and  more  after,  a  sound  resembling  the  dropping  of  a 
number  of  pieces  of  tin  or  silver  coins  all  over  the  floor  of  the 
room.  Greatly  surprised,  I  told  papa  at  once ;  also  what  I  had 
seen  a  few  nights  previously. 

^^  Not  long  after  this,  and  on  the  very  night- week  before  that  on 
which  papa  was  taken  ill,  we  were  all  invited  to  spend  the  evening 
at  the  house  of  a  friend.  Mamma  was  too  ill  to  go ;  and  partly 
because  I  was  fatigued,  and  partly  to  keep  her  company,  I  deter- 
mined, though  nearly  dressed,  to  stay  at  home.  So  papa  and  my 
sisters  went.  I  took  a  book,  and  sat  down  at  the  table  tq  read,  as 
mamma  soon  fell  asleep.  Our  girl  went  to  bed  about  nine,  and  I 
was  the  only  one  in  the  house  awake.  I  was  so  deeply  interested 
in  my  book  that  I  did  not  notice  how  time  passed.  Presently  I 
heard  some  one  with,  judging  from  the  sound,  very  long  nails 
beating  on  the  table.  Looking  up,  I  saw  seated  opposite  me,  so 
close  that  by  stretching  out  my  hand  I  could  have  touched  him,  a 
man  in  ordinary  black  clothes.  He  was  on  the  chair  at  the  foot 
of  mamma's  couch.  Directly  I  looked  up  the  nails  ceased  tapping 
the  table.  As  I  looked  at  him  he  vanished.  I  saw  him  for  about 
four  seconds,  I  should  think.  You  may  fancy  I  was  neither  nerv- 
ous nor  excited,  when  I  tell  you  I  did  not  disturb  mamma,  but 
sat  there  for  three  or  four  hours  longer,  till  papa  came  in.  I  own 
I  was  shocked,  but  not  nervous  or  excited.  Papa  was  surprised 
and  grieved  to  see  me  looking  so  ill  when  he  came,  and  attributed 
it  to  being  up  too  late.  Not  wishing  to  frighten  mamma,  I  said 
nothing  about  the  vision  till  next  day ;  when  papa,  anxious  to  dis- 
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pel  my  fears,  said :  ^  Why,  you  silly  child,  what  nonsense  !  Here 
am  I,  strong  and  well,  and  yet  a  night  or  two  since,  when  I  went 
to  bed,  I  saw  opposite  me  a  bed,  myself  lying  dead  on  it ;  and 
every  time  I  opened  my  eyes,  I  saw  the  same.'  Within  a  week 
from  this  he  was  taken  ill,  and  died  in  a  few  weeks.  Daring  the 
last  week  of  his  illness  scarcely  a  night  passed  but  I  saw  some 
apparition.  The  first  time  I  was  disturbed  was  just  about  a  weA 
before  his  death.  I  was  lying  awake,  not  at  all  nerrous,  for  I  hid 
not  the  least  idea  that  I  should  lose  my  papa.  My  face  was  turned 
to  the  wall,  when  I  felt  the  pressure  as  of  a  heavy  hand  on  the 
pillow  behind  me.  Ice-cold  fingers  touched  me,  and  a  cold  hand 
encircled  my  neck.  Such  horror  seized  me  that  I  must  have  be- 
come insensible,  for  sense  and  recollection  left  me.  Next  morning 
I  mentioned  this  to  mamma.  All  that  week,  to  the  time  of  papa's 
death,  I  saw  women  in  white,  and  sometimes  in  black,  at  my  bed- 
side. What  was  very  strange,  too,  all  the  night  that  poor  papa 
was  dying,  I  saw  two  women  in  the  room  besides  mamma  and  the 
nurse.  When  I  entered,  or  looked  up  from  papa,  who  required 
our  unceasing  care,  I  saw  a  strange  woman  in  black  standing  be- 
hind nurse,  and  another  at  the  door.  After  his  death  I  saw  no 
more  of  them,  at  least  not  till  my  sister  was  seriously  ill.  She,  at 
the  time  of  papa's  death,  was  poorly  with  influenza ;  nothing 
serious.  She  had  taken  a  powder  to  induce  perspiration  the  pre- 
vious night ;  but  hearing  about  seven  next  morning,  from  our 
cries,  that  papa  was  going,  she  rushed  from  her  bed  without  throw- 
ing anything  round  her,  and  kissed  him  just  as  he  breathed  his 
last  sigh.  Then  she  refused  to  go  to  bed  again,  threw  herself 
down  on  the  rug  in  the  parlor,  with  her  head  to  the  fire,  where  she 
persisted  in  lying,  and  kept  calling  for  brandy-and-water,  which 
was  foolishly  brought  her  by  the  servant  and  nurse,  we  being  too 
distracted  to  notice  anything.  The  consequence  was  she  became 
feverish,  and  was  obliged  to  take  to  her  bed.  In  the  meantime  I 
bore  up  as  well  as  I  could,  feeling  that  as  eldest  child  I  should  not 
give  way,  but  endeavor  to  comfort  the  others  and  poor  mamma ; 
so  till  night  I  never  shed  a  tear,  but  went  in  with  every  one  who 
called,  to  where  papa  lay.  But  in  the  evening  I  could  not  restrain 
myself  any  longer,  and  had  hysterics.  On  one  of  these  occasions 
a  gentleman  friend  carried  me  fainting  into  the  street  for  air.  It 
was  very  quiet,  when  suddenly  we  both  heard  a  loud  voice,  coming 
from  we  could  not  tell  where,  and  saying,  in  distressed  and  ago- 
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niied  tones,  ^  Fanny,  Fanny,  Fanny!'  as  much  as  to  say,  ^  Oh,  do 
not,  I  entreat  you,  distress  yourself  so !'  In  a  moment  I  was 
ealm  and  strong.  We  neither  of  us  said  a  word  about  the  voice, 
but  entered  the  house  at  once.  Next  day  he  asked  me  if  I  had 
heard  it.  I  told  him  I  had ;  and  seeing  that  the  thought  greatly 
agitated  me,  he  added,  ^  Oh,  I  dare  say  it  was  some  one  calling 
Harry !'  but  I  knew  better,  for  nothing  could  be  more  distinct 
than  the  voice  and  words.  A  day  or  two  afterwards  I  went  to  my 
mter's  room  to  sit  with  her,  as  she  was  lonely.  It  was  about 
seven  in  the  evening.  As  I  ascended  the  stairs  with  a  lamp  in  my 
hand,  I  saw  two  women  robed  in  black  at  the  top,  one  each  side  of 
the  stairway.  I  was  suffering  too  deeply  to  feel  fear,  so  went  on. 
The  figures  disappeared  as  I  neared  them.  As  I  entered  the  room 
where  my  sister  lay,  I  saw  papa  behind  the  door,  looking  very 
pale.  I  looked  several  times  to  make  sure  I  had  not  been  de- 
ceived, and  each  time  saw  him  there.  I  sat  down  on  the  bed,  with 
my  back  towards  the  figure,  until  I  could  bear  it  na  longer,  when 
I  called  some  one  else  to  take  my  place,  for  I  knew  no  one  else 
in  the  hou^e  could  see  the  spectre.  I  think  it  was  the  next  day 
the  doctors  said  we  must  all  leave  the  house  at  once,  or  we,  too, 
should  have  the  fever ;  so  we  went  to  the  house  of  a  friend. 

'^  One  evening,  a  few  days  after  my  arrival,  a  loud  ring  at  the 
door-bell  woke  me.  I  started  up,  and  saw,  as  I  imagined,  one  of 
the  ladies  of  the  house  by  my  side.  I  spoke  to  the  figure,  and 
it  vanished ;  and  at  the  same  time  I  heard  my  friends  saying 
something  about  ^poor  Sophia,'  my  sister's  name.  Greatly 
alarmed,  I  called  to  them  to  bring  a  light,  as  I  was  sure  I  had 
seen  some  one  in  my  room.  I  then  asked  who  it  was  that  rang  at 
that  early  hour  (about  four  or  five  o'clock).  They  told  me  it  was 
one  sent  out  to  say  that  there  was  a  change  in  my  sister.  I 
thought  they  meant  a  favorable  change,  so  fell  asleep,  feeling  hap- 
pier and  more  hopeful  than  I  had  felt  since  papa's  death.  The 
same  day  my  friends  broke  Ae  tidings  of  my  sister's  death  to  me 
as  gently  as  possible.  It  had  taken  place  about  three  o'clock  in 
the  morning,  and  mamma  had  at  once  sent  to  acquaint  us  with  the 
melancholy  intelligence. 

<^  From  that  thne  till  last  May  I  saw  nothing.  Last  Queen's 
birthday  I  had  been  out,  walking  about  with  a  gentleman  friend. 
Towards  evening  we  came  in,  and  I  went  to  my  room  to  change  my 
walking-dress.    I  bad  nearly  finished  dressing,  and  bad  only  to 
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get  on  my  slippers,  when,  turning  round,  I  saw  papa  standing  near 
the  door.  So  distinct  was  it  that  I  felt  frightened,  and,  snatching 
up  the  lamp,  I  rushed  from  the  room.  When  I  reached  the  parlor, 
where  they  were  all  sitting,  I  felt  reassured  and  somewhat 
ashamed ;  and  as  in  my  hurry  I  had  forgotten  my  slippers,  I  de- 
termined to  return  for  them.  So,  taking  the  lamp,  I  opened  the 
folding-doors  between  the  front  and  back  parlors,  and  ran  vof 
against  the  figure.  I  met  no  resisting  power  ;  had  I  done  so,  I 
should  have  hurt  myself  severely,  no  doubt.  I  was  greatly  agi- 
tated when  I  saw  it,  and  rushed  back  to  mamma,  who  inquired 
what  was  the  matter  with  me,  I  looked  so  ill.  I  told  her  what  I 
had  seen. 

'^  One  night,  some  months  after  this,  a  gentleman  friend  called. 
He  had  not  been  long  present  before  I  had  occasion  to  go  up-stain 
for  something.  I  did  not  take  a  lamp,  not  being  afraid,  but  went 
in  the  dark.  Coming  down,  just  as  I  reached  the  bottom  of  the 
stairs,  I  saw  papa  standing  within  a  foot  or  two  of  me.  A  soft 
phosphoric  radiance  seemed  to  surround  him.  He  was  very  pale, 
as  I  saw  distinctly  by  the  strange  light,  though  all  was  dark  around 
me.  I  was  very  much  frightened,  as  I  should  have  to  pass  close 
to  him  to  re-enter  the  parlor.  My  brain  seemed  to  reel  as  I  ran 
desperately  past  and  gained  the  room  where  they  were  all  sitting. 
When  I  told  them  how  I  had  been  alarmed,  some  one  went  into 
the  passage,  but  saw  nothing. 

"  The  last,  and  by  far  the  most  horrible  vision  I  ever  had,  was 
on  the  8th  of  December  last  (1858).  I  woke  up  one  morning  be- 
fore dawn,  but,  as  mamma  burns  a  lamp  every  night,  it  was  quite 
light  in  our  room.  I  had  been  awake  about  ten  minutes  or  a 
quarter  of  an  hour,  and  could  not  go  to  sleep,  do  what  I  would. 
However,  as  my  mind  was  very  pleasantly  occupied,  I  did  not 
mind  much.  Of  a  sudden  I  heard  a  heavy  stamp,  as  if  some  one 
were  trying  to  attract  my  attention  by  stamping  with  the  foot.  I 
raised  my  head,  and  to  my  horror  saw  an  old  person,  who  might 
have  been  a  man  or  a  woman ;  for  the  figure  had  on  a  white  dress- 
ing-gown, and  a  kind  of  black  skull  or  Glengariff  cap.  I  could 
not  see  any  hair,  or  should  have  been  better  able  to  judge  of  the 
sex.  The  face  was  that  of  a  corpse,  pinched  and  drawn  by  long 
illness  and  old  age.  The  profile  was  turned  towards  me,  and  was 
delicate  and  regular,  and  clearly  defined  against  the  wall  at  the 
side  of  it.    One  hand  was  across  the  chest  or  waist,  and  the  other 
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hanging  atraight  down.  I  rose  on  mj  elbow  the  better  to  make 
my  obsenrations.  There  were  no  clothes  hanging  in  that  part  of 
the  room,  so  that  I  could  not  have  been  deceived  by  anything  of 
that  kind.  It  stood  by  mamma's  side,  and  as  I  gazed  took  three 
steps,  each  accompanied  by  a  heavy  stamp,  and  stopping  at  every 
step.  I  was  perfectly  calm  while  taking  in  all  these  particulars, 
but  after  the  third  step  I  was  overcome  by  terror,  as  the  figure 
was  coming  round  my  side ;  and  clasping  my  little  sister,  as  if 
even  her  tiny  form  would  yield  me  protection,  I  prayed  that  the 
Almighty  would  remove  the  vision,  and  cause  mamma  to  wake.  I 
only  heard  one  step  after  that.  After  a  few  minutes  I  determined 
to  tie  a  knot  in  my  handkerchief,  under  the  pillow,  aig  I  knew 
mamma  would  say  in  the  morning  it  was  all  a  dream.  Just  as  I 
was  about  to  do  this  she  woke.  I  spoke  to  her,  and  taking  courage 
looked  at  my  watch,  and  found  that  it  was  about  twenty  minutes 
to  six.  I  did  not  mention  what  I  had  seen  till  next  day,  or  rather 
until  it  was  light.  I  feel  convinced  that  it  was  a  forewarning  of 
either  my  grandfather's  or  grandmother's  death,  as  they  have  both 
been  failing  rapidly  of  late. 

^^  I  forgot  to  mention  one  case  that  happened  before  the  last, 
and  which  should  have  had  the  precedence.     One  morning  in 

March,  1858,  I  was  giving  a  lesson  at  Miss  M 's  school  here, 

and,  looking  up,  I  saw  a  thin  man  in  blue  cloth  coat,  with  turn- 
down velvet  collar,  standing  by  the  side  of  my  pupil.     His  figure 

was  just  like  poor  Mr.  G ,  the  violinist.     His  face  I  could  not 

see,  as  my  pupil's  head  came  between  us.  I  was  startled,  and 
screamed,  thinking  it  was  one  of  the  masters  at  the  first  glance. 
I  just  had  time  to  notice  it  when  it  vanished.   I  told  mamma  when 

I  got  home.   Next  day  we  heard  that  poor  G had  died  at  just 

about  the  time  I  saw  his  figure.  I  had  not  even  heard  that  he 
was  ill,  and  knew  nothing  of  it  till  I  was  told  he  was  dead. 

•*  Another  case,  I  forgot  to  mention,  occurred,  I  think,  some 
time  in  last  November.  I  was  aroused  from  my  sleep  by  a  loud 
knocking  at  my  bed-head.  After  I  woke  I  listened,  and  in  a  few 
minutes  heard  it  again.  I  said  to  mamma,  '  Do  you  hear  that  ?' 
'Hear  what,  child?'  *Why,  that  loud  knocking.'  She  said, 
*  Why,  I  have  been  awake  for  more  than  a  quarter  of  an  hour, 
and  there  has  not  been  a  sound  that  I  could  hear.'  Afterwards,  I 
heard  it  again  at  the  window.  It  was  daylight,  and  I  could  see  if 
there  had  been  any  one  there;  but  I  saw  notlung.    I  told  mamma 
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I  was  sure  we  should  hear  of  the  death  of  some  one  we  knew ;  and 
sure  enough,  a  few  weeks  after  we  heard  that  my  aunt's  father  had 
been  found  dead  in  his  room,  just  about  the  time  I  heard  the  know- 
ing.    I  was  a  favorite  of  his  when  he  waa  living. 

^'I  cannot  remember  anything  more  now;  I  think  I  have  men- 
tioned every  apparition  that  I  have  ev-er  seen."^ 

Accompanying  the  other  symptoms  characteristic  of  the  stage 
of  consciousness  are  the  following:  The  mind  is  harassed  and 
bewildered  by  odd  notions,  tmusual  feelings,  unnatural  tnuns  of 
thought,  strange  inclinations,  intense  irritability,  unequal  poweiB 
of  attention,  confused,  irregular,  painful^  disturbed,  and  sometimes 
ludicrous  association  of  ideas.  As  these  unhealthy  feelings  are 
forcing  an  entrance,  and  trying  to  obtain  a  Bettlement  in  the  mind, 
the  patient  is  vexed,  and  irritated  with  himself  for  permitting  them 
to  intrude  upon  the  sanctity  of  his  thoughts.  An  heroic  effort  is 
often  made  to  dissipate  and  dislodge  these  morbid  scintillations  of 
insanity,  or,  when  this  cannot  be  accomplished,  to  studiously,  art* 
fully,  and  ingeniously  conceal  their  existence  from  others. 

A  morbid  aversion  of  a  parent  to  his  children  entwining  itself 
into  the  secret  recesses  of  thought; — a  growing,  unreasonable, 
and  unaccountable  dislike  to  the  companionship  of  old  frimds 
(often  to  those  formerly  dearly  and  tenderly  loved),  creeping  in- 
sidiously and  stealthily  into  the  mind ; — strange,  inexplicable  mis- 
givings ; — motiveless,  unaccountable,  and  unreasonable  suspicions 
as  to  the  affection  of  a  loved  son,  a  favorite  and  tenderly  attached 
daughter ; — apprehensions  as  to  the  chastity  of  the  wife ; — doubts 
as  to  the  constancy  and  fidelity  of  the  husband,  flit  sometimes, 
like  a  thick  mist,  dark  shadow,  and  a  troubled  dream,  across  the 
morbidly  disturbed  and  anxious  mind,  years  before  insanity  is 
imagined  to  have  commenced  its  ravages.*    These  symptoms  (IwJg 

1  "American  Journal  of  Insanity.'^    Oct.  1859. 

'  There  are  no  delusions  so  sad  and  fatal  in  their  consequences  as  those  relating  to 
the  fidelity  of  the  wife.  Many  valuable  lives  have  been  sacrificed  to  this  frightfoHy 
dangerous  hallucination.  A  man  was  confined  in  an  asyliun  while  suffering  from 
this  delusion.  For  many  months  this  idea  was  uppermost  in  his  mind,  and  appearod 
to  absorb  all  his  thoughts.  At  the  expiration  of  eight  or  nine  months  he  appeared  to 
be  much  improved  in  bodily  and  mental  health,  and  the  delusion  had  apparently  less 
hold  of  his  imagination.  Eventually,  he  cunningly  declared  that  his  mind  was  quite 
at  ease  respecting  his  wife,  and  that  he  no  longer  believed  that  she  had  or  could  have 
been  unfaithful  to  him.  Under  a  mistaken  impression  that  he  had  recovered,  the 
patient  was  discharged  from  the  aaylum,  and  permitted  to  return  home.     In  aboot  a 
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before  thej  are  recognized  to  be  morbid)  cause  much  acute  and 
bitter  anguish,  masked  and  concealed  suffering,  great  and  unob- 
served misery  in  the  bosom  of  families,  often  sapping  the  founda- 
tion of  domestic  happiness.  A  contest  of  this  character  in  an 
unhealthy^  but  not  yet  insane  mind,  has  continued  for  a  long 
period  imknown,  except  to  the  wretched  sufferer,  before  the  intel-. 
lect  has  entirely  succumbed  to  its  baneful  and  destructive  influence. 
In  this  state  of  disordered  health,  the  patient  endeavors,  whilst 
pursuing  regularly  his  ordinary  occupations,  frequenting  places  of 
amusement,  and  mixing  daily  with  his  family  and  friends,  to  appear 
to  those  about  him  in  good  mental  health,  and  to  act  like  a  rational 
man.  In  many  cases  he  is  able,  for  a  period,  effectually  to  simu- 
late perfect  sanity  of  mind,  and  to  effectually  mask  from  others  his 
disordered  condition  of  intellect. 

YThen  influenced  by  physical  stimulants,  a  person  in  the  inci- 
pient stage  of  intoxication  will  make  a  determined  effort  to  com- 
port himself  like  a  sober  man,  being  fully  conscious  of  the  lament- 
ably degrading  and  brutalized  condition  to  which  he  is  reduced. 
Under  these  circumstances,  he  endeavors  to  conceal  from  observa- 
tion his  actual  state,  will  make  a  great  effort  to  control  his  ideas, 
talk  rationally,  and  walk  steadily,  and,  although  much  under  the 
potent  influence  of  intoxicating  drink,  he  is  able,  by  a  resolute 
and  determined  effort  of  the  will,  for  a  time  to  play  well  his  part, 
and  thus  disarm  all  suspicion  as  to  his  actual  condition  of  inebria- 
tion. 

Such  is  often  the  state  of  a  person  in  the  incipient  stage  of  in- 
sanity, battling  courageously,  and  it  may  be  successfully,  with 
eccentric,  unnatural,  odd,  singular,  impure,  and  unhealthy  mental 
impressions,  clearly  the  first  beginnings  and  early  manifestations 
of  derangement  of  mind. 

A  clergyman  of  the  Church  of  England,  who  had  led  a  life  of 

week  or  ten  daytafterw^s,  he  murdered  his  wife  and  child,  believing  that  the  former 
had  oommitted  adulter/,  and  that  the  child  was  not  his  own !  For  several  days  after 
joining  his  family  he  appeared  quite  well,  so  cleverly  and  effectually  did  he  mask 
his  lunacy  from  those  immediately  about  him. 

A  baker  suspected  the  fidelity  of  his  wife.  He  was  clearly  deranged  on  the  point. 
He  eventually,  whilst  under  the  influence  of  this  delusion,  emasculated  himself,  and 
when  spoken  to  on  the  sulgect,  insanely  argued  that  as  his  wife  was  with  child,  the 
fact  of  his  mutilatkm  would  clearly  establish  to  the  world  the  truth  of  his  accusation 
as  to  her  nnfaithfulnese,  as  no  one  would,  for  a  moment,  then  believe  that  he  could  be 
the  fother  of  the  child  with  which  she  was  pregnant! 

14 
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Christian  purity  and  active  benevolence,  became  (as  a  consequence 
of  over-study)  the  subject  of  this  type  of  mental  disorder.  He 
was  in  the  habit  frequently  of  knocking  his  head  violently  against 
the  mantelpiece,  until  the  skin  was  covered  with  contusions,  in  the 
fruitless  struggle  to  dissipate  the  physically  impure  images  and 
.blasphemous  thoughts  that  originated  involuntarily  in  his  mind. 
This  patient  entirely  recovered  his  reason  after  the  lapse  of  nine 
months.^ 

In  some  women  the  insanity  (particularly  if  it  be  of  the  puerperal 
type)  is  characterized  by  a  singularly  distressing  perversion  of 
thought,  connected  with  a  morbidly  exalted  state  of  the  reproduo- 
tive  instincts.  The  conversation  is,  in  these  cases,  occasionally 
tinctured  with  expressions,  from  the  contemplation  of  which  the 
unhappy  sufferer  would,  like  a  sensitive  plant,  have  recoiled  when 
in  health.  The  gentlest  of  the  sex,  the  purest  and  most  delicate 
of  feminine  minds,  pious,  refined,  and  cultivated  of  moral  natures, 
are  often,  alas !  the  first  to  exhibit,  when  suffering  from  particular 

^  With  what  consummate  knowledge  of  the  human  mind  has  Dr.  Johnson  po^ 
trayed  the  incipient  stage  of  insanity,  when  the  intellect,  still  to  a  certain  degree  con- 
scious of  the  dawnings  of  morbid  thought,  endeavors  to  struggle,  and  for  a  time  does 
so  successfully,  against  the  suggestions  of  a  disordered  and  rampant  imaginatioD.    I 
refer  to  his  account  in  **  Rasselas"  of  the  astronomer's  recognition  of,  and  conflict  with, 
delusive  impressions,  as  well  as  his  description  of  their  eventual  and  melancholy  tri* 
umph  over  his  reason.     Addressing  himself  to  Imlac,  the  astronomer  says :  "  I  hare 
possessed  for  five  years  the  regulation  of  the  weather  and  the  distribution  of  the  sea- 
sons; the  sun  has  listened  to  my  dictates,  and  passed  from  tropic  to  tropic  by  my 
direction ;  the  clouds,  at  my  call,  have  poured  their  waters,  and  the  Nile  has  ofer- 
flowed  at  my  command ;  I  have  restrained  the  rage  of  the  Dog-star,  and  mitigated 
the  fervors  of  the  Crab.    The  winds  alone,  of  all  the  elemental  powers,  have  hitherto 
refused  my  authority,  and  multitudes  have  perished  by  equinoctial  tempests,  which  I 
found  myself  unable  to  prohibit  or  restrain." 

"  Might  not  some  other  cause,"  said  Imlac,  "  produce  this  concurrence  1  The  Nile 
does  not  always  rise  on  the  same  day." 

**  Do  not  believe,"  said  he,  with  impatience,  *'  that  such  objections  could  escape  me. 
Ireaioned  long  against  my  own  conviction,  and  labored  against  truth  with  tht  uttnottcb- 
ttinacy,  I  iometimei  mtpteted  myulf  of  madneu^  and  should  not  have  dared  to  impsft 
this  secret  but  to  a  man  like  you,  capable  of  distinguishing  the  wonderful  from  the 
impossible,  and  the  incredible  from  the  false." 

**  Why,  sir,"  said  I,  **  do  you  call  that  incredible  which  you  know,  or  think  fO<^ 
know,  to  be  true  ?" 

** Because,"  said  he,  "I  cannot  prove  it  by  any  external  evidence,  and  I  know  t0O 
well  the  laws  of  demonstration  to  think  that  my  conviction  ought  to  influence  ano- 
ther, who  cannot,  like  me,  be  conscious  of  its  force.  I  therefore  shall  not  attempt  to 
gain  credit  by  disputation.  It  is  sufficient  that  I  feel  this  power,  that  I  have  kioS 
possessed,  and  every  day  exerted  it." 
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types  of  mental  derangement,  this  painful  moral  and  psychical 
degeneration.  Such  melancholy  manifestations  of  poor  human 
nature,  fallen,  crushed,  perverted,  and  often  destroyed  by  disease, 
suggest  to  the  man  of  the  world,  medico-psychologist,  theologian, 
and  moralist,  sources  of  deep  and  profound  thought,  and  subjects 
for  grave  philosophical  meditation.  It  is,  however,  consolatory  to 
reflect,  that  the  mind  may  pass  through  this  terrible  and  myste- 
rious phase  of  alienation  intact,  emerging  from  the  fiery  furnace 
without  the  slightest  remnant  of  moral  taint,  injury,  or  contami- 
nation !     How  true  it  is  that, 

"  Thoughts  impure 
May  pass  through  minds  of  angels  and  of  man 
And  leave  no  stain." 

When  analyzing  these  sad  states  of  morbid  idea,  distressing 
forms  of  disordered  emotion,  and  painful  types  of  excited  passion, 
we  are  obliged,  alas !  to  confess,  that  there  is  very  little  in  con- 
nection with  them  to  elevate,  expand,  and  purify  the  taste,  or  to 
charm,  captivate,  and  enchain  the  poet's  fancy.  In  this  malady, 
the  emotions,  sensations,  and  appetites  are  unhappily  in  a  melan- 
choly state  of  degradation,  perversion,  and  alienation ;  and,  as  a 
general  rule,  the  conversation  and  conduct  of  those  so  afflicted 
reflect  and  are  in  unison  with  this  derangement  of  the  intellect, 
and  disordered  state  of  the  instincts.  The  reason  is  dethroned 
and  taken  forcibly  captive  by  the  animal  impulses;  and  these, 
when  in  a  state  of  supremacy,  exercise  an  undisputed  and  tyran- 
nical sovereignty  over  the  judgment,  conscience,  and  the  will. 
Hence,  the  sad  and  distressing  tone  of  thought  (as  indicated  in 
the  conversation),  previously  referred  to  as  occasionally  observed 
in  attacks  of  mental  derangement,  caused  by,  or  complicated  with, 
ovarian  irritation,  uterine  irregularities,  and  disorders,  among  very 
young  women,  possessing  naturally  the  most  refined,  innocent,  and 
sensitively  organized  minds. 

Shakspeare,  in  one  of  the  most  touchingly  affecting  creations 
of  his  transcendent  genius,  threw  a  poetic  charm,  a  brilliant  flood 
of  fancy,  around  the  character  of  Ophelia, 

"  Sweet  as  spring-time  flowers," 

SO  redolent  of  feminine  gentleness,  purity,  and  grace;  but  ever 
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true  to  nature,  this  great  magician,  and  all  but  inspired  poet,  could 
not  sacrifice  truth  to  fiction,  fancy  to  fact,  and  he  therefore  makes 
this  love-sick  girl,  during  her  insane  irarblings,  give  utterance  to 
conceptions  that  never  could  have  suggested  themselves  to  her 
exquisitely  chaste  and  delicate  mind,  before  it  was  prostrated  and 
perverted  by  disease.^ 

When  addressing  herself,  almost  unconsciously,  to  the  king,  in 
reply  to  his  question,  "How  do  you  do,  pretty  lady?"  Ophelia, 
after  plaintively  exclaiming,  "  Lord,  we  know  what  we  are,  but 
know  not  what  we  may  be,*'  utters  the  following  rhapsody : — 

'*  To-morrow  is  Saint  Valentine's  day, 
All  in  the  morning  betime, 
And  I  a  maid  at  yonr  window, 
To  be  your  Valentine : 
Then  up  he  rose  and  don'd  his  clothes, 
And  dupt  the  chamber  door. 
Let'  in  the  maid,  that  out  a  maid 
Never  departed  more." 

"  I  have  been  most  careful  in  the  education  of  my  child,"  said 
a  gentleman,  in  deep  distress,  to  me  one  day,  whilst  listening  to 
the  incoherent  ravings  of  his  poor  daughter  (scarcely  nineteen 

^  A  young  woman  was  seduced  in  early  life  and  carried  off  to  London.    The  man 
with  whom  she  eloped,  finding  that  she  had  no  children,  cruelly  abandoned  her. 
She  became  dreadfully  depressed  in  spirits,  and  ultimately  losing  her  reason,  was 
confined  in  an  asylum.     The  narrator  of  the  following  particulars  says,  that  when  be 
first  saw  this  poor  girl  she  was  apparently  about  eighteen  years  of  age.     She  had  a 
pretty  bouquet  of  flowers  in  her  hand,  and  whilst  arranging  them,  like  poor  Ophelia, 
she  sung  very  sweetly,  snatches  of  various  favorite  melodies.     On  being  asked  wbj 
she  leA  her  late  habitation,  she  answered,  **  Because  I  was  obliged  to  do  so."   She  was 
asked,  how  she   employed  her  time  last  night?     **I  walked  all  about  Dover.*^ 
'^  What  1  did  you  not  go  to  bed  ?"    "  No  1  no !  I  could  not  close  my  eyes.     Give  nie  a 
strong  stick  and  a  nice  lantern,  and  I  will  be  your  watchman.    Oh,  I  shaU  make  a 
very  good  watchman.   Tou  must  let  me  sleep  in  the  day,  you  know."   She  had  some 
slips  of  paper  in  her  hand,  and  these  she  called  ^  fairings :"  she  distributed  them 
among  the  poultry  in  the  yard,  whom  she  emphatically  styled  her  children.    Sbs 
then  commenced  singing,  "  The  ocean  wide,"  &c.,  and  tlien  burst  out  instantaneously 
into  "  Push  about  the  joram."    Finding  at  length  her  little  heedless  charge  of  ibwls 
basking  in  the  morning  sun,  she  tenderly  exclaimedi  but  in  a  wild  accent,  **  My  pretty 
children  are  all  gone  to  sleep ;  they  have  no  hard-hearted  lovers ;  but  I  can't  sleep. 
Macbeth  has  murdered  sleep.     Ah !  he  was  a  naughty  man ;  was  he  noti"    A  youog 
man  approached  her,  when  somebody  observed,  "Look,  here's  your  lover  comer 
'■'■  Ob,  now !  do  not  give  me  too  many  lovers ;  they  will  break  my  heart  I    My  fatei 
you  know,  is  very  hard,  is  it  not?" 
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years  of  age!)  ^^She  has/'  he  continued,  ^^ seldom  been  out  of 
the  house,  and  has  only  been  allowed  to  associate  with  our  own 
limited  and  select  circle  of  friends  and  relations,  all  of  whom  are 
morally,  if  not  religiously,  disposed.  I  never  knew  a  more  pure, 
delicate,  and  unsophisticated  mind,  than  she  possessed  previously 
to  her  illness ;  and  now,  when  deranged,  she  manifests  an  accurate 
acquaintance,  not  only  with  the  most  corrupt  ideas,  but  with  the 
improper  phra»e%  ordinarily  used  by  the  most  depraved  street- 
walkers!" 

These  sad  manifestations  of  perverted  and  disordered  instinct 
are  susceptible  of  the  subjoined  explanations :  In  the  first  place, 
we  are  bound  to  consider  the  orthodox  scriptural  doctrine  of  the 
innate  corruption  and  natural  depravity  of  the  human  heart.  The 
prophet  Jeremiah  says,  that  "  the  heart  is  deceitful  above  all  things^ 
and  desperately  wicked:  who  can  know  it  f'^  Again,  our  Saviour 
himself  declares,  ^'  that  out  of  the  heart  proceed  evil  thoughtSj  mur- 
dersy  aduUerieSj  fomication^s,  thefts j  false  witness,  blasphemies.''^ 

As  long  as  reason  reigns  supreme,  and  is  unclouded  by  disease, 
and  whilst  the  will  retains  its  normal  and  healthy  sovereignty  over 
the  higher  faculties  of  the  mind,  and  its  control  of  the  instincts, 
the  natural  tendency  that  exists  towards  evil  thoughts  and  vicious 
actions  is  kept,  by  man's  own  eflForts,  aided,  if  not  happily  by 
Divine  grace,  by  exalted  moral  considerations,  in  a  state  of  subju- 
gation; but  contemporaneously  with  a  paralysis  of  the  co-ordi- 
nating principle  (the  executive  element  of  mind),  and  a  perversion 
of  the  reasoning  faculty,  caused  by  some  type  of  physical,  it  may 
be,  cerebral  disease,  does  the  efiect  of  early  training,  educational 
discipline,  carefully  cultivated  habits  of  thought,  strictly  con- 
sidered social  companionship,  and  zealously  directed  moral  and 
religious  influences,  cease,  alas !  (in  many  cases)  to  restrain  the 
passions,  and  curb  the  animal  instincts  and  appetites.  Hence,  the 
painful  character  of  the  expressions  almost  unconsciously  used  by 
some  young  women  when  insane.^ 

I  am  now  only  addressing  myself  to  the  results  of  diseased  brain, 
and  disordered  mind.     There  are,  of  course,  often  witnessed  many 

1  Jeremiah,  chap,  xvii,  v.  0.  '  St.  Matthew,  chap,  zv,  v.  9. 

*  **  Why  need  we  talk  of  a  fiory  hell  1  If  the  will,  which  is  the  law  of  our  na* 
tare,  were  withdrawn  from  our  memory,  fancy,  understanding,  and  reason,  no  other 
hell  could  equal,  for  a  spiritual  being,  what  we  should  then  feel,  from  the  anarchy  of 
our  powert."— Coferw/gfj  ^'TabU  Talk:' 
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sad  exhibitions  of  depraved  thought,  and  vitiated  taste,  the  effect 
of  a  voluntary  and  sinful  abandonment  of  the  reason  and  passioni 
to  gross  habits  of  sensuality,  vice,  and  even  crime.  These  melan* 
choly  manifestations  of  perverted  intellect  have  no  neeesiorj/ 
relation  to  the  conditions  of  diseaaed  mind,  of  which  I  am  now 
particularly  speaking. 

There  are,  however,  other  sources  of  moral  contamination  aad 
mental  deterioration  in  operation,  which  the  most  vigflant  parents 
are  not  always  able  to  detect  or  guard  their  children  from.  I  refer 
to  the  pernicious  example,  and  wicked  suggestions  of  depraved, 
irreligious,  and  profligate  servants  (a  frightful  cause  of  moral 
pollution,  as  well  as  of  mental  idiocy  in  early  life),  occasionally, 
unhappily,  admitted  into  the  bosom  of  families  by  false  characters 
(alas !  too  easily  procured),  to  a  perusal  of  vicious  books,  surrep- 
titiously smuggled  into  the  nursery,  as  well  as  of  the  detuls  of 
gross  acts  of  impropriety  and  indecency,  made  matters  of  judicial 
investigation,  so  minutely  and  faithfully  reported  in  some  of  tiie 
ordinary  channels  of  communication.  These  frightful  records  of 
vice  and  crime,  so  palpably  exposed,  elaborately  and  artistically 
developed,  in  all  their  naked  depravity  and  deformity,  are  fearfully 
and  fatally  suggestive  to  the  minds  of  the  young. 

Apart  altogether,  however,  from  this  view  of  the  question,  we 
are  bound  to  consider  the  effect  of  a  morbid  exaltation  (as  the  effect 
of  diseased  brainy  as  well  as  of  other  organs)  of  natural  instincts, 
inciting  prematurely  into  activity  feelings  and  inclinations  normaUy 
(until  a  certain  period  of  life)  in  a  torpid,  and  latent  state.  We 
may  hence  account,  pathologically,  for  the  development  of  natural 
physical  tendencies,  usually  manifested  at,  and  after  the  age  of 
puberty,  but  it  does  not  explain  the  actual  knowledge  and  use  of 
particular  prurient  phrases  and  obscene  modes  of  expression.  This 
phenomenon  can  only  proceed,  either  from  the  parties  having 
heard  the  identical  words  used  by  persons  with  whom  they  have 
unfortunately  associated,  or  from  having  seen  them  in  print,  or 
heard  them  uttered  in  the  public  streets. 

Let  me  not  be  misunderstood.     In  many  cases  of  sad  mental 
alienation,  the  unhappy  patient,  although  a  prey  of  distressing 
delusions,  often  exhibits  great  elevation  of  sentiment,  exquisit^^ 
taste,  profound  elevation,  and  purity  of  thought.     The  insane  ar^ 
frequently  heard  giving  utterance  to  expressions  that  would  reflec  ^ 
the  highest  honor  upon  healthy  and  cultivated  understandings  - 
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The  light  of  reason  is  occasionally  seen  permeating  with  undimi- 
nished lustre,  the  dark  cloud  that  has  threatened,  for  a  time, 
altogether  to  orershadow,  if  not  to  eclipse,  its  effulgence.  Natural 
sweetness,  unaffected  gentleness,  and  marked  amiability  of  dis* 
position,  are  often  witnessed  triumphing  oyer  fearful  types  of 
mental  disease,  struggling  to  crush  the  lofty  inspirations  of  the 
mind,  obliterate  kindly  sympathies,  and  to  pervert  and  paralyse 
the  noble  aspirations  of  the  heart. 

The  unselfish  consideration  which  the  insane  so  frequently 
manifest  towards  persons  temporarily  deprived,  like  themselves,  of 
unrestrained  freedom  of  action; — the  affectionate  and  assiduous 
attention  they  pay  to  their  companions  in  affliction  and  sorrow ; — 
their  endeavors  to  assuage  their  bitter  anguish,  by  repeated 
assurances  that  their  removal  from  home,  although  apparently  an 
act  of  unnecessary  harshness,  and  unkindness,  on  the  part  of  their 
relatives)  could  not,  under  the  circumstances  of  their  illness,  be 
avoided,  and  would  ultimately  tend  to  their  advantage,  conclusively 
establish,  that  insanity  often  leaves  intact  some  of  the  best  prin- 
dples  that  ennoble  and  dignify  human  nature.  I  have  known  men 
and  women  decidedly  insane,  although  not  conscious  of  the  fact, 
thus  administer  comfort  and  consolation  to  the  wounded  spirits  of 
those  recently  admitted  as  patients  within  an  institution  in  which 
they  themselves  were  tnost  unwillingly  confined.  I  have  heard 
the  insane,  with  a  view  of  soothing  and  mitigating  the  sorrows  of 
those  about  them,  freely  admit  that  they  had,  like  others,  been 
mentally  afflicted,  but  had  recovered,  or  were  convalescent  from 
the  symptoms  of  the  malady,  and  although,  at  the  commencement 
of  their  illness,  they  were  firmly  persuaded  that  they  were  perfectly 
sane,  and  ought  never  to  have  been  removed  from  home  to  an 
asylum,  they  were  now  fully  satisfied  of  having  been  deranged, 
and  felt  grateful  to  their  friends  for  recognizing  the  fact,  and 
placing  them  under  moral  control  and  medical  treatment.  I  have 
had  the  pleasure  of  hearing  the  insane  pray  by  the  bedside  of  other 
patients  when  afflicted  with  severe  and  dangerous  bodily  illness, 
and  do  so,  too,  with  pious  fervor,  and  great  propriety  of  language, 
never  once  making  the  slightest  allusion  to  their  own  unhappy 
and  disordered  thoughts.^ 

1  I  had  a  patient  under  ray  care  who  tuffered  from  great  dejection  of  mind,  associ- 
ated with  a  delusion,  that  he  had  committed  the  unpardonable  sin,  and  was,  in  con- 
sequence, forsaken  of  God.   This  gentleman  had  always  been  remarkable,  previously 
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The  state  of  unhealthy  feeling,  previously  described  as  often 
symptomatic  of  incipient  insanity,  is  occasionally  observed  in  cer- 
tain anomalous  conditions  of  the  nervous  system  allied  to  hysteria, 
and  may  exist  apart  altogether  from  any  actual  disorder,  or  even 
a  tendency  to  derangement  of  mind.  These  distressing  nervous 
symptoms  sometimes  are  seen  in  young  girls,  when  passing  at  the 
age  of  puberty  into  womanhood,  and  occur  to  females  of  a  mature 
age  at  the  critical  period  of  life.  This  morbid  exaltation  of  ikt 
nervous  and  mental  functions,  is  generally  found  associated  with 
visceral  complications,  easily  curable,  however,  in  many  cases,  by 
remedial  measures.  In  some  patients  these  symptoms  are  the 
effect  of  long-continued  and  neglected  stomach  and  hepatic  de- 
rangement. In  other  instances  the  uterine  system  is  the  seat  of 
the  mischief;  and  in  some  types  of  the  malady  which  have  come 
under  my  observation,  the  condition  of  Aind  could  be  traced  to  irri- 
tation and  congestion  established  in  the  brain  itself.  In  one  remark- 
able case  the  patient  was  tortured  by  an  intense  fear  of  losing  his 

to  his  illness,  for  his  orthodox  views,  and  strict  attention  to  religious  duties.  Before 
I  was  consulted,  he  had  made  an  ineffectual  attempt  at  suicide.  This  patient  took 
an  affectionate  interest  in  another  invalid  confined  like  himself  in  the  institution. 
They  were  generally  engaged  several  hours  during  the  day  in  close  oompanionship 
and  conversation.  In  fact,  they  were  almost  inseparable.  This  gentleman  .wai 
seized  with  an  attack  of  dangerous  bodily  illness,  threatening  life.  His  friend  took 
a  deep  and  kind  interest  in  his  case,  and  was  rarely  absent  from  the  sick  chamber. 
On  one  occasion  I  asked  him  to  offer  up  a  prayer  at  the  bedside  of  his  friend.  The 
request  appeared  somewhat  to  stagger  him.  He  was  evidently  most  anxious  to  complf 
with  my  wishes,  but  was  afraid  of  committing  himself  AAer  a  linle  hesitation  he 
fell  upon  his  knees,  and  prayed  with  great  force  of  expression,  and  with  touching 
tenderness.  There  was  not  the  slightest  indication  in  the  prayer  (which  was  ex- 
temporary), of  his  own  morbid  religious  hallucinations.  He  told  me  some  time  after 
his  recovery,  when  referring  to  this  circumstance,  that  he  experienced  considerable 
difficulty  in  avoiding  (whilst  praying  on  this  occasion),  alluding  to  his  own  unhappy 
state  of  mind.  The  case  of  Simon  Brown,  as  recorded  in  "  The  Gentleman^s  Maga- 
zine^' for  1762,  illustrates  the  point  referred  to. 

Simon  Brown  was  a  dissenting  minister  of  great  intellectual  powers.  He  became 
insane.  His  delusion  was  that  he  had  fallen  under  the  sensible  displeasure  of  God* 
who  had  caused  his  rational  soul  gradually  to  perish,  and  left  him  only,  in  common 
with  brutes,  an  animal  life ;  that  it  was  therefore  profane  in  him  to  pray,  and  incon- 
gruous to  be  present  at  the  prayers  of  others.  In  this  opinion  he  was  inflexible.- 
Being  once  importuned  to  say  grace  at  the  table  of  a  friend,  he  repeatedly  excused 
himself,  but  the  request  being  still  repeated,  and  the  company  kept  standing,  he  dis- 
covered evident  tokens  of  distress,  and  af\er  some  irresolute  gestures  and  hesitation* 
expressed  with  great  fervor  this  ejaculation :  "  Most  merciful  and  Altnighty  €hd  I  let 
thy  tpirit  which  moved  upon  the  face  of  the  waters  when  there  wa$  no  liffht^  descend  upon 
me,  that  from  ihii  darkness  there  may  rin  up  a  man  to  praiu  thee  r 
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senses,  combined  with  confusion  of  ideas,  strange  dislikes  to  his 
relatives,  and  a  disposition  to  conceal  himself  from  his  family. 
He  had  for  some  time  suffered  from  headache  and  a  general  feeling 
of  malaise.  This  gentleman  soon  recoyered  after  a  few  ounces  of 
blood  were  taken  from  his  head,  and  two  or  three  active  calomel 
purges  administered.  In  less  than  three  weeks  from  the  time  he 
placed  himself  under  treatment,  he  was  able  to  resume  his  ordinary 
occupations.  In  the  case  of  a  lady,  presenting  the  same  symp- 
toms, great  congestion  was  discovered  in  the  neighborhood  of  the 
cervix  uteri.  This  morbid  state  of  the  vessels  was  femoved  by  the 
local  application  of  leeches.  The  blood  so  abstracted,  conjoined 
with  other  treatment,  entirely  relieved  the  mind  of  all  fear  and 
apprehension  of  insanity.  In  another  case  the  mental  disturbance 
could  be  clearly  traced  to  engorgement  of  the  liver,  consequent 
upon  a  long  residence  in  a  tropical  climate.  Calomel,  taraxacum, 
nitro-muriatic  acid,  internally,  combined  with  a  persevering  use  of 
the  ^^  nitro-muriatic  bath,"  as  recommended  and  described  by  Mr. 
Ranald  Martin,  in  his  able  treatise,^  very  speedily  dissipated  all 
mental  despondency,  and  morbid  anxiety  as  to  the  existence  or 
iq>proach  of  mental  derangement. 

Closely  allied  to  the  state  of  conscious  insanity  of  which  I  have 
been  speaking,  or,  to  use  the  language  of  Coleridge,  "  the  mind'e 
own  ariticipatumof  rnadneeBj'  is,  what  may  be  designated  a  morbid 
presentiment  of  threatening  and  approaching  alienation  of  mind. 
This  condition  of  disordered  thought  is  occasionally  recognized  in 
cerebral,  as  well  as  in  mental  diseases.  The  patient  has,  in  a  few 
instances  that  have  come  under  my  observation,  exhibited  in  the 
early  stage  of  brain  disease,  a  mysterious  prophetic  power,  a 
singular  presentiment  or  warning  of  his  cerebral  and  insane  at- 
tacks. In  one  case,  the  patient  assured  his  friends,  for  some  weeks 
prior  to  an  apoplectic  seizure,  that  he  should  soon  be  the  subject 
of  the  malady,  and  that  it  would  be  fatal !  Alas  !  he  proved  to 
be  a  true  prophet !  In  another  case,  a  patient  said  that  he  had 
received  a  warning  of  the  advent  of  insanity,  and  was  positive 
that  he  should  be  attacked.  I  knew  three  instances  of  patients 
who  for  several  years,  predicted  the  accession  of  mental  derange- 
ment, and  who  ultimately  became  insane ! 

"We  cannot,"  says  Portal,  "hear  without  astonishment,  the 

1  "•  Diaeaset  of  Tropical  Climates,"  by  J.  Ranald  Martin,  F^S^  1859. 
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remarks  sometimes  made  by  those  who  are  threatened  with  attacks 
of  apoplexy.  All  their  senses  appear  perfect  and  entire,  but  their 
minds  appear  to  haye  acquired  an  inspired  and  prophetic  power. 
Their  first  impression  is,  that  they  are  about  to  quit  the  world* 
Then  they  predict  the  future  by  the  present ;  and  the  event  justi- 
fying the  prediction,  they  are  regarded  as  true  prophets.  I  saw 
a  patient  who  foretold  his  death  six  days  previously  to  its  actual 
occurrence,  there  being  at  the  time  no  symptom  in  connection  with 
the  case  that  at  all  justified  so  unfavorable  a  prognosis." 

Sir  Walter  'Scott  had  sad  forebodings  as  to  the  final  close  of 
his  active,  eventful,  and  anxious  life ! .  He  appears  to  have  had  a 
melancholy  presentiment  of  the  attack  of  brain  disease  of  which 
he  died. 

His  son-in-law  and  biographer,  Mr.  Lockhart,  says,  when  refer- 
ring to  the  final  scene  of  the  great  magician's  life,  ^^  A  more  diffi- 
cult and  delicate  task  never  devolved  upon  any  man's  friend,  than 
he  had  about  this  time  to  encounter.  He  could  not  watch  Scott 
from  hour  to  hour — above  all,  he  could  not  write  to  his  dictation 
— without  gradually,  slowly,  most  reluctantly,  taking  home  to  his 
bosom  the  conviction  that  the  mighty  mind,  which  he  had  iror- 
shipped  through  more  than  thirty  years  of  intimacy,  had  lost 
something,  and  was  daily  losing  something  more  of  its  energy. 
The  faculties  were,  there,  and  each  of  them  was  every  now  and 
then  displaying  itself  in  its  full  vigor ;  but  the  sagacious  judg- 
ment, the  brilliant  fancy,  the  unrivalled  memory,  were  all  subject 
to  occasional  eclipse. 

*  Along  the  chords  the  finger  strayed, 
And  an  uncertain  warbling  made.' 

Ever  and  anon  he  paused  and  looked  round  him,  like  one  half- 
waking  from  a  dream,  mocked  with  shadows.     The  sad  bewilder- 
ment of  his  gaze  showed  a  momentary   consciousness   that,  like 
Samson  in  the  lap  of  the   Philistine,  '  his  strength  was  passing 
from  him,  and  he  was  becoming  weak  like  unto  other  men.'    Then- 
came  the  strong  efibrt  of  aroused  will — the  clouds  dispersed  as  if 
before  an  irresistible   current  of  purer  air — all  was  bright  anc^ 
serene  as  of  old,  and  then  it  closed  again  in  yet  deeper  darkness  — * 
Under  these  circumstances,  it  was  no  wonder  that  his  medical  ad-^ 
visers  assured  him  repeatedly  and  emphatically  that,  if  he  persiste^^ 
in  working  his  brain,  nothing  could  prevent  his  malady  from  recur-^ 
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ling  with  redoubled  severity.  His  answer  was,  ^  As  for  biddmg 
me  not  work,  M0II7  might  as  well  put  the  kettle  on  the  fire,  and 
say,  NoWy  don't  htnl.  ...  I  foresee  distinctly,  that  if  I  were 
to  be  idle,  I  shonld  go  mad !'  The  fate  of  Swift  and  Marlborongh 
was  also  before  his  eyes;  and  in  his  journal  there  is  an  entry 
expressive  of  his  fear  lest  the  anticipated  blow  should  not  destroy 
life,  and  that  he  might  linger  on,  a  driyeller  and  a  show.  ^  I  do 
not  think  my  head  is  weakened — (this  was  a  subsequent  entry)— 
yet  a  stirange  vacillation  makes  me  suspect.  Js  it  not  thus  that 
men  begin  to  fail — becoming  j  as  it  wercy  infirm  of  purpose  f 

*  That  way  madness  lies — let  me  shun  that. 
No  more  of  that' " 

And  when  at  the  Court-house  of  Jedburgh  he  faced  the  rabble 
populace,  and  braved  their  hootings,  the  same  idea  of  impending 
calamity  was  still  present  to  his  mind,  as  he  greeted  them  on 
turning  away,  in  the  words  of  the  doomed  gladiator,  ^^  Moritv/nu 
V09  salutoT'  ^^  As  the  plough  neared  the  end  of  the  furrow,"  to 
use  Scott's  own  expressive  phrase,  he  was  still  urged  on  by  his 
fixed  habits  of  labor.  ^^  Under  the  full  consciousness  that  he  had 
sustained  three  or  four  strokes  of  apoplexy  or  palsy,  or  both  com- 
bined, and  tortured  by  various  attendant  ailments,  cramp,  rheu- 
matism in  half  his  joints,  daily  increasing  lameness,  and  now  of 
late  gravel  (which  was,  though  last,  not  least),  he  retained  all  the 
energy  of  his  will,  and  struggled  manfully  against  this  sea  of 
troubles." 

Dean  Swift  had  a  singular  presentiment  of  his  imbecility.  Dr. 
Young,  walking  one  day  with  Dean  Swift  some  short  distance 
from  Dublin,  suddenly  missed  the  Dean,  who  had  lagged  behind. 
He  found  him  at  a  distance,  gazing  in  a  solemn  state  of  abstrac- 
tion at  the  top  of  a  lofty  elm,  whose  head  had  been  blasted  by  a 
hurricane.  He  directed  Dr.  Young's  attention  to  the  summit  of 
the  tree,  and  heaving  a  heavy  sigh,  exclaimed,  ^'  I  shall  be  like 
that  tree,  I  shall  die  at  the  top  first." 

It  is  not  difficult  to  account  physiologically  as  well  as  patho- 
logically for  the  singular  phenomena  previously  referred  to.  I 
had  under  my  care  a  lady  who  informed  me,  that  for  six  years 
previously  to  her  becoming  insane,  she  was  perfectly  convinced, 
from  her  mental  and  bodily  sensations,  that  the  seeds  of  the 
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malady  had  taken. root,  and  that  insanity  had,  even  at  that  time, 
commenced  to  germinate. 

Another  patient  said,,  that  in  early  life,  when  at  college,  he 
was  convinced  that  the  mind  had  received,  as  he  termed  it,  a 
^^tioutj"  in  consequence  of  his  having  passed  many  sleepless 
nights,  caused  by  several  weeks  of  continuous,  and  unremitting 
laborious  mental  work.  So  conscious  was  he,  at  the  time,  of  the 
mischief  that  had  been  done  to  his  brain,  that  he  exclaimed, 
whilst  anxiously  pacing  the  room,  ^^I  shall  die  a  lunatic  !*'  He 
subsequently  repeated  the  same  expression  to  a  college  friend. 
At  the  age  of  forty-eight  he  became  insane,  and  tried  on  several 
occasions  to  commit  suicide.  I  have  known  several  patients  who 
have  had,  for  a  long  period  prior  to  the  manifestation  of  insanity, 
these  singular  warnings  of  approaching  brain  and  mental  disorder. 

If  damage  is  done  to  the  delicate  cerebral  structure  in  early  life 
by  moral  or  physical  causes,  and  the  material  lesion,  whatever  be 
its  nature,  is  (as  is  usually  the  case)  of  slow  and  progressive 
growth,  we  can  easily  understand  the  existence  of  abnormal  pkjf- 
meal  sensations  within  the  head,  as  well  as  of  morbid  mental 
impressions  (engendered  by  changes  in  the  nervous  tissue  of  the 
brain),  which  would,  in  many  cases,  necessarily  give  rise  to  the 
anticipation  of  insanity,  or  to  the  dread  of  some  type  of  disease 
of  the  brain  developing  itself  at  an  after  period  of  life. 


CHAPTER    VIII. 

STAGE    OF   EXALTATION. 

This  stage  will  be  considered  in  its  twofold  relation,  viz. : — 

1.  Psychical  Exaltation. 

2.  Somatic  Exaltation. 

1.  Psychical  Exaltation. — For  some  period  before  the  more 
active  symptoms  of  cerebral  and  mental  exaltation  are  mani- 
fested, the  patient  is  observed  to  be  wayward,  capricious,  pas- 
sionate, and  impulsive.  He  is  irritable  and  fractious,  peevish  and 
pettish,  exhibiting,  what  would  (under  less  suspicious  states  of 
mind,  and  more  favorable  conditions  of  bodily  health)  be  termed, 
an  "unhappy  infirmity  of  temper."  These  symptoms  of  psychi- 
cal exaltation  are  occasionally  associated  with  alternate  fits  of 
vital  depression  and  mental  confusion.  The  patient  is  subse- 
quently morbidly  anxious  about  trifles,  slight  ruffles  on  the 
surface,  and  trivial  annoyances,  occurring  in  the  family  circle  or 
during  the  course  of  business,  worry,  flurry,  tease,  and  fret  him, 
nothing  satisfying  or  soothing  his  mind,  and  everything,  to  his 
distempered  fancy,  going  wrong  within  the  sacred  precincts  of 
domestic  life.  He  is  quick  at  fancying  affronts,  and  greatly 
exaggerates  the  slightest  and  most  trifling  acts  of  supposed  in- 
attention. The  least  irregularity  on  the  part  of  the  domestics 
excites,  angers,  and  vexes  him.  He  is  suspicious  of,  and  quarrels 
with  his  nearest  relatives,  and  mistrusts  his  best,  kindest,  and  most 
faithful  friends,  often  harboring  the  most  absurd  and  unfounded 
misgivings  in  regard  to  the  purity  and  fidelity  of  his  wife,  attach- 
ment and  affection  of  his  children. 

When  in  this  premonitory  stage  of  mental  derangement,  border- 
ing closely  on  an  attack  of  acute  insanity,  he  twists,  distorts, 
misconceives,  misconstrues,  and  perverts  in  a  most  singular  man- 
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ner  every  look,  gesture,  action,  and  word  of  those  closely  associated 
and  nearly  related  to  him.  The  expressions  of  love,  affection, 
kindness,  endearing  sympathy,  and  friendship  which  greet  him, 
without  reservation,  on  all  sides,  are  viewed  as  evidences  of  enmity 
and  ill-will,  or  as  well-contrived,  cunningly  devised,  carefully  and 
adroitly  arranged  masks,  to  hide  some  latent  design  and  artfully 
veiled  conspiracy  against  his  life,  liberty,  and  property ! 

All  objects  within  the  range  of  his  perverted  senses  are  tinc- 
tured and  distorted  by  a  disordered  vision,  jaundiced  eye,  and 
morbidly  exalted  and  excited  fancy.  In  this  incipient  phase  of 
mental  derangement,  he  shakes  with  fear  at  the  reflection  of  his  ' 
image— crouches  with  apprehension  at  the  reverberating  sound  of 
his  own  footsteps — trembles  at  the  melancholy  sighing  of  the  wmd 
through  a  neighboring  copse — turns  pale  at  the  echo  of  his  voice — 
falls  back  aghast  with  horror  at  the  recognition  of  his  shadow, 
mistaking  it  for  a  frightful  phantom,  or  grim  spectral  image, 

"  Fierce  as  ten  furies ;  terrible  as  hell/'^ 

following,  with  a  determined  energy  and  malignant  aspect,  closely 
in  his  wake,  and  with  resistless  impetuosity  dogging  his  every 
footstep ! 

**  Black  Melancholy  sits,  and  round  her  throws 
A  deathlike  silence ;  and  a  dread  repose : 
Her  gloomy  presence  saddens  all  the  scene, 
Shades  every  flower,  and  darkens  every  green, 
Deepens  the  murmur  of  the  falling  flood. 
And  breathes  a  browner  horror  on  the  wood.'^ 

The  patient  often  exhibits,  at  the  commencement  of  an  attack 
of  insanity,  what,  to  a  superficial  observer,  would  be  considered 
only  an  unnatural  elevation  of  spirits.  He  is  at  other  times 
loquacious,  and  talks  loudly  and  dogmatically.  He  subsequently 
becomes  querulous,  peevish,  irresolute,  and  undecisive,  not  being, 
for  two  consecutive  minutes,  in  the  same  frame  of  mind.  He 
quarrels  with  his  best  friends,  argues  with  great  warmth,  pertina- 
city, and  vehemence,  the  most  trifling  matters,  is  excessive  and 
extravagant  in  his  expressions  of  friendship,  bitter  and  rancorous 
in  his  feelings  of  dislike,  hatred,  and  aversion. 

In  this  state  of  morbidly  active  brain,  and  unhealthily  excited 

1  Milton.  «  Pope. 
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mind,  the  fancy  rnns  rampant,  taking  discursiye  and  airy  flights, 
every  circmnstanoe  being  viewed  by  the  patient  eouleur  de  rase. 

There  is  associated  with  this  exaltation  of  the  imagination 
great  exaggeration  of  expression,  forming  a  striking  contrast  with 
the  patient's  usual  modesty  and  sobriety  of  conversation,  strict 
urbanity,  repose,  and  propriety  of  conduct.  He  talks  ostenta- 
tiously of  his  vast  wealth,  boasts  of  his  elevated  social  position, 
speaks  exultingly  of  the  profound  respect  he  can  command,  ap- 
pears vain  of  the  high  rank  which  has  been  conferred  upon  him, 
and  is  proud  of  the  still  greater  distinction  he  is*  destined  to 
acquire! 

As  the  insanity  advances,  the  patient,  in  direct  opposition  to 
his  usual  habits  and  tastes,  delights  in  low  society,  is  neglectful  of 
his  personal  appearance,  drinks  stimulants  to  excess,  is  extrava- 
gant in  pecuniary  matters,  and  often  squanders  his  property  in 
visionary  and  absurd  speculations.  He  subsequently  exhibits 
some  form  of  mental  obtuseness,  or  moral  obliquity.  He  is  lost 
to  all  sense  of  truth,  respect  for  decency  of  thought,  regard  for' 
good  breeding,  and  all  notion  of  decorous  conduct.  He  magnifies, 
exaggerates,  twists,  distorts,  and  falsifies  everything  connected 
with  himself,  being  the  hero  of  every  incident  accidentally  men- 
tioned in  his  hearing. 

These  mental  characteristics  are  often  in  direct  opposition  to  his 
natural  or  healthy  modes  of  thinking  and  acting.  Occasionally, 
for  some  months  before  any  positive  morbid  alienatum  of  mind  is 
recognized,  the  intellect  is  clearly  off  its  balance.  The  patient 
has  violent  paroxysms  of  extreme  irritability  and  passion,  produced 
by  the  most  insignificant  causes. 

Contrary  to  his  ordinary  practice,  he  swears,  deals  in  loose 
inuendoes,  talks  obscenely,  and  acts  indecently,  breaking  out  in 
loud  fits  of  sobbing,  or  in  wi)d  paroxysms  of  laughter,^  being  al- 
ternately under  the  influence  of  agony  and  hope,  joy  and  despair, 

**  Moody  madness, 
Laughing  loud,  amidst  sererest  woe.'- 

The  attack  of  insanity  is,  occasionally,  ushered  in  by  excessive 
and  boisterous  paroxysms  of  animal  spirits,  kindled  into  activity 
by  the  most  trifling  causes.  A  gentleman,  naturally  quiet,  of 
grave  habits  of  thought,  and  of  reserved  manner  (who  had  never 
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been  known  to  indulge  in  any  demonstratiTe  act  of  merriment)  was 
suddenly  seized  with  an  apparently  uncontrollable  disposition  to 
indulge  in  loud  and  immoderate  fiU  of  laughter.  The  most  trifling 
observation,  the  most  insignificant  circumstance,-  such  as  a  look  of 
gesture,  excited  his  mirth  to  an  intense  and  inordinate  degree. 
For  several  days  previously  to  this  remarkable  change  of  disposi- 
tion, he  had  been  sitting  up  late  at  night  perusing  and  analyzing 
a  lengthened  correspondence  relating  to  some  property,  respecting 
which  there  had  been  a  disagreeable  and  vexatious  family  dispute. 
He  had  complained  to  his  valet  of  want  of  sleep,  as  well  as  of 
headache.  These  were  the  only  observable  symptoms  that  preceded 
this  unnatural  overflow  of  spirits,  and,  in  fact,  outbreak  of  in- 
sanity. For  nearly  a  week  none  of  his  relations  could  perceive 
anything  in  connection  with  the  case  approaching  to  false  percep- 
tion, aberration  of  idea,  or  illusion  of  the  senses.  He  laughed, 
like  an  hysterical  girl,  indiscriminately  at  every  occurrence. 

On  the  tenth  day  from  the  seizure,  he  (after  a  violent  and  un- 
controllable paroxysm  of  laughter)  SDlemnly  proclaimed  himself) 
whilst  in  church,  to  be  the  saviour  of  the  world !  It  required 
this  palpable  demonstration  of  insanity  to  bring  conviction  home 
to  this  patient's  friends  as  to  his  actual  state  of  mental  disorder. 
I  have  seen  several  cases  of  insanity  occurring  in  women  develop- 
ing itself  in  a  similar  manner.^ 

^  Mrs.  Troliope,  when  speaking  of  Strasburg  Cathedral,  says :  "  I  entered  the 
church  with  the  intention  of  climbing  to  the  top  of  its  spire :  but  gave  it  up  on  hear- 
ing the  sacristan's  account  of  the  ascent.  It  is  on  record,  that  three  females  have 
been,  at  different  times,  so  overpowered  by  the  giddy  eminence  which  they  had 
reached,  that  they  have  thrown  themselves  off  tn  a  momentary  JU  of  ddirium^  and  been 
dashed  to  atoms.  The  latest  of  these  awful  accidents  occurred  within  the  last  ten 
years  (she  wrote  in  1833)  ;  and  tlie  man  who  recounted  the  tale  to  Henry  (Mrs. 
Trollope's  son),  while  he  was  standing  on  the  self-same  pinnacle,  told  him  that  he 
had  himself  witnessed  it.  He  said  that  the  unfortunate  creature  was  quite  a  yoong 
girl ;  and  the  first  symptoms  she  gave  of  the  suicidal  delirium  was  excetsive  mirtk 
She  laughed  and  shouted  ai  if  in  eeataty^  and  having  reached  a  jwint  where  nothing  in- 
tercepted her  view  of  the  abyss  below,  she  sprang  off,  screaming  wildly  as  she  fell." 

"  Exuberant  gaiety,"  says  Dr.  Mayo,  "  bursting  forth  in  one  whose  ordinary  state  is 
extreme  depression,  constitutes  an  ominous  symptom,  when  the  tendency  to  suicide 
is  suspected.  The  patient  has  oAen,  at  that  moment,  achieved  just  that  state  of  o^ 
gasm  which  will  enable  him  to  commit  the  act,  and  be  exults  fearfully  in  the  con- 
sciousness of  this." 

"  Furor  est,  agnoscere  soHs 
Quern  liceat  quos  jam  tangit  vicinia  fiiti." 

— C*  ElemeHtM  of  the  Pathology  of  the  Bmmm  Mind,''  p.  79.) 
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In  the  stage  of  morbid  exaltation  previously  referred  to,  the 
patient  frequently  exhibits  a  talent  for  poetry,  mechanics,  oratory^ 
and  elocution,  quite  unusual  and  inconsistent  with  his  education 
and  opposed  to  his  normal  habits  of  thought.  His  witty  sallies, 
bursts  of  fervid  and  impassioned  eloquence,  readiness  at  repartee, 
power  of  extemporaneous  versification,  and  mechanical  skill  and 
ingenuity,  amaze  those  who  were  acquainted  with  his  ordinary 
mental  capacity  and  educational  attainments.  There  is  an  unusual 
display  of  vigor  of  mind ; — an  ability  to  converse  fluently  on  sub- 
jects not  previously  familiar  to  the  mind,  and  an  aptitude  to  discuss 
matters  wholly  unconnected  with  the  patient's  particular  situation 
in  life.  A  quickness  of  perception,  a  facility  and  propriety  of 
utterance  quite  unusual,  become,  in  some  cases,  as  the  disease  pro- 
gresses, daily  more  manifested. 

^^  The  records  of  wit  and  cunning  of  madmen,''  says  Dr.  Bush, 
"  are  numerous  in  every  country.  Talents  for  eloquence,  poetry, 
music,  painting,  and  uncommon  ingenuity  in  several  of  the  mecha- 
nical arts,  are  often  evolved  in  this  state  of  madness.^  A  gentle- 
man whom  I  attended  in  an  hospital  in  1810,  often  delighted  as 
well  as  astonished  the  patients  and  officers  of  our  hospital  by  his 
displays  of  oratory  in  preaching  from  a  table  in  the  hospital  yard 
every  Sunday.  A  female  patient  of  mine  who  became  insane  after 
parturition  in  the  year  1807,  sang  hymns  and  songs  of  her  own 
composition  during  the  latter  stage  of  her  illness,  with  a  tone  and 

1  The  most  exquisite  poetry,  replete  with  splendid  imagery,  genuine  feeling,  and 
touching  pathos,  has  been  composed  by  the  inmates  of  asylums,  and  by  those,  too, 
unquestionably  insane.  The  following  simple  verses  were  written  by  a  lady  con- 
fined as  a  lunatic  in  the  Ohio  Asylum,  U.  S.  America.  They  were  addressed  to  a 
rose  just  budding  into  life,  in  the  lattice  window  of  her  sitting-room. 

**  I  have  oflen  seen  the  flower  spring, 
From  out  the  mould'ring  wall— 
I  h&ye  seen  the  clustering  blossoms  cling 
And  grace  the  ruinM  hall. 

"  But  here,  'mid  scenes  of  human  woe, 
This  little  rose  intends  to  blow. 
So  in  life's  shades,  however  drear. 
Some  ray  of  mercy  will  appear. 

^  Bloom,  tiny  flower,  a  gracious  hand 
Invisible,  unfolds  thy  leaves 
O'er  scenes  of  grief,  by  his  command, 
Joy  still  with  sorrow  interweaves." 
lie 


'■•  -^^ 
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Toice  so  soft  and  pleasant  that  I  hung  upon  it  iritn  delight  eyery 
time  I  visited  her.  She  had  never  discovered  a  talent  for  poelTj 
or  music  in  any  previous  part  of  her  life.  Two  instances  of  a 
talent  for  drawing  evolved  by  madness  have  occurred  within  my 
knowledge.  And  where  is  the  hospital  for  mad  people  in  whidi 
elegant  and  completely-rigged  ships  and  curious  pieces  of  madd- 
nery  have  not  been  exhibited  by  persons  who  never  discovered 
the  least  turn  for  a  mechanical  art  previously  to  their  derange- 
ment ?  Sometimes  we  observe  in  mad  people  a  resuscitation  of 
knowledge  ;  hence  we  hear  them  describe  past  events,  and  speak 
in  ancient  or  modem  languages,  or  repeat  long  and  interesting 
passages  from  books,  none  of  which,  we  are  sure,  they  were 
capable  of  recollecting  in  the  natural  and  healthy  state  of  their 
mind.'*^ 

A  gentleman,  whilst  insane,  and  confined  in  an  asylum,  wrote  an 
able  philosophical  and  critical  essay  on  ^^  Original  /SS(n."  It  was 
found  among  his  MS.  papers  after  death.  He  was,  when  he 
penned  the  dissertation,  under  a  delusion  that  there  was  a  family 
conspiracy  to  poison  him.  Occasionally,  he  admitted  that  he 
struggled  resolutely  against  this  delusion,  but  never  thoroughly 
succeeded  in  mastering  it.  After  his  decease,  the  valves  of  the 
heart  were  found  to  be  ossified.  As  asphyxial  sensations  are 
known  to  give  rise  to  erroneous  mental  impressions,  it  was  pre- 
sumed that  the  idea  of  poisoning  was  suggested  by  the  uneasiness 
which  he  felt  whenever  the  stomach  was  overloaded  and  distended 
with  food.  Everything  he  ate  disagreed  with  him ;  the  heart 
labored  to  propel  the  blood  through  its  ossified  and  constricted 
passages,  the  lungs  became  engorged  and  congested,  and  the 
breathing  spasmodic  and  di£Bcult.  When  in  this  state  of  physical 
sufiering,  he  was  wont  to  exclaim,  "The  villains  have  been  poison- 
ing me  again  !''  Nevertheless,  in  his  happier  and  more  lucid  mo- 
ments, a  more  charming  companion  was  never  met  with.  No  one 
ever  sat  down  in  his  society  without  being  amused  and  interested, 
or  haying  derived  some  information  from  his  vast  erudition,  and 
great  literary  and  scientific  accomplishments.  But  while  he  could 
reason  clearly  and  ably  on  philosophical  subjects,  his  moral  appre- 
hensions and  affections  were  still  perverted.  If  the  name  of  one 
particular  member  of  his  family  were  alluded  to,  he  would  utter 

1  ^  On  the  Diseases  of  the  Mind."    By  Benjamin  Rnah,  M.D.     1835. 
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violent  imprecations  against  him,  and  accompany  them  with  the 
most  bitter  homicidal  threats.  Among  his  manuscripts  was  found 
another  document,  which  contrasts  somewhat  strangely  with  the 
theological  essay  alluded  to.  It  was  entitled  "  My  Last  Will  and 
Testament/'  and  clearly  indicated  the  morbid  state  of  his  feelings 
at  the  time  it  was  penned.^ 

I  have  known  men  naturally  most  dull  of  apprehension,  in  fact 
nearly  half-witted,  exhibit,  both  in  the  early  as  well  as  advanced 
stages  of  insanity,  considerable  intellectual  acuteness  and  capacity.' 

"  I  was  troubled  sometimes,"  says  Pinel,  "  to  follow  the  incor- 
rigible garrulity,  and  a  sort  of  flow  of  unconnected  and  incoherent 
words  of  an  old  scholar,  who  at  other  times  fell  into  a  stern  and 
savage  silence.  When  any  piece  of  poetry  in  which  he  had  for- 
merly delighted  suggested  itself  to  his  memory,  he  became  capable 
of  continuous  attention,  his  judgment  seemed  to  regain  its  rights, 
and  he  composed  verses  in  which  there  reigned  not  only  a  spirit  of 
order  and  of  justness  in  the  ideas,  but  *also  a  regular  supply  of 
fancy,  and  some  very  happy  sallies."  In  another  place  the  same 
author  observes : — 

^'  Certain  facts  appear  so  extraordinary,  that  they  have  need  of 
being  borne  up  by  the  most  authentic  testimony,  in  order  not  to 
be  called  in  question.  I  speak  of  the  poetical  enthusiasm  which 
is  said  to  have  characterized  certain  paroxysms  of  mania,  even 
when  the  verses  recited  could  nowise  be  regarded  as  an  act  of 
reminiscence.  I  have  myself  heard  a  maniac  declaim,  with  grace 
and  exquisite  discernment,  a .  longer  or  shorter  succession  of  the 
verses  of  Virgil  or  Horace,  which  had  been  a  long  time  effaced 

^  The  will  was  as  follows:    **In  the  name  of  God.    Amen!    This  is  the  last 

Will  and  Testament  of  me, .     I  bequeath  all  my  property,  consisting  of  ♦  ♦  ♦ 

in  the  Three  Per  Cents.,  and  about  "^  *  *  in  Messrs.  — ^  Bank,  and  a  security 
upon  the  Estate  of  ,  in  the  county  of  ,  which  security  is  in  my  brother's 

desk,  to  Mr. ,  artist.    To  all  my  own  family  I  bequeath  my  curse  for  having 

administered,  and  bribed  other  persons  to  administer,  poison  to  me,  by  which  1  am 
reduced  to  a  very  weak  state,  and  for  having  bribed  two  doctors  to  certify  me  insane, 
when  I  was  not  so,  by  which  I  have  been  confined  for  two  years  and  six  months 
without  having  been  insane.  May  Jehovah  visit  these  wrongs  upon  them  is  the  last 
prayer  of ." 

'  This  interesting  subject  is  considered  at  length,  with  great  philosophical  acumen, 
elegance  of  taste,  and  literary  ability,  by  M.  Octave  Delepierre,  in  two  essays  (pri- 
vately published)  entitled :  1.  ^^^tudnBiobiblwgraphei  ntr  let  Fous  LUUrairet;''  2.  ^  Et- 
tai  Biograpkique  tur  VHittoiri  LUlSrain  det  J'ous."  An  analysis  of  these  brochures 
will  be  found  in  Nos.  XIII  and  XIY  (New  Series)  of  my  "  Ptychological  Journal^ 
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from  his  memory,  inasmuch  as,  after  his  education  was  terminated, 
he  had  been  twenty  years  absent  in  the  American  colonies,  given 
up  to  the  pursuit  of  wealth  ;  and  the  reverses  occasioned  by  the 
Revolution,  had  alone  thrown  him  into  this  distraction  of  mind. 
An  English  author,  whom  I  have  already  cited,  attests  that  a  yoBng 
girl,  of  a  feeble  constitution,  and  subject  to  nervous  affecticHift, 
had  become  insane,  and  that  during  her  delirium  she  expressed 
herself  in  very  harmonious  English  verses,  though  she  had  before 
shown  no  disposition  for  poetry."  Van  Swieten  relates  the  case 
of  a  woman  who,  during  her  paroxysms  of  mania,  showed  a  rare 
facility  for  versification,  though  she  had  before  been  occupied  with 
manual  labor,  and  her  understanding  had  never  been  enriched  by 
culture. 

Tasso  composed  his  most  eloquent  and  impassioned  verses  during 
paroxysms  of  insanity.  Lucretius  wrote  his  immortal  poem,  "  Bt 
Rerum  Naturd^*'  when  suffering  from  an  attack  of  mental  aberra- 
tion.^ Alexander  Cruden  compiled  his  celebrated  "  Concordance" 
whilst  insane.'  Some  of  the  ablest  articles  in  Aikins'  Biography 
were  written  by  a  patient  in  a  lunatic  asylum.  Gibber  says  in  his 
life  of  Lee — "  I  have  seen  a  ship  of  straw  finely  fabricated  by  a 
mad  ship-builder,  and  the  most  lovely  attitudes  have  been  repre- 
sented by  a  lunatic  statuary  in  his  cell.'** 

^  It  has  been  maintained  by  some  writers,  arrogating  to  themselves  great  critical 
penetration,  that  they  were  competent,  from  internal  evidencei  to  point  out  in  this 
celebrated  poem,  those  passages  that  were  evidently  composed  during  Lucretios'i 
attack  of  insanity.  They  refer  particularly  to  portions  of  book  iii,  in  which  the  poet 
speaks  of  death  and  the  state  of  the  soul. 

'  Alexander  Cruden,  during  his  first  attack  of  insanity,  was  asked  whether  he  erer 
was  mad  ?  He  replied,  "  I  am  as  mad  now  as  I  was  formerly^  and  as  mad  then  as  I 
am  now  ;  that  is  to  say,  not  mad  at  any  time.^^ 

'  Nathaniel  Lee  was  known  by  the  name  of  the  "  mad  poet."  He  was  confined 
for  some  time  in  Bethlem  Hospital.  Langbaine  observes,  "  It  is  to  be  regretted  that 
his  madness  exceeded  that  divine  fury  described  by  Ovid  as  characterizing  all  true 
poets." 

"  Est  Deus  in  nobis  agitante  calescimus  illo." 

In  a  satire  on  the  poets,  Nathaniel  Lee's  state  of  mind  while  in  the  asylum  i^  thus 
described : — 

*^  There  in  a  den  removed  from  human  eyes, 
Possest  with  muse,  the  brain*sick  poet  lies, 
Too  miserably  wretched  to  be  named  ; 
For  plays,  for  heroes,  and  for  passion  famed  ; 
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I  attended,  a  few  years  ago,  a  young  gentleman  whose  attack 
of  insanity  was  supposed  to  have  been  caused  by  rough  and  ill- 
usage  whilst  at  school.  I  was  informed  that  this  youth  had  never 
exhibited  any  particular  talent  for  arithmetic  or  mathematical 
inquiries ;  in  fact,  it  was  alleged  that  he  was  incapable  of  doing 
even  a  simple  sum  of  addition  or  multiplication.  After  recovering 
from  the  acute  symptoms  of  his  maniacal  attack,  and  when  able 
to  employ  his  mind  in  reading  and  conversation,  it  was  found  that 
an  extraordinary  arithmetical  power  had  been  evolved  during  his 
illness.  He  was  able,  with  wonderful  facility,  to  solve  several 
rather  complex  problems.  This  talent  continued  for  several 
months,  but  after,  his  complete  restoration  to  health,  he  relapsed 
into  his  former  natural  state  of  arithmetical  dulness,  ignorance, 
and  general  mental  incapacity ! 

Last  year  I  attended  the  wife  of  a  clergyman  who  exhibited, 
during  her  paroxysms  of  maniacal  excitement,  a  wonderful  talent 
for  rapid  and  clever  versification.  The  nurse,  who  was  in  con- 
stant attendance  upon  the  patient,  was  so  struck  with  the  pheno- 
menon, that  she  had  transcribed,  before  calling  my  attention  to 
the  fact,  a  number  of  verses  evidencing  poetical  powers  of  no  ordi- 
nary character.  The  disposition  to  improvise  was  manifested 
mostly  at  night.  After  her  recovery,  all  capacity  for  rhyming 
appeared  to  subside.  I  understand  that,  previously  to  her  mental 
illness,  she  had  not  exhibited  the  slightest  poetical  inclination  or 
ability.  Insanity  in  young  women  of  a  certain  temperament  often 
commences  and  progresses  as  follows :  (Dr.  Haslam  has  called  our 
attention  to  this  type  of  mental  disease,  and  has  graphically  de- 
lineated its  insidious  approaches).  '^  It  usually  manifests  itself  in 
persons  distinguished  by  prompt  capacity  and  lively  disposition, 
who,  in  general,  have  been  the  favorites  of  parents  and  tutors,  by 
their  facility  in  acquiring  knowledge,  and  by  a  precocity  of  attain- 
ment they  have  manifested.  This  disorder  commences  about  or 
shortly  after  the  period  of  menstruation,  and,  in  many  instances, 
has  been  unconnected,  as  far  as  could  be  ascertained,  with  heredi- 
tary taint.  The  attack  is  almost  imperceptible.  Some  months 
usually  elapse  before  it  becomes  the  subject  of  particular  notice  ; 

Thoughtless  he  raves  his  sleepless  hours  away, 
In  chains  all  night,  in  darkness  all  the  day. 
And  if  he  gets  some  intervals  fronn  pain. 
The  fit  returns,"  &c. 
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and  fond  relatives  are  frequently  deceived  by  the  hope  that  it  is 
only  an  abatement  of  excessive  vivacity,  conducing  to  a  prudent 
reserve  and  steadiness  of  character.  A  degree  of  apparent 
thoughtfulness  and  inactivity  precede,  together  with  a  diminution 
of  the  ordinary  curiosity  concerning  that  which  is  passing  before 
them ;  and  they  therefore  neglect  those  objects  and  pursuits  which 
formerly  proved  sources  of  delight  and  instruction.  The  sensi- 
bility appears  to  be  considerably  blunted ;  they  do  not  bear  the 
same  affection  towards  their  parents  and  relations ;  they  become 
unfeeling  to  kindness,  and  careless  of  reproof.  To  their  com- 
panions they  show  a  cold  civility,  but  take  no  interest  whatever  in 
their  concerns.  If  they  read  a  book,  they  are  unable  to  give  any 
account  of  its  contents.  Sometimes,  with  steadfast  eyes,  they  will 
dwell  for  an  hour  on  one  page,  and  then  turn  over  a  number  in  a 
few  minutes.  It  is  very  difficult  to  persuade  them  to  write, 
which  most  readily  developes  their  state  of  mind ;  if  they  do  so, 
much  time  is  consumed  and  little  produced.  The  letter  is  repeat- 
edly begun,  but  they  seldom  advance  beyond  a  sentence  or  two. 
The  orthography  becomes  puzzling,  and  by  endeavoring  to  adjust 
the  spelling,  the  subject  vanishes  altogether  from  the  mind.  As 
their  apathy  increases  they  are  negligent  of  their  dress,  and  inat- 
tentive to  personal  cleanliness.  Frequently  they  experience  tran- 
sient impulses  of  passion,  but  these  have  no  source  in  sentiment; 
the  tears  which  trickle  down  at  one  time,  are  as  unmeaning  as  the 
loud  laugh  which  succeeds  them ;  and  it  often  happens  that  a  mo- 
mentary gust  of  anger,  with  its  attendant  invectives,  ceases  before 
the  threat  can  be  concluded." 

Whilst  analyzing  the  incipient  symptoms  of  insanity,  as  mani- 
fested during  the  stage  of  exaltation  and  excitement,  it  will  not  be 
irrelevant  for  me  to  consider  an  important  subject  closely  connected 
with  the  matter  under  consideration,  but  perhaps  more  immediately 
bearing  upon  a  medico-legal  point  of  great  interest  to  the  jurist, 
as  well  as  to  the  practical  psychologist.  I  refer  to  the  subtlety, 
quickness  of  apprehension,  ready  wit,  biting  sarcasm,  great  power 
of  self-control,  extreme  cunning,  and  extraordinary  shrewdness  of 
the  insane,  as  well  as  the  wonderful  mastery  they  have  occasion- 
ally been  seen  to  exercise  over  their  acknowledged  delusions, 
whilst  under  the  searching  analysis  of  the  ablest  and  most  accom- 
plished advocates  of  the  day.  In  many  cases  it  has  been  proved 
to  be  useless  to  possess  the  "key  note*'  to  the  insanity  of  the 
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person  under  examination,  or  '^  to  touch  the  chord,"  supposed  to  • 
be  in  unison  irith,  and  likely  to  awaken  into  activity  the  latent 
insane  delusion  and  cunningly  concealed  hallucination.  The  luna- 
tic, if  he  be  carefully  trained  and  skilfully  tutored,  having  an  im- 
portant purpose  to  accomplish,  by  effectually  masking  his  mental 
disorder,  will,  under,  these  circungistances,  act  with  wonderful  abi- 
lity and  singular  ingenuity,  on  the  defensivcj  and,  in  the  teeth  of 
the  most  stringent  examination,  make  ''no  sign."  How  often 
have  I  seen  the  insane  {who  have  been  previously  well  prepared) 
thus  baffle  the  acumen  of  the  most  experienced  and  sagacious 
members  of  the  bar. 

It  is  a  commonly  accepted  notion,  that  the  delusive  idea  will  im- 
mediately develope  itself,  provided  its  character  be  known,  and 
special  reference  made  to  it  by  those  engaged  in  testing  the  sanity 
of  persons  alleged  to  be  of  deranged  mind.  Nathaniel  Lee,  who 
acquired  no  inconsiderable  degree  of  practical  knowledge  of  the 
phenomena  of  insanity,  during  his  long  incarceration  in  Bethlem, 
and  prolonged  association  with  the  inmates  of  that  hospital,  appears 
to  have  been  inoculated  with  this  fallacy,  for  he  says,  in  his  descrip- 
tion of  the  madness  of  Caesar  Borgia, 

**  Like  a  poor  lunatic  that  makeB  his  moan* 
And  for  a  while  beguiles  his  lookers  ont 
He  reasons  well.    His  eyes  their  wildness  lose. 
He  TOWS  the  keeper  his  wronged  sense  abuse ; 
Bui  if  you  hit  the  eauH  that  hurti  hit  brainy 
Then  hit  teeth  gnoih,  hefoauu,  he  ehakee  hii  chain^ 
Jiis  eyeballs  roll,  and  he  it  mad  again," 

It  requires  no  ordinary  amount  of  tact  and  skill,  as  well  as  prac- 
tical acquaintance  with  the  subtle  psychology  of  insanity,  to  fully 
qualify  a  person  to  examine  and  unravel  successfully  a  complex  case 
of  lunacy.  I  have  often  found  it  necessary  to  pay  two  or  three  pro- 
tracted visits  to  a  patient,  conversing  with  him  on  general  subjects, 
before  I  have  considered  it  prudent  to  make  any  reference  to  the 
alleged  delusions.  By  this  process  the  confidence  of  the  patient 
is  effectually  secured,  his  suspicions  disarmed,  and  the  expert  able 
gradually  to  direct  the  attention  to  the  points  upon  which  the  mind 
is  thought  to  be  disordered.  If  the  lunatic  clearly  perceives  the 
object  of  the  physician's  visit,  the  drift  of  the  questions  addressed 
to  him,  and  fully  realizes  the  importance  of  concealing  impressions 
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that  are  represented  to  be  creations  of  a  diseased  imagination,  it 
will  require  much  persevering  ingenuity  to  extract  from  him  any- 
thing like  an  admission  of  his  actual  state  of  insane  mind. 

Feigned  insanity  is  often  unmasked  by  placing  the  patient  mider 
the  influence  of  chloroform.  Might  not  the  same  anaesthetic  agent 
be  found  serviceable  in  analyzing  a  case  of  cunningly  conoealed 
lunacy  ?  There  can  be  no  doubt  as  to  the  effect  of  chloroform  in 
giving,  in  a  particular  type  of  case,  great  temporary  prominence 
to  insane  delusions.  I  have  occasionally  observed,  that  when  it  hu 
been  found  necessary  to  administer  this  anaesthetic  agent  by  inha- 
lation to  persons  mentally  deranged,  its  immediate  effect  has  been 
to  develope  and  drag  from  their  hiding-place,  hallucinations  that 
were  previously  if  not  in  a  latent,  but  faintly  and  feebly  mani- 
fested state.^ 

Dr.  Haslam  remarks,  that  ^^  a  successful  examination  of  an  in- 
sane person  is  not  to  be  effected  by  directly  selecting  the  subject 
of  his  delusion,  for  he  will  immediately  perceive  ^tfae  object  of  such 
inquiries,  and  endeavor  to  evade  or  pretand  to  discover  them ;  the 
purpose  is  more  effectually  answered  by  leading  him  to  the  origin 
of  his  distemper,  and  tracing  the  consecutive  series  of  his  actions 
and  the  association  of  ideas  ;  in  going  over  the  road  where  he  has 
stumbled  ho  will  infallibly  trip  again." 

The  power  of  concealing  delusions  which  confessed  and  even  dan- 
gerous lunatics  have  been  known  to  possess  when  under  the  strict- 
est and  most  searching  examination,  has  often  astonished  persons 
unaccustomed  to  deal  with  them,  and  not  fully  conversant  with 
the  subtle  phenomena  of  insanity.     The  illustrious  Lord  Erskikb 
observes,  in  one  of  his  most  able  and  eloquent  speeches,  "  that  in 
all  the  cases  which  have  filled  Westminster  Hall  with  the  most  com- 
plicated considerations,  the  lunatics  and  other  insane  persons  who 
have  been  the  subjects  of  them  have  not  only  had  the  most  perfect 
knowledge  and  recollection  of  all  the  relations  they  stood  in  to- 
wards others,  and  of  the  acts  and  circumstances  of  their  lives,  but 
have,  in  general,  been  remarkable  for  subtlety  and   acuteness. 
These  are  the  cases  which  frequently  mock  the  wisdom  of  the 
wisest  in  judicial  trials ;  because  such  persons  often  reason  with  a 
subtlety  which  puts  in  the  shade  the  ordinary  conceptions  of  man- 

*  It  will  be  important  not  to  confound  the  hallucinations  and  illusions  occasionally 
induced,  in  persons  of  healthy  minds^  by  the  administration  of  chloroform,  with  those 
that  are  clearly  symptomatic  of  a  state  of  mental  derangement. 
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kind ;  their  concluflions  are  just,  and  frequently  profound ;  but  the 
premises  from  which  they  reason,  when  within  the  range  of  the 
malady,  are  tmiformly  false  ; — not  false  from  any  defect  of  know- 
ledge or  judgment,  because  a  delusive  image,  the  inseparable  com- 
panion of  real  insanity,  is  thrust  upon  the  subjugated  understand- 
ing, incapable  of  resistance,  because  unconscious  of  attack." 

A  repudiation  (for  a  short  period)  of  the  existence  of  insane 
thought,  admitted  by  the  patient,  and  known  by  others  to  have 
previously  existed ;  the  ability  to  converse  continuously  and  ra- 
tionally, with  great  shrewdness  and  sagacity,  on  matters  requiring 
for  their  comprehension  a  vigorous  and  well-balanced  intellect,  are 
no  conclusive  and  demonstrative  tests,  per  «e,  of  legal  soundness 
of  mind,  or  of  recovery  from  an  attack  of  insanity.  In  the  great 
majority  of  cases,  evidence  of  this  character  should,  however,  be 
viewed  as  establishing  a  bona  fide  restoration  to  health  of  mind. 

Some  years  ago,  I  had  under  my  care  a  young  gentleman  who 
had  tried,  on  more  than  one  occasion,  to  murder  his  sister  when 
under  the  delusion  that  she  had  prevented,  by  her  unjustifiable 
interference,  his  marrying  a  lady  of  large  property  and  of  high 
rank.  The  idea  was  altogether  an  insane  one.  For  nearly  a  year 
this  notion  was  never  absent  from  his  mind.  He,  however,  mani- 
fested other  symptoms  of  mental  derangement.  Eventually,  the 
delusion  with  regard  to  the  sister  appeared  to  have  been  removed 
from  his  imagination.  I  spoke  frequently  to  him  on  the  subject, 
and  he  declared  that  his  impressions  with  regard  to  his  sister  no 
longer  existed.  He  once  observed,  "  I  wish  to  see  my  dear  sister 
for  the  purpose  of  craving  her  forgiveness  for  permitting  such  bad 
thoughts  to  enter  my  mind."  To  all  appearance  he  seemed  to  be 
restored  to  mental  health,  or  at  least  to  be  convalescent,  yet  I  had 
(from  a  variety  of  trifling  circumstances,  when  viewed  by  them- 
selves) my  doubts  and  misgivings  as  to  the  bona  fide  character  of 
his  apparent  recovery.  For  more  than  a  week  his  mind,  he  alleged, 
was  free  from  all  delusion.  I  called  one  day  to  see  him,  and  placed 
myself  in  such  a  position  that  I  could  closely  observe  his  conduct, 
and  hear  his  conversation,  without  his  being  aware  of  my  presence. 
When  I  first  saw  him  he  was  reading.  In  about  ten  minutes  he 
left  the  sofa  where  he  was  sitting,  and  approached  towards  the 
looking-glass.  He  gazed  fixedly  at  himself  for  a  few  minutes.  He 
then  began,  whilst  in  this  position,  to  indulge  in  the  most  malig- 
nant grins.     At  last  he  clenched  his  fists,  and  walked  about  the 
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room  in  an  agitated  manner,  exclaiming,  ^^The  villun,"  ^Uhe 
miscreant,"  "  the  viper,"  "  the  snake  in  the  grass,"  "  I'll  do  for 
her  on  the  first  opportunity."  I  was  now  satisfied  that  the  lunatic 
had  been  playing  an  artful  part  for  a  purpose,  and  that  he  was 
still  in  a  dangerous  state  of  insanity.  I  did  not  conYerse  with  him 
on  this  occasion,  but  did  so  on  the  following  day,  when,  strange 
to  say,  he  persisted  in  declaring  that  he  had  no  delusions  with 
regard  to  his  sister,  or  any  member  of  the  family.  I  made  no 
reference  to  what  I  had  observed  on  the  previous  day,  and  b^ng 
convinced,  in  the  course  of  a  week,  that  it  was  not  my  intention 
to  allow  him  to  be  at  large,  he  threw  off  his  disguise,  and  his 
insanity  then  became  evident  to  every  person  who  approached  him. 

"I  remember,"  says  the  late  Sir  Henry  Halford,  "  hearing  Lord 
Ellenborough  express,  in  the  strongest  terms,  his  conyiction  that 
an  insane  person  had  completely  recovered,  after  having  observed 
him  to  sustain  a  lengthened  conversation  upon  an  important  sub- 
ject with  great  good  sense  and  sobriety.  Nevertheless,  this  pa- 
tient was  detected,  a  few  days  afterwards,  tmder  the  full  influence 
of  his  delusion,  using  Latin,  however,  to  express  his  thoughts,  that 
he  might  effectually  elude,  if  possible,  the  watchful  observation  of 
his  attendants."^ 

"The  insane,"  says  Esquirol,  "group  and  arrange  their  ideas, 
carry  on  a  reasonable  conversation,  defend  their  opinions  with 
subtlety,  and  even  with  a  rigid  severity  of  logic,  give  very  rational 
explanations,  and  justify  their  actions  by  highly  plausible  motives. 
When  they  have  a  great  object  to  effect,  they  will  combine  all  their 
means,  seize  every  opportunity,  remove  all  obstacles,  have  recourse 
to  threats,  force,  cunning,  dissimulation,  prayers,  promises,  and 
tears ;  they  deceive  the  most  experienced,  their  perseverance  is 
indomitable ;  convinced  that  what  they  think  is  true,  that  what  they 
wish  is  just  and  reasonable,  they  cannot  be  convinced  of  their 
error.  Their  conviction  is  occasionally  stronger  than  their  judg- 
ment. 'You  are  right,'  said  a  lunatic  to  Esquirol,  'but  you 
cannot  convince  MB  that  you  are  so.'  "^ 

*  Essays  and  Orations  read  and  delivered  at  the  Royal  College  of  Physicians  l>^ 
Sir  H.  Halford,  Bart,  M.D.,  p.  142. 

■  A  patient,  who  was  confined  in  a  public  asylum,  stoutly  and  ingeniously  nud  -^ 
tained  that  he  was  considered  and  incarcerated  as  insane  because  nature  had  bleaafi—^ 
him  with  acuter  powers  of  discernment,  judgment,  reason,  and  fancy,  than  bis  lea-^ 
fortunate  neighbors.  Unfortunately,  however,  he  had  not  the  good  sense  and  pr^^ 
dence  to  conceal  these  superior  gifts  and  endowments  of  mind  from  the  observation^ 
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Are  phenomena  like  these  susceptible  of  a  psychological  solu- 
tion ?  There  can  be  no  doubt  that,  in  certain  types  of  insanity, 
unconnected  with  much,  if  any,  cerebral  disorganization,  the  intel- 
leetual  and  perceptive  faculties  are,  although  influenced  by  the 
prevailing  delusions,  in  a  state  of  unnatural  exaltation.  In  ordi- 
nary cases  of  disease  implicating  the  brain,  producing  a  state  of 
vascular  congestion  on  its  surface,  or  a  great  rapidity  in  the  cir- 
culation of  the  blood  through  its  vessels,  the  psychical  functions 
are,  generally,  in  an  active  state  of  manifestation. 
'  In  attacks  of  fever,  accelerating  the  cerebral  circulation,  and  in 
the  incipient  stage  of  the  brain  affections  of  early  life,  the  patient 
often  exhibits  an  unnatural  acuteness,  occasionally  amounting  to 
a  brilliancy  of  intelligence.  There  is  also  great  sensorial  activity. 
Analogous  phenomena  are  observed  in  some  forms  of  ordinary 
oerebral  disorder  affecting  the  operations  of  thought ;  and  on  this 
principle  we  may,  in  a  measure,  physiologically  and  philosophically 
account  for  the  subtlety  and  cunning  of  the  insane.  But  does  not 
the  fact  admit  of  another  solution  ? 

The  ingtinetive  appetites,  as  contradistinguished  from  the  inteU 
leetual  faculties,  are,  as  a  general  rule,  in  a  state  of  activity,  ex- 
altation, and  ascendency,  in  many  types  of  deranged,  as  well  as 
originally  defective  and  impaired  mind.  In  the  various  gradations 
of  imbecility,  and  in  some  cases  of  profound  idiocy,  we  often  ob- 
serve a  high  manifestation  of  the  instincts.  In  the  lower  grades 
of  stupidity  and  congenital  idiocy  we  occasionally  see  exhibited 
that  extraordinary  sagacity  and  cunning  which  is  so  characteristic 
of  the  higher  class  of  animals.  Mechanical  ingenuity,  acute  sense 
of  hearing,  seeing,  and  smelling,  as  well  as  wonderful  powers  of 
adaptation  to  all  possible  physical  conditions,  are  often  observed 
among  a  certain  class  of  the  insane  utterly  incapable  of  apprecia- 
ting a  rational  idea.  Hence,  we  may,  to  a  certain  extent,  explain 
the  iubtle  imtinetive  sagacity  and  acuteness  so  frequently  seen 
associated  with  the  various  forms  of  deranged  mind.  It  would 
appear  that  in  proportion  as  the  reasoning  and  reflective  powers 
are  in  an  arrested,  latent,  and  dormant  state,  do  the  instinctive 
propensities  (as  a  compensating  balance)  ascend  the  scale,  occupy 
the  seat  of  reason,  and  arrogate  and  exercise  the  right  of  undis- 
puted and  often  unbridled  sovereignty.^ 

jealoasj,  and  envy  oi  his  contemporaries;  hence  he  was  declared  to  be  a  lunatic, 
and  sent  to  and  detained  in  a  madhouse. 
^  **  Madness,"  says  Coleridge,  **  is  not  simply  a  bodily  disease.     It  is  the  sleep  of 
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Mr.  Dogald  Stewart  thus  attempts,  metaphysically,  to  account 
for  the  acumen  and  subtlety  of  the  insane.     He  maintains  that 
the  phenomena  may,  to  some  extent,  be  attributed  to  the  physical 
influence  of  the  disorder  in  occasioning,  together  with  an  increased 
propensity  to  controversy,  a  preternatural  and  morbid  excitation 
of  the  power  of  attention,  and  of  some  other  intellectual  faculties; 
but  much  more  in  his  opinion  to  its  effect  in  removing  the  check  of 
those  collateral  circumstances  by  which,  in  more  sober  understand- 
ings, the  reasoning  powers  are  perpetually  retarded  and  controlled 
in  their  operation.     Among  these  circumstances,  it  is  sufficient, 
says  this  able  writer,  to  specify,  for  the  sake  of  illustration,  1. 
"  That  distrust,  which  experience  gradually  teaches,  of  the  accu- 
racy and  precision  of  the  phraseology  in  which  our  reasonings  are 
expressed :  accompanied  with  a  corresponding  apprehension  of  in- 
voluntary mistakes  from  the  ambiguity  and  vagueness  of  language; 
2.  A  latent  suspicion  that  we  may  not  be  fully  in  possession  of  aU 
the  elements  on  which  the  solution  of  the  problem  depends ;  and 
8.  The  habitual  influence  of  those  first  principles  of  propriety,  of 
morality,  and  of  common  sense,  which,  as  long  as  reason  main- 
tains her  ascendant,  exercise  a  paramount  authority  over  all  those 
speculative  conclusions  which  have  any  connection  with  the  busi- 
ness of  life.     Of  these  checks  or  restraints  on  our  reasoning  pro- 
cess, none  are  cultivated  and  strengthened,  either  by  the  rules  of 
the  logician,  or  by  the  habits  of  vivd  voce  disputation.     On  the 
contrary,  in  proportion  as  their  regulating  power  is  confirmed, 
that  hesitation  and  suspense  of  judgment  are  encouraged  which 
are  so  congenial  to  the  spirit  of  true  philosophy,  but  such  fatal 
incumbrances  in  contending  with  an  antagonist  whose  object  is  not 
truth,  but  victory.     In  madmen,  where  their  control  is  entirely 
thrown  off,  the  merely  logical  process  (which  never  stops  to  ana- 
lyze the  meaning  of  words)  is  likely  to  go  on  piore  rapidly  and 
fearlessly  than  before,  producing  a  volubility  of  speech,  and  an  ap- 
parent quickness  of  conception,  which  present  to  common  observers 
all  the  characteristics  of  intellectual  superiority.     It  is  scarcely 
necessary  to  add,  that  the  same  appearances,  which  in  this  extreme 
case  of  mental  aberration  are  displayed  on  so  great  a  scale,  may 

the  spirit,  with  certain  conditions  of  wakefulness  j  that  is  to  say,  lucid  intervaU- 
During  tliis  sleep,  or  recession  of  the  spirit,  the  lower,  or  bestial  itates  of  lije,  ritt  up  tnio 
action  and  prominence.  It  is  an  awful  thing  to  be  eternally  tempted  by  the  perverted 
senses/* 
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be  expected  to  show  themselves,  more  or  less,  wherever  there  is 
any  deficiency  in  those  qualities  which  constitute  depth  and  saga- 
city of  judgment."^ 

2.  Somatic  Exaltation. — In  the  incipient  stage  of  insanity 
there  is  great  disturbance  of  the  motor  powef.  This  is  often,  in 
the  first  instance,  only  indicated  by  a  general  muscular  agitation, 
producing  a  brusquerie  of  manner,  forming  a  striking  contrast  to 
the  patient's  natural  state  of  quietness  and  repose. 

As  the  mental  disorder  progresses,  he  comports  himself  like  a 
person  in  a  state  of  incipient  intoxication.  It  is  difScult  to  remove 
the  impression  of  his  being  under  the  influence  of  vinous  stimu- 
lants, from  those  who  observe  his  erratic  conduct^  and  listen  to  his 
wild  conversation.  His  singularities  of  deportment,  excited  phy- 
siognomy, incoherence  and  extravagance  of  language,  his  unnatural 
elevation  of  spirits,  paroxysmal  attacks  of  exaltation,  irregular 
muscular  movements,  indicated  by  his  eccentric,  odd,  rolling,  and 
unsteady  gait,  naturally  suggest  the  question,  is  he  drunk  or 
madf 

During  the  stage  of  physical  agitation,  previously  referred  to, 
the  patient  resembles  a  ferocious  animal  removed  from  his  wild 
native  forest,  and  confined  in  a  cage.  He  paces  and  repaces  the 
room,  night  and  day,  in  a  condition  of  extreme  perturbation,  rarely 
sitting  or  standing  in  a  state  of  repose  for  many  consecutive  mi 
nutes.  He  suddenly  starts  from  home,  being  tormented  by  a 
peevish,  irresistible  restlessness, — a  constant,  unwearied,  never- 
satisfied  desire  for  change, — ^walking,  unfatigued,  long  distances 
with  great  apparent  fixedness  of  purpose  and  accompanying  vehe- 
mence of  gesture,  without  having  in  view  a  sane  or  rational  object. 
These  rapid  strides,  forced  and  violent  movements,  appear  to  ori- 
ginate in  an  instinctive  desire  to  throw  ofi*  a  morbid  accumulation 
of  muscular  power,  disperse  an  unhealthy  excess  of  irritability, 
dissipate  an  abnormal  redundancy  of  nervous  energy,  and  keep  in 
a  state  of  subjugation  corroding,  anxious,  and  perverted  thoughts, 
thus  relieving  the  mind  of 

**  A  whirling  gulf  of  pbantasy  and  flame." 

In  vain  the  unhappy  man  so  struggles  to  obtain  peace  of  mind 
by  yielding  to  an  irresistible  and  uncontrollable  desire  to  rush,  al- 

i  **  Philosophy  of  the  Human  Mind''  (1848),  p.  431,  2. 
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most  tmconsciously,  from  place  to  place ; — ^fruitless  are  his  endea- 
vors to  arrest  the  creation  of  the  morbid  and  gloomy  imagery 
desolating  and  bewildering  his  thoughts, — ^perverting  his  reason, — 
deadening  his  sensibility, — searing  his  conscience, — ^benumbing  his 
moral  sense, — distorting  his  judgment, — deluding  his  senses, — and 
paralyzing  his  volition ; — abortive  are  his  efforts  to  escape  from 
the  ^^ horrible  shadows"  and  ^' unreal  mockeries"  that  torture  and 
disorder  his  imagination.     Alas !  he  cannot  fly  from  himself. 

^  Qaid  terras  alio  calentes 
Sole  mutamus  ? — Patriee  quia  exal 
Se  quoque  fugit?"' — HoR. 

A  convict  in  Van  Diemen's  Land,  after  quarrelling  with  one  of 
the  overseers,  brutally  murdered  him.  He  immediately  escaped, 
with  a  few  clothes  and  a  gun,  to  the  wild  solitude  of  the  bush.  The 
murderer  lived,  for  some  time,  like  a  savage,  occasionally  making 
his  appearance,  armed  to  the  teeth,  at  various  huts,  where  he  per- 
emptorily demanded  food.  The  convict's  mind  ultimately  suc- 
cumbed to  the  severe  mental  agony  and  physical  distress  to  which 
it  was  exposed,  and  he  became  a  dangerous  lunatic.  He  was  even- 
tually perceived  to  be  under  the  dominion  of  a  terrible  hallucina- 
tion. He  imagined  that  he  was  constantly  being  pursued  by  the 
ghastly  phantom  of  his  murdered  victim.  He  was  observed  to 
rush  frantically  from  tree  to  tree,  bush  to  bush,  house  to  house, 
from  one  part  of  the  district  to  another,  endeavoring  to  fly  (like 
an  animal  hunted  to  death  by  ferocious  bloodhounds)  from  the 
clutches  of  some  person  constantly  in  his  wake,  and  steadily  track- 
ing his  path.  The  maniac  eventually  surrendered  himself  into  the 
hands  of  the  police,  alleging  that  annihilation  was  preferable  to 

^  A  friend  observed  to  Socrates,  alluding  to  a  mutual  acquaintance  afflicted  with 
melancholy,  that  **  he  had  derived  no  benefit  from  his  travels."  "  I  am  not  sarprised 
at  that,"  replied  the  philosopher,  ^for  he  travelled  along  vfUh  himteff.''^ 

Sterne  says :  "  The  learned  Smel/un^ut  travelled  from  Boulogne  to  Paris,  from  Pvis 
to  Rome,  and  so  on ;  but  he  set  out  tenth  the  tpleen  and  jaundice,  and  every  object  ht 
paued  by  uhu  ditcalored  or  distorted.  He  wrote  an  account  of  them,  but  'twas  nothiog 
but  the  account  of  his  own  miserable  feelings.     I  met  Smelfungus  in  the  grand  portico 

of  the  Pantheon.     '  'Tis  nothing  but  a  large  cock-pit,*  said  he I  popped  upon 

Smelfungus  again  at  Turin,  on  his  return  home,  and  a  sad  tale  of  sorrowful  adventures 

he  had  to  tell He  had  been  flayed  alive,  and  bedevilled,  and  used  worse  than 

St.  Bartholomew,  at  every  stage  he  had  come  to.  '  I'll  tell  it,'  cried  Smelfungus,  'to 
the  world:    ^You  had  better  tell  it,'  said  I,  *  TO  toub  Phtsiciah.'  " 
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the  agony  of  mind  which  he  suffered.  In  fact,  although  insane, 
he  prayed  earnestly  for  death  at  the  hands  of  the  public  execu- 
tioner, in  order  to  extricate  himself  from  the  spectral  image  that 
was  never  absent  from  his  mind ! 

Who  can  escape  from  the  never-dying  agony  and  tmceasing  tor- 
tures of  a  wicked  and  perturbed  conscience  ?  What  means  are 
there  of  effectually  obliterating  that  ^^ damned  spot"  that  must 
ever  appear  in  terrible  judgment  against  inexpiated  and  unre- 
pented  crimes,  unforgiven  by  Heaven,  and  ^^unwhipt  of  justice" 
upon  earth  ? 

"  Exemplo  quodcumque  malo  committitur,  ipsi 
Displicet  auctofi.     Prima  est  hsec  ultio,  quod  se 
JudicjO  nemo  nocens  absolvinir ;  improba  qoamvis 
Gratia  iallaci  Prsetoris  vicerit  uma." 

JuviH.  Sat.  13,  v.  1. 

I  had  an  opportunity  of  seeing,  some  years  ago,  a  singularly 
JUstressing'  case  of  confirmed  insanity  consequent  upon  a  long, 
sad,  and  eventful  career  of  vice  and  immorality.  The  patient 
had  lived,  for  fifteen  years,  a  most  extraordinary  life.  He  had 
been  accused  (but  not  legally  convicted)  of  almost  every  descrip- 
tion of  crime.  He  eventually  went  to  Australia,  and  resided  for 
a  long  time  in  an  unfrequented  part  of  that  country.  He  subse- 
quently returned  to  England,  discarded  by  his  family  in  conse- 
quence of  his  gross  and  inexplicable  acts  of  impropriety,  and 
abandoned  himself,  without  restriction,  to  all  kinds  of  debauchery, 
vice,  and  profligacy.  He  was  supposed  (upon  what  was  at  the 
time  conceived  to  be  valid  evidence)  to  have  been  guilty  of  a 
barbarous  murder;  was  accused  of  having  committed  an  unnatural 
offence ;  and  was  ^publicly  charged  with  acts  of  forgery,  perjury, 
and  theft !  In  early  life  he  squandered,  in  a  most  reckless  man- 
ner, a  fortune  which  he  had  obtained  with  his  wife,  and  then 
cruelly  deserted  her  and  a  family  of  three  children,  after  forming 
a  connection  with  a  depraved  woman  of  a  most  hideous  and  forbid- 
ding aspect,  whom  he  met  accidentally  in  the  public  streets! 
During  the  whole  of  this  period,  he  exhibited  none  of  the  ordinary 
symptoms  of  mental  alienation.  At  the  age  of  fifty  he  became 
clearly  insane,  if  he  had  not  been  so  for  many  years  previously. 
ELis  insanity  was  of  a  most  painful  type.  There  evidently  ex- 
isted, associated  with  his  mental  derangement,  occasional  lucid 
and  apparently  sane  reminiscences  of  his  former  vices  and  crimes. 
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He  had  a  perfect  horror  of  seeing  any  one  enter  the  room  in 
which  he  was  confined ;  and  if  a  stranger  were  introduced,  he  im- 
mediately rushed  into  a  comer,  where  he  would  crouch  like  a  wild 
and  untamed  animal,  in  an  agony  of  frenzied  despair.  He  then 
held  up  his  hands  in  the  attitude  of  wild  distress,  and  with  an  ex- 
pression of  perfect  terror  depicted  on  his  countenance,  literally 
screamed,  "  Away,  away !-— don't  come  near  me ! — ^I  don't  know 
you  ! — why  do  you  stare  so  at  me  ? — I  am  not  the  man ! — ^I  am 
innocent ! — falsely  accused ! — turn  him  out ! — ^I  won't  speak  to 
him ! — I  will  confess  nothing  !"  When  contemplating  this  nn- 
happy  man's  condition,  I  was  forcibly  reminded  of  the  scene  in 
Macbeth,  where  the  gory  spectral  image  of  Banquo  is  conjured 
into  existence  by  the  guilty  conscience  of  the  king. 

"No  disease  of  the  imagination,"  says  Dr.  Johnson,  "is  so 
difficult  of  cure  as  that  which  is  complicated  with  the  dread  of 
guilt  Fancy  and  conscience  then  act  interchangeably  upon  the 
mind,  and  so  often  shift  their  places  that  the  illusions  of  the  one 
are  not  distinguished  from  the  dictates  of  the  other.  If  fancy 
presents  images  not  moral  or  religious,  the  mind  drives  them  away 
when  they  give  it  pain ;  but  when  melancholy  notions  take  the 
form  of  duty,  they  lay  hold  on  the  faculties  without  opposition, 
because  we  are  afraid  to  exclude  or  banish  them.  For  this  rea- 
son, the  superstitious  are  often  melancholy,  and  the  melandioly 
almost  always  superstitious."^ 

The  Abb^  de  Rancfe  became  insane  from  the  effects  of  remorse. 
His  insanity  was  manifested  by  a  state  of  frantic  grief.  To  this 
succeeded  profound  melancholy.  He  sent  away  all  his  friends, 
and  shut  himself  up  in  his  mansion  at  Veret,  where  he  refused  to 
see  a  single  creature.  His  whole  soul  was  absotbed  in  a  deep  and 
settled  gloom.  Hermetically  sealed  in  a  small  room,  he  even 
forgot  to  eat  and  drink ;  and  when  the  servant  reminded  him  that 
it  was  bedtime,  he  started,  as  from  a  deep  reverie,  and  seemed 
unconscious  that  it  was  not  still  morning.  A  faithful  servant  who 
sometimes  followed  him  by  stealth,  often  watched  him  standing  for 
hours  in  one  place,  like  a  statue,  the  snow,  rain,  and  pitiless  storm 
mercilessly  beating  on  his  poor  head,  whilst  he,  unconscious  of 
the  wild  fury  of  the  elements,  was  wholly  absorbed  in  the  gloomy 
silence  of  black  and  hopeless  despair. 

^  Rasselas. 
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Happily,  there  are  many  cases  of  insanity,  even  in  the  inci- 
pient stage,  where  the  mind  is  intensely  abstracted  and  pre-occu- 
pied  in  the  contemplation  of  the  most  glowing,  richly  poetical, 
fiknciful,  and  joyous  imagery.  The  morbid  imagination  exalts  its 
possessor  into  the  purest  and  most  elevated  ethereal  regions. 
The  patient  reyels  in  the  luxury  of  vast  hoards  of  wealth ;  is 
elevated  to  positions  that  confer  upon  him  the  highest  amount  of 
physical  enjoyment,  and  the  maximum  degree  of  intellectual 
gratification  that  the  body  and  mind  are  susceptible  of.  He  is 
in  fancy  a  monarch,  ruling  over  the  destinies  of  a  great  nation. 
He  is  ^^  every  inch  a  king,"  having  at  command  undisputed  and 
despotic  sovereignty.  Occasionally,  the  lunatic  is  in  imagination 
not  only  the  emperor  of  a  great  and  powerful  nation,  a  happy, 
contented,  and  prosperous  people,  but  sole  arbiter  and  monarch  of 
the  universe,  ruling,  governing,  and  having  under  his  exclusive 
control  and  subjection  every  kingdom,  civilized  and  uncivilized, 
on  the  face  of  the  globe  !  At  other  times  he  is  an  angelic  being, 
enjoying  all  the  rapturous  pleasures  and  ecstatic  bliss  of  the  re- 
deemed, in  a  brighter  and  a  purer  state  of  existence.  I  have 
occasionally  seen  such  patients  return  to  the  dull,  and  often 
humble  realities  of  iane  life ;  in  other  words,  restored  to  the 
possession  of  reason,  and  (comparing  their  normal  with  their  ab- 
normal condition  of  mind)  have  been  disposed  to  ask  the  question, 
which  was  the  happier  state  of  the  two  ?^ 

"In  this  stage  of  exaltation,"  says  Pinel,  "the  patient  over- 
whelms those  about  him  with  his  extraordinary  loquacity.     If  he 

^  Horace  describes  the  feelings  of  a  lunatic,  brought  down,  by  a  restoration  of 
reason,  from  the  happy  Elysium  into  which  his  morbid  fancy  had  transported  him, 
to  the  regions  of  poor  common  humanity : — 

**  Pol !  me  occidistis,  amici, 
Non  servastis,  ait,  cui  sic  eztorta  voluptas 
Et  demptus  per  vim  mentis  gratissimus  error !'' 

**  I  always  expected,"  said  a  patient  to  Dr.  Willis,  **  with  impatience,  the  accession 
of  the  paroxysms  of  insanity,  since  I  enjoyed,  during  their  presence,  a  high  degree  of 
pleasure.  They  lasted  ten  or  twelve  hours.  Everything  appeared  easy  to  me.  No 
obstacles  presented  themselves  in  theory  or  in  practice.  My  memory,  all  of  a  sud- 
den, acquired  a  singniar  degree  of  perfection.  Long  passages  of  Latin  authors 
occurred  to  my  mind.  In  general,  I  have  great  difficulty  in  finding  rhythmical 
terminatioiM,  but  then  I  could  write  in  verse  with  as  much  facility  as  prose.  I  was 
cunning,  malicious,  and  fertile  in  all  kinds  of  expedient" — ^J  Treatin  an  Mental 
Deramgemeni,*'  by  Francis  Willis,  M.D.     1843. 
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comes  into  a  room  he  turns  eyerything  upside  down,  he  dispkoes 
and  shakes  the  chairs  and  tables,  without  seeming  to  have  anj 
particular  motive  for  so  doing.  Scarcely  have  you  taken  the  eye 
off  him,  when  you  perceive  him  on  the  promenade,  and  there,  as 
aimlessly  busy  as  in  the  room,  he  chatters,  throws  stones,  and 
walks  up  and  down  the  same  way  over  and  over  again.  Another 
speaks  alternately  of  his  horses,  dogs,  garden,  and  his  wig,  irith- 
out  waiting  for  an  answer,  or  giving  the  hearer  time  to  follow  Us 
rodomontade.  He  rambles  about  his  grounds  like ani^ti»/a<iiiii, 
cries  out,  gabbles,  torments  his  servants  with  trifling  orders,  his 
relations  with  absurdities ;  and  the  next  moment  no  long^  knows 
what  he  has  said  or  done." 

The  preceding  retumS  conveys  a  general  idea  of  the  precanotj 
symptoms  of  insanity,  as  far  as  they  relate  to  morbid  cerebral,  or 
mental  excitement.  This  state  of  mind,  however,  is  also  pre- 
monitory of  other  affections  of  the  great  nervous  centre,  not 
associated  with  aberration  of  the  ideas. 

It  frequently  precedes  ordinary  attacks  of  meningitis  and  eere-^ 
britis.  It  is  observed  in  the  affections  of  the  encephalon  that 
occur  in  childhood,  and  the  symptom  is  characteristic  of  those 
conditions  of  the  brain  so  commonly  associated  with  attacks  of 
acute,  as  well  as  of  low  typhoid  fever,  producing  great  rapidity  of 
the  cerebral  circulation,  depression  of  the  vital,  and  exhaustion  of 
the  nerve  force. 

A  state  of  mental  excitement  is  frequently  precursory  of  spo- 
plexjr.  For  some  days  prior  to  an  attack  of  this  disease,  the 
patient  has  been  known  to  exhibit  symptoms  of  unusual  irrita- 
bility and  irascibility. 

A  gentleman,  whose  mind  had  been  severely  harassed  by  anxi- 
ous business,  complained  for  some  period  prior  to  an  attack  of 
apoplexy  of  odd  sensations  in  his  head.  He  said  he  felt  as  if  his 
brain  were  a  "  lump  of  lead,"  and  as  if  "  thousands  of  insects  were 
creeping  over  it."  He  had  no  headache.  A  week  before  being 
seized  with  serious  cerebral  symptoms  he  became  extremely  irrita- 
ble, spoke  angrily  to  his  wife  (the  first  occurrence  of  the  kind  in  a 
long  and  happy  wedded  life),  quarrelled  with,  and  appeared  disin- 
clined to  have  the  children  about  him.  It  was  thought  that  some 
matter  of  business,  unknown  to  his  family,  had  worried  him,  or 
that  he  had  experienced  a  serious  pecuniary  loss.  On  the  day 
before  his  attack  of  cerebral  hemorrhage,  he  showed  symptoms  of 
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acute  mental  excitement,  which  greatly  alarmed  his  wife  and 
family.  On  the  following  day,  after  a  disturbed  night,  he  rose 
very  early  in  the  morning  and  entered  his  bath-room,  and,  about 
half  an  hour  afterwards,  was  found  by  his  valet  in  a  state  of  pro- 
found insensibility!  The  pulse  being  scarcely  perceptible,  and 
the  action  of  the  heart  feeble,  stimulants  and  restoratives  were 
immediately  administered.  After  the  lapse  of  an  hour,  conscious- 
ness partially  returned ;  he,  however,  died  in  the  course  of  the 
evening.  On  the  examination  of  the  brain  after  death,  a  clot  of 
blood  was  found  on  the  corpus  striatum^  with  slight  evidences  of 
softening  in  the  right  cerebral  hemisphere. 

A  tradesman,  aetat.  forty-seven,  fell  from  the  top  of  an  omnibus 
in  Oxford  Street,  injuring  his  head.  Symptoms  of  concussion 
followed.  He  continued  in  a  state  of  semi-consciousness  until 
late  in  the  evening,  when  he  opened  his  eyes,  gazed  listlessly 
about  him,  and,  in  a  faint  tone  of  voice,  asked,  *'*'  Where  am  I  ? — 
What  has  happened  V*  In  the  course  of  a  fortnight  he  was  able  to 
resume  his  business.  About  twelve  months  after  this  attack,  a 
marked  difference  was  observed  in  his  mind.  He  became  peevish, 
quarrelsome,  discharging  his  principal  matiaging  clerk  for  some 
trifling  inaccuracies.  A  short  time  subsequently  to  this  change 
being  observed,  he  had,  whilst  in  his  counting-house,  an  attack  of 
epilepsy.  His  mind  appeared  clearer  and  more  composed,  after 
recovering  from  the  acute  effects  of  this  seizure,  than  it  was  pre- 
viously. He  exhibited  great  self-command  and  acuteness  in  mat- 
ters of  business,  and  appeared  to  be  less  irritated  by  family  affairs. 
In  about  six  weeks  he  showed  symptoms  of  mental  depression, 
which  were  soon  followed  by  uncontrollable  paroxysms  of  violent 
and  furious  passion  !  His  wife  was  much  alarmed  at  his  altered 
mental  state,  considering  that  he  was  on  the  eve  of  an  attack  of 
insanity.  In  the  course  of  the  night  he  had  a  second  epileptic 
seizure.  He  recovered  from  this  fit,  and  the  mind  appeared  once 
more  from  under  a  dark  cloud,  and  his  natural  kindliness  of  dis- 
position and  warm-heartedness  again  showed  itself.  The  change 
in  the  state  of  his  intellect,  and  altered  condition  of  his  affections 
after  each  attack  of  epilepsy,  was  remarkable.  He  had,  during 
the  succeeding  six  months,  eleven  similar  epileptic  seizures,  and  in 
one  of  these  attacks,  which  was  more  of  an  apoplectic  than  of  an 
epileptic  character,  he  died.  The  epilepsy  was  always  preceded 
by  great  irritability  and  excitement,  but  without  any  appreciable 


244  STAGE    OF    EXALTATION. 

delusions.  After  death,  the  right  hemisphere  of  the  brain  was 
found  to  be  considerably  indurated,  and  in  the  left  hemisphere, 
near  the  seat  of  the  injury,  was  found  a  small  sdrrhous  tumor  of 
the  size  of  a  pigeon's  egg. 

In  one  peculiar  and  often  fatal  type  of  insanity,  known  by  liie 
name  of  progressive,  or  ^^  general  Paralysis  of  the  Insane"  the 
premonitory  stage  is  marked  (in  many,  but  not  in  all  instaneeB) 
by  exalted,  grand,  and  ambitious  ideas,  referring  principally  to 
wealth,  social  position,  worldly  honors,  mental  and  physical  capi- 
city.  For  a  long  period,  before  any  mental  disorder  is  genenJlj 
suspected,  the  ideas  are  observed  to  be  only  of  an  absurd  stA 
extravagant  character.  The  patient  talks  of  the  amount  of  money 
he  has  made ;  of  the  success  of  his  commercial  speculations,  luB 
good  fortune,  extraordinary  luck,  and  of  the  bright  future  in  store 
for  himself  and  family.  He  magnifies  the  amount  of  his  daily  or 
weekly  receipts,  whether  realized  in  the  practice  of  a  profession, 
in  trade,  or  in  commerce.  I  have  known  this  tendency  simply  to 
distort  facts  and  look  extravagantly  at  the  bright  side  of  every- 
thing, through  an  intensely  magnified  and  highly  colored,  because 
morbid  medium  (when  the  actual  circumstances  of  the  party  did 
not  in  the  slightest  degree  justify  such  sanguine  ideas),  to  exist 
for  five  or  even  ten  years,  before  the  mind  presented  any  decided 
and  recognized  symptoms  of  alienation ! 

A  gentleman,  who  died  at  the  age  of  sixty-two,  of  general  para- 
lysis, for  seven  years  previously  to  his  being  considered  as  insane, 
manifested  a  most  extraordinary  disposition  to  falsify  and  exagge- 
rate everything  with  which  he  had  to  do.     His  want  of  a  right 
appreciation  of  existing  facts,  his  constant  and  singular  untruth- 
fulness, gave   rise,  among   his   relations,  to  much   anxiety  and 
•distress  of  mind.     Some  of  his  most  intimate   friends  became 
estranged  from  him  in  consequence  of  his  gross  want  of  veracity. 
As  the  disease  of  the  brain  progressed,  his  mind  became  percepti- 
bly more  disposed  to  indulge  in  wild,  visionary,  and  illusory 
notions.     He  eventually  imagined   that  he  had  discovered  the 
philosopher's  stone,  the  art  of  making  gold,  was  possessed  of  great 
wealth,  and  had  the  coffers  of  the  Bank  of  England  at  his  disposal. 
A  few  months  before  his  death,  he  was  busily  engaged  in  a  scheme^ 
exhibiting  great  arithmetical  cleverness  and  ingenuity,  for  paying 
off  the  national  debt,  out  of  his  own  vast,  but,  alas !  imaginary 
hoard  of  wealth! 
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In  another  case,  the  disease  could  be  traced  back  for  ten  years, 
when  the  patient's  habits,  thoughts,  and  disposition  were  obseryed 
to  undergo  remarkable  alterations,  following,  what  was  at  that 
time  thought  to  be,  a  severe  fainting  fit,  but  which,  undoubtedly, 
was  an  epileptie  seizure.  Previously  to  the  attack  of  epilepsy, 
this  gentleman  was  noted  for  being  a  prudent,  cautious,  careful, 
and  unimaginative  man. 

A  few  days  after  the  attack  referred  to,  a  marked  change  was 
observed  in  the  patient's  deportment  and  conversation.  He  exhi- 
bited an  unnatural  flow  of  animal  spirits,  unusual  buoyancy  and 
elasticity  of  mind,  and  subsequently  indulged  in  the  most  absurd, 
but  still  not  irrational,  or  insane  notions  of  grandeur  and  wealth. 
This  condition  of  mind  continued /or  nearly  at/ear^  without  excit- 
ing any  suspicion  as  to  his  real  state  of  mental  or  bodily  health. 
He  then  visited  the  United  States  of  America.  During  the  voy- 
age out  he  suffered  greatly  from  sea-sickness,  and  his  ideas  (per- 
haps as  a  consequence)  were  more  subdued,  toned  down,  manner 
less  restless,  and  his  general  conversation  in  a  condition  of  healthy 
repose.  He  remained  in  America  for  several  years,  indulging  in 
many  innocent  oddities,  vagaries,  and  eccentricities,  but  continu- 
ing, apparently,  in  healthy  possession  of  his  intellectual  powers. 
He  amused  and  busied  himself,  whilst  there,  in  ascertaining  the 
value  of  property  that  was  offered  for  sale,  talked  of  his  wish  to 
make  investments  in  land  and  houses,  and  made  himself,  in  a 
'  business  manner,  well  acquainted  with  the  particulars  respecting 
several  large  tracts  of  waste  land  that  were  advertised  to  be  sold. 
He  returned  to  England  (singular  to  relate)  without  committing 
one  act  of  what  might  be  termed  insanity  or  even  of  extravagance. 
His  wife  could  not  be  otherwise  than  diverted  at  the  absurdly 
exaggerated  and  sometimes  ludicrous  tone  of  her  husband's 
strangely  wild  and  often  flighty  conversation,  but  never  for  one 
moment  suspected  that  his  mind  was  suffering  from  a  phase  of 
incipient  alienation,  or  that  he  was  afflicted  with  obscure  disease 
of  the  brain ! 

A  few  months  after  his  arrival  in  England,  he  had  a  second 
epileptic  fit.  It  was,  however,  transient  in  its  character,  and 
accompanied  with  but  little  muscular  agitation  or  convulsion.  On 
his  recovery  from  this  attack,  his  mind  manifested  decided  symp- 
toms of  aberration.  Under  the  influence  of  medical  treatment, 
all  signs  of  mental  disorder  rapidly  disappeared,  and  to  the  asto- 
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nbhment  of  every  one,  he  appeared  to  entirely  recover  !  A  few 
months  subsequently,  the  extravagant  ideas  again  took  possession 
of  his  mind.  He  proposed  to  abandon  the  pursuits  of  eommeroe 
in  which  he  was  engaged,  and  to  study  for  the  bar.  He  expressed 
a  desire  to  enter  one  of  the  English  universities,  and  selected  Ox- 
ford for  his  alma  mater.  He  talked  wildly  of  what  he  should 
accomplish  in  his  new  profession ;  of  his  capabilities  of  adroitly 
examining  witnesses  ;  of  his  extraordinary  knowledge  of  the  law 
of  evidence  (never  having  read  a  law  work !),  of  his  magical 
powers  of  oratory,  and  marvellous  gifts  of  elocution  !  From  tliis 
period  the  disease  rapidly  progressed,  and  he  became  paralytic 
and  demented !  The  brain  revealed,  after  death,  evidences  of 
long-existing  disorganization,  particularly  in  its  investing  mem- 
branes. There  was  also  considerable  softening  of  one  of  die 
hemispheres,  conjoined  with  atrophy  of  the  convolutions. 


CHAPTER   IX. 

STAGE  OF  MENTAL  DEPRESSION. 

In  the  early  stage  of  insanity,  the  patient  is  at  first  seen  to 
mope,  he  is  then  heard  to  complain  of  extreme  ennui,  and,  subse- 
quently, he  becomes  abstracted,  moody,  and  sullen.  Acute  mor- 
bid melancholy  afterwards  manifests  itself.  This  condition  of 
mind  often  exists  for  some  time  before  derangement  of  the  per- 
ceptive faculties  or  mental  delusions  are  recognized. 

It  is  occasionally  difBcult  to  draw  the  line  of  demarcation  between 
ordinary  attacks  of  ennui,  the  more  severe  types  of  hypochondri- 
asis, and  the  mental  depression  symptomatic  of  the  commencement 
of  insanity. 

In  these  cases,  so  insidious  is  the  advent,  so  imperceptible  the 
stealthy  march  of  this  form  of  mental  disorder,  that  it  is  often 
difficult  to  diagnose  its  existence,  and  to  trace  it  to  its  origin. 

With  what  poetic  and  psychological  truth  has  our  great  drama- 
tist delineated,  in  the  character  of  Hamlet,  the  incipient  symptoms, 
slow  gradations,  and  almost  inappreciable  advances  of  the  cesthenic 
type  of  insanity ! 

This  state  of  mind  often  leads  to  suicide.  There  is,  alas  !  in 
existence  a  frightful  amount  of  unrecognized  and  untreated  mental 
depression  associated  with  suicidal  impulses.  The  daily  channels 
of  communication  convey  to  us  this  sad  intelligence  in  language 
that  does  not  admit  of  misconstruction.  The  melancholy  history 
of  one  case  recorded  is  but  a  faithful  record  of  hundreds  of  others 
that  are  occurring  within  the  range  of  our  own  vision.  If  the  evi- 
dence generally  adduced  at  the  coroner's  inquest  is  to  be  credited, 
in  nearly  every  eane  of  suicide,  cerebral  disorder  has  exhibited 
itself,  and  the  mind  has  been  clearly  and  palpably  deranged.  In 
many  cases,  the  mental  disorder  had  clearly  existed  for  weeks, 
and,  occasionally,  for  months,  without  giving  rise  to  the  suspicion 
jf  the  presence  of  any  dangerous  degree  of  brain  or  psychical  dis- 
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turbance  likely  to  lead  to  bo  disastrous  an  issue.  There  are  few 
morbid  mental  conditions  so  fatal  in  their  results  as  these  appa- 
rently trifling,  evanescent,  and  occasionally  fngitive  attacks  of 
depression.  They  almost  invariably  (in  certain  temperamaiti) 
are  associated  with  a  disposition  to  self-destmction.  I  vm 
never  consulted  in  this  type  of  case,  without  fuUy  impresBiiig 
upon  the  relatives  and  friends  the  importance  of  the  most  careU 
and  uninterrupted  vigilance.  These  slight  ruflles  on  the  sur&ee, 
apparently  unimportant  attacks  of  mental  despondency,  and  tii- 
fling  paroxysms  of  morbid  ennuij  accompanied,  as  they  firequentfy 
are,  with  intense  weariness  of  life,  a  desire  for  seclusion,  love  of 
solitude,  and  longing  for  death,  are  indicative  of  acute  wUxUm  «f 
brain^  and  mind. disorder^  and  are  fraught  with  fatal  miachief  to 
reason  and  to  life !  How  much  of  this  character  of  disordered  mind 
not  only  escapes  observation,  but  is  subjected  to  no  kind  of  medi- 
cal  Treatment  or  supervision !  Occasionally  it  may  happen  (iral 
how  rare  is  the  occurrence  !)  that  the  unhappy  suicide  may  have 
exhibited  no  appreciable  symptoms  of  mental  derangement ;  bit 
even  in  these  cases  we  should  be  cautious  in  concluding  that  perfect 
sanity  existed  at  the  time  of  the  suicide. 

It  often  occurs  that  a  person  is  impelled  to  self-destruction  by 
the  overpowering  and*  crushing  influence  of  some  latent  and  eonr 
cealed  delimon,  that  has  for  weeks,  and  perhaps  months,  been 
sitting  like  an  incubus  upon  the  imagination.  Patients  confess 
that  they  have  been  under  the  influence  of  monomaniacal  ideas 
and  terrible  hallucinations  for  a  long  period  without  their  exis- 
tence being  suspected  even  by  their  most  intimate  associates. 
''  For  six  months,**  writes  a  patient,  "  I  have  never  had  the  idea 
of  suicide,  night  or  day,  out  of  mind.  Wherever  I  go,  an  unseen 
demon  pursues  me,  impelling  me  to  self-destruction  !  My  wife, 
friends,  and  children  observe  my  listlessness  and  perceive  my  d^ 
spondency,  but  they  know  nothing  of  the  worm  that  is  gnawing 
within.'*  Is  this  not  a  type  of  case  more  generally  prevalent 
than  we  imagine  ?  May  we  not  say  of  this  unhappy  man,  with  a 
mind  tortured  and  driven  to  despair  by  a  concealed  hallucination, 
or  unobserved  delusion,  urging  him  to  the  commission  of  suicide, 
as  the  only  escape  from  the  acuteness  of  his  misery, 

**  Hi  hears  a  voice  wb  cannot  hear, 
Which  says,  hi  must  not  stay, 
Hi  sees  a  hand  wi  cannot  see, 
Which  beckons  rim  aMray*** 
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This  morbid  condition  of  the  intelligence  is  commonly  observed 
as  one  of  the  precursory  signs  of  organic  disease  of  the  brain  on- 
allied  with  insanity.  Acute  softening,  cerebral  hemorrhage,  general 
paralysis,  and  cerebral  tumors,  are  occasionally  seen  in  the  early 
stage,  associated  with  severe  mental  depression. 

I  have  observed  several  cases  of  inflammatory,  as  well  as  white 
softening  of  the  brain,  preceded  by  great  lowness  of  spirits,  occa- 
sionally amounting  to  acute  melancholia.  In  one  case  a  gentle- 
man who  had  lived,  what  is  termed  a  hard  life,  showed  symptoms 
of  hypochondriasis,  preceded  at  first  by  ordinary  attacks  of  pro- 
found ennui.  This  was  so  opposed  to  his  usual  temperament  that 
the  alteration  in  his  natural  character  was  made  the  subject  of  ob- 
servation. He  suddenly  became  quite  hipped,  refused  to  go  into 
society,  and  always  i^peared  unhappy  if  any  of  his  former  asso- 
ciates called  upon  him.  He  became  soon  afterwards  quite  a  re- 
cluse. This  gentleman,  after  the  lapse  of  some  years,  during 
which  period  his  condition  of  physical  and  mental  health  under- 
went many  changes  and  modifications,  died  of  white  softening  of 
the  brain.  His  state  of  mental  depression,  however,  existed  for 
some  time  before  the  sensor  or  motor  powers  gave  evidence  of  dis- 
ease. I  have  known  cases  of  apoplexy  preceded  by  great  depres- 
sion of  spirits. 


CHAPTER  X. 

STAGE  OF  ABERRATION. 
Incipient  aberration  may  manifest  itself  in, 

1.  The  InUUectvAil  Faculties. 

2.  The  Perceptive  Faculties. 
8.  The  Moral  Faculties. 

I  have  already  alluded  to  the  contests  which  so  frequently  take 
place  in  the  mind  (some  extent  off  its  balance)  with  impressions 
clearly  of  a  morbid  character,  but  not  actually  fixed  and  insane 
ideas.     This  is  clearly  an  incipient  stage  of  aberration. 

The  Intellectual  Faculties. — How  obscure,  gradually  pro- 
gressive, subtle,  and  insidious  are  the  inappreciable  approaches  of 
insane  thought !  At  what  period  does  the  exaggerated,  false,  and 
eccentric  conception  traverse  the  fatal  boundary  line  separating 
the  sane  from  the  deranged  mind,  and  become,  instead  of  an  erro- 
neous notion,  illogical  conclusion,  error  of  judgment,  mistaken  con- 
viction, absurd  and  extravagant  thought,  a  bona  fide  insane  delu- 
stony  a  morbid  creation  of  the  distempered  and  diseased  imagina- 
tion? 

"  An  attentive  observer,  tracing  the  first  period  oC  the  evolution 
of  a  fixed  idea,  witnesses  one  of  the  most  curious  spectacles  ima- 
ginable. He  sees  a  man,  the  prey  of  a  disposition  imposed  by  this 
malady,  striving  from  time  to  time  to  rid  himself  of  it,  but  ever 
falling  back  under  its  tyrannical  influence,  and  constrained  by  tbe 
laws  of  his  mind  to  seek  for  some  form  under  which  to  give  it  » 
body  and  a  definite  existence.  He  will  be  seen  successively  to 
adopt,  and  to  repel,  the  divers  ideas  which  present  themselves  to 
him,  and  laboriously  striving  to  deliver  himself  of  a  delirium 
which  shall  be  the  expression,  the  exact  image,  of  an  internal  con- 
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dition  of  wliich  he  himself,  after  all,  suspects  not  the  existence ! 
This  first  phase  in  the  evolution  of  the  fixed  idea,  this  gradual  and 
progressive  creation  of  delirium,  constitutes  the  period  of  incuba- 
tion of  insanity."* 

A  man  has  received  an  ojBTence,  perhaps  a  series  of  offences, 
trifling  in  their  character.  His  mind  at  first  dwells  slightly  upon 
the  fact :  he  then  allows  the  impression  to  absorb  the  attention  to 
a  degree  quite  incommensurate  with  their  importance,  other  trains 
of  healthy  thought  being  rigidly  excluded  from  his  mind.  Even- 
tually, these  notions  become  extravagant  and  exaggerated.  The 
injury  which  was,  in  the  first  instance,  considered  a  trivial  and  in- 
significant one,  assumes,  however  (as  the  mental  disease  progresses), 
grave  and  significant  character  in  the  estimation  of  the  person 
whose  mind  is  almost  exclusively  occupied  in  its  morbid  contem- 
plation. The  intellect  at  last  yields  to  the  pressure,  and  the  gene- 
ral health  becoming  deranged,  the  idea  which  was,  originally,  only 
an  extravagant  conception,  becomes  a  clearly  manifested  delusion ; 
in  other  words,  a  fixed  and  settled  insane  idea^  the  insanity  con- 
sisting, not  in  a  creation  of  the  fancy  de  novo^  but  in  a  morbid  ex- 
aggeration, and  insane  perversion,  of  actually  existing  circum- 
stances. 

'^  It  is  the  character  of  insanity  not  only  to  call  up  impressions 
which  are  entirely  visionary,  but  also  to  distort  and  exaggerate 
those  which  are  true,  and  to  carry  them  to  consequences  which  they 
do  not  warrant  in  the  estimation  of  a  sound  mind,''' 

Dr.  Johnson  has  traced  with  the  hand  of  a  master,  the  insidious 
advances  of  deranged  thought : — 

"  Some  particular  train  of  ideas  fixed  upon  the  mind,  all  other 
intellectual  gratifications  are  rejected :  the  mind,  in  wearinesis  or 
leisure,  recurs  constantly  to  the  favorite  conception,  and  feasts  on 
the  luscious  falsehood,  whenever  it  is  offended  with  the  bitterness 
of  truth.  By  degrees,  the  reign  of  fancy  is  confirmed.  She  grows 
first  imperious,  and  in  time  despotic.  These  fictions  begin  to  ope- 
rate as  realities,  false  opinions  fasten  upon  the  mind,  and  life 
passes  in  dreams  of  rapture  or  of  anguish.''^ 

The  Pbbcbptivb  Faculties. — The  perceptive  powers  are  often 
the  first  to  yield  to  the  influence  of  disease.  A  gentleman,  who 
eventually  became  insane,  and  died,  alas !  by  his  own  hand,  for 

'  Falret.  '  Abercrombie.  '  Rasselas. 
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months  before  he  yielded  to  the  delusion  that  led  to  his  confinement, 
and  self-destruction,  battled  strongly  and  heroically  with  an  illit 
sion  of  the  senses,  which  he  was  conscious  had  no  existence  apart 
from  himself. 

He  often  conversed  with  his  wife  upon  the  subject  of  his  horrible 
phantasy,  and  "unreal  mockery,"  she  trying,  by  soothing  ex- 
pressions of  devoted  afiection,  and  arguments  addressed  to  his 
reason,  to  dissipate  the  terrible  image  that  pursued  him,  like  an 
evil  eye,  night  and  day.  This  gentleman's  state  of  brain  was  not 
made  a  matter  of  investigation  until  his  insanity  was  obviously 
declared.  His  reason  and  life  would,  in  all  probability,  hate 
been  saved,  had  timely  medical  aid  been  obtained  for  his  relief! 

A  lady,  setat.  fifty,  wife  of  a  merchant,  well  educated,  head 
large,  temperament  bilio-lymphatic,  experienced  several  family 
misfortunes,  which  gave  rise  to  much  bodily  ill-health,  and  to  a 
restless  and  irritable  state  of  mind.  The  first  indication  of  actual 
delusion  and  insanity,  was  the  appearance  of  a  transient  halo 
around  whatever  she  was  engaged  in  reading,  and  ultimately 
encircling  every  object  she  steadfastly  regarded.  Her  false  pw- 
ceptions  became  subsequently  more  numerous.  She  walked  with 
difficulty,  in  consequence  of  the  impression  which  she  had,  that  a 
smooth  surface  was  an  irregular  one ;  that  deep  chasms  constantly 
occurred  in  the  floor,  over  which  it  was  necessary  for  her  to  stride, 
that  the  height  of  one  step  of  the  stair  was  greater  than  that  of 
another,  or  that  she  tottered  on  the  brink  of  a  precipice.  NoiscB, 
which  were  scarcely  perceptible  to  others,  annoyed  her  very  much, 
both  from  their  supposed  loudness  and  harshness,  as  well  as  from 
their  resembling  voices  addressed  to  her  in  conversation.  Her 
language  was  likewise  affected.  She  had  a  difficulty  in  recalling 
expressions,  and  misapplied  or  misplaced  such  as  she  used.  Her 
memory  of  facts  was  much  impaired.  She  was  not  cleanly  in  her 
habits,  or  careful  as  to  the  arrangement  of  dress,  &c.  These 
symptoms  were  occasionally  entirely  absent,  when  she  regained  her 
original  acuteness  and  intelligence,  but  even  when  they  were  present, 
and  inspired  her  with  fear  and  anxiety,  she  doubted  the  reality  of 
the  sensations  she  received,  and  appealed  to  those  around  her  for 
confirmation  and  assistance.  While  in  bed,  or  resting  recumbent, 
she  was  rarely  annoyed  by  these  delusions,  but  upon  getting  up, 
or  upon  any  sudden  change  of  position,  she  was  surrounded  by 
luminous  spots,  vacillating  in  her  gait,  and  was  for  an  interval, 
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incapable  of  attending  to  any  external  object,  or  of  disabusing  her 
mind  of  those  perceptions,  or  of  the  fear  and  agitation  which  they 
created.  This  circumstance  led  her  former  medical  attendant  to 
suspect  organic  disease  of  the  brain.  She  complained  of  exquisite 
pain  across  the  lower  part  of  the  forehead  and  temples ;  and  so 
intense  were  her  sufferings  that  she  was  unable  to  bear  the  weight, 
or  even  the  touch  of  glasses  which  she  was  accustomed  to  wear  J 

The  mind  occasionally  exhibits  evidence  of  aberration  in  the 
precursory  stage  of  cerebral^  as  well  as  menial  disease,  particularly 
in  congestive  and  inflammatory  conditions  of  the  brain  and  its 
meninges.  Illusions  of  the  senses,  as  well  as  delusions  of  the 
mind,  are  sometimes  noticed  among  the  incipient  symptoms  of 
acate  affections  of  the  encephalon. 

A  state  of  mental  terror  and  alarm,  vague,  shadowy,  and  unde- 
fined notions  of  approaching  evil,  very  frequently  precede  actual 
aberration  of  intellect,  the  patient  imagining  that  some  dreadful, 
inexplicable,  and  mysterious  doom  is  impending,  or  that  some 
serious  catastrophe  is  about  to  occur. 

A  gentleman,  a  few  days  previously  to  an  attack  of  apoplexy, 
could  not  dispossess  his  mind  of  the  idea,  that  he  had  committed 
a  grave  moral  offence,  for  which  he  was  to  be  tried  in  a  court  of 
law.     He  could  not  be  reasoned  out  of  this  delusion. 

In  another  case,  the  patient  was  subject  to  distressing  phantasms* 
These  symptoms  have  been  observed  as  precursory  of  acute  soften- 
ing of  the  brain,  as  well  as  of  cerebral  hemorrhage.  A  patient 
conceived,  for  many  weeks  prior  to  an  apoplectic  seizure,  that  he 
was  pursued  by  a  spectre. 

Inflammation  of  the  brain  is  often  preceded  by  a  perversion  of 
the  sense  of  smeU,  and  illusions  of  sight  and  touch.  Bouillard, 
Parent  Duchatelet,  and  Martinet,  relate  several  interesting  cases 
illustrative  of  these  phenomena. 

An  eminent  artist  died  of  softening  of  the  brain.  The  cerebral 
symptoms  exhibited  themselves  several  years  previously  to  the 
attack  in  the  form  of  flashes  of  light  before  the  eyes, — and  to  these 
were  afterwards  added,  pains  in  the  head,  and  diminished  distinct- 
ness of  vision.  This  last  symptom  gradually  increased  till  his 
sight  was  totally  destroyed.  The  morbid  phenomena,  however, 
which  chiefly  annoyed  this  unfortunate  gentleman  consisted  in  a 

^  *^  Phrenological  Journal,"  voL  xiv,  pp.  77-8. 


254  STAGE    OF    ABEBBATION. 

series  of  the  most  dazzling  images,  perpetually  playing  upon  the 
optical  apparatus,  by  day  and  by  night.  Their  brightness  ins 
unspeakably  distressing.  Sometimes  they  would  assume  the  fomu 
of  angels  with  flaming  swords,  every  motion  of  which  seemed,  like 
an  electric  flash,  to  blind  the  eye  and  sear  the  brain  by  the  in- 
tensity of  their  light.  The  forms  and  shades,  however,  of  these 
spectral  images  were  perpetually  changing,  but  without  any  miti- 
gation of  the  sufferings  which  they  produced.  With  the  exception 
of  some  irritability  of  temper,  there  was  not  the  slightest  affection 
of  the  intellectual  powers.  The  memory,  imagination,  and  tlie 
judgment  were  imimpaired.  He  was  led  about  the  streets  by  cm 
of  his  servants ;  and  he  attended  to  all  matters  where  his  sight  wis 
not  engaged,  with  the  greatest  punctuality.  The  eyes  themselTee 
presented  no  physical  appearance  of  disease. 

The  symptoms  above-mentioned  were  mitigated,  from  time  to 
time,  by  counter-irritation  to  the  nape  of  the  neck,  leeches  to  the 
temples,  and  aperient  and  diuretic  medicines.  In  the  spring  of 
1835,  however,  he  was  seized  with  all  the  usual  symptoms  of  apo- 
plexy. He  lay  in  bed  in  a  motionless  and  insensible  state.  The 
pupils  were  dilated,  and  the  power  of  speech  paralyzed.  To  the 
astonishment  of  his  medical  attendants,  he  rallied  from  this  con- 
dition of  severe  cerebral  disorder ;  and,  after  a  few  weeks,  he  wts 
able  to  walk  to  the  city,  and  transact  business  as  usual !  But  the 
spectral  images,  of  dazzling  and  exquisitely  painful  brightness, 
returned,  with,  if  possible,  increased  intensity. 

In  the  month  of  August,  he  was  suddenly  seized  again  with  the 
apoplectic  symptoms  above-mentioned,  and,  notwithstanding  the 
same  means  were  employed  as  on  the  former  occasion,  he  died  at 
the  end  of  three  or  four  days  from  the  commencement  of  the 
apoplectic  invasion. 

The  body  was  examined  on  the  day  after  his  death.  There  was 
nothing  unusual  in  the  membranes  of  the  brain.  The  right  lateral 
ventricle  contained  nearly  two  ounces  of  clear  fluid.  The  left 
ventricle  was  occupied  by  a  series  of  hydatid-like  cysts  of  various 
sizes,  and  filled  with  fluids  of  various  consistencies  and  colors. 
This  cluster  sprung  from  the  floor  of  the  ventricle,  by  a  kind  of 
peduncle,  and  penetrated  into  every  sinuosity  of  the  cavity,  push- 
ing its  branches  anteriorly,  so  as  to  pass  over  and  before  the  thala- 
mus nervi  optici  of  that  side,  and  even  into  the  opposite  hemisphere 
of  the  brain,  destroying  those  portions  interfering  with  its  march. 
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Both  tlialami  were  reduced  to  a  pulp^  as  was,  indeed,  the  whole  of 
the  anterior  lobes  of  the  brain,  which  would  scarcely  bear  the 
slightest  handling"  without  falling  into  a  state  of  deliquescence. 
The  optic  nerves  were  pressed  upon  by  the  cystic  or  hydatid  mass, 
and  reduced  to  little  more  than  the  size  of  threads,  and  these  of 
yeiy  soft  consistence.  There  was  no  change  in  the  coats  or 
humors  of  the  eye. 

The  most  remarkable  phenomenon  in  the  aboye  melancholy  case, 
was  the  intensity  of  brightness  which  always  accompanied  the  spec- 
tral images.  Whatever  were  their  shapes,  the  dazzling  and  painful 
splendor  never  forsook  them.  These  symptoms  rendered  his  life, 
for  some  years,  a  scene  of  dreadful  suffering. 

It  was  considered  remarkable  that  the  intellectual  faculties 
should  have  remained  entire,  while  the  anterior  lobes  of  the  brain 
were  undergoing  the  process  of  softening  which  they  displayed  on 
dissection!  ^^Did  this  ramottissement  take  place,"  asks  the  nar- 
rator of  the  case,  "  during  the  three  or  four  days  of  apoplexy 
prior  to  death  ?  If  it  existed  long  before  the  fatal  event,  there 
win  be  some  difficulty  in  accounting  for  the  integrity  of  the  intel- 
lectual faculties  up  to  the  time  of  the  apoplectic  seizure.  Was  the 
serous  effusion  into  the  right  ventricle  the  cause  of  the  apoplexy  ? 
or  the  consequence  of  it  ?  or  was  it  a  gradual  accumulation,  and 
not  mainly  instrumental  in  the  final  catastrophe  ?  What  was  the 
eause  of  the  first  attack  of  apoplexy,  and  why  did  he  recover 
from  it?"* 

A  farmer  in  the  neighborhood  of  Edinburgh,  accustomed  to  drink 
freely,  was  invited  to  the  funeral  of  a  friend.  He  took  a  dram 
before  he  left  home,  and  another  at  the  house  of  his  deceased  friend. 
He  had  some  of  his  acquaintances  at  dinner,  with  whom  he  con- 
tinued to  carouse  until  late  at  night.  On  the  following  morning, 
he  imagined  he  heard  five  hundred  people  talking  at  once.  He 
compared  what  he  heard  to  the  confusion  of  tongues  at  Babel. 
Portending  the  utmost  danger  from  this  sensation,  he  hurried 
across  the  farm-yard,  and  desired  the  surgeon  who  attended  his 
family  to  be  sent  for  without  delay,  and  soon  afterwards  he  became 
insensible.  When  the  surgeon  came,  he  bled  him  freely,  and  sent 
to  Edinburgh  for  a  physician.  When  that  gentleman  arrived,  the 
patient  was  a  little  relieved,  but  still  he  labored  under  considerable 

^  Recorded  by  Dr.  Jamet  Johnson,  in  the  *^  Medico-Chinurgical  Review." 
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stupor ;  he  was  again  bled,  and  a  third  time  next  morning ;  and 
in  a  day  or  two,  he  felt  himself  restored  to  good  health.^ 

A  lady,  a  few  days  previously  to  an  attack  of  paralysis,  wts 
thrown  into  a  state  of  great  terror  by  an  apparition  that  she  bid 
fancied  appeared  to  her  in  the  night. 

A  young  child,  a  short  period  before  being  seized  with  acite 
meningitis,  imagined  that  a  brother  who  had  been  dead  for  seyenl 
years  reappeared  to  him.  In  a  case  of  fatal  hydrocephalus,  ike 
first  symptom  that  directed  attention  to  the  state  of  the  chiU'i 
brain,  was  a  sudden  expression  of  intense  alarm  which  he  exhi- 
bited, occurring  during  the  eyening,  arising  from  an  impresaioi 
that  an  apparition  was  in  the  room,  and  near  the  bed.  In  anothor 
case  an  attack  of  meningitis  was  ushered  in  by  an  Olusion  of  the 
senses,  the  patient  fancying  that  the  ghost  of  a  deceased  relatira 
was  gliding  about  the  room ! 

Morgagni  mentions  the.  case  of  a  man  who,  working  at  night  in 
a  cesspool  attached  to  a  hospital,  suffered  from  an  hallacination. 
He  fancied  he  saw  a  spectre  clothed  in  white.  On  his  death, 
which  quickly  supervened,  it  was  discovered  that  he  was  laboring 
under  venous  congestion,  and  cerebral  softening. 

^^  Some  months  ago,''  says  Dr.  Alderson,  '^I  attended  a  patient 
who  had  been  attacked  during  a  voyage  from  America,  with  vio- 
lent headache.  He  was  relieved  by  the  formation  of  an  abscess 
beneath  the  integuments  of  the  skull ;  his  breathing  was  somewhat 
affected  by  other  tumors  which  had  formed  in  the  throat.  He 
complained  of  having  fatiguing  dreams,  and  even  of  dreaming 
when  awake.  A  short  time  afterwards  he  told  me  that  for  the 
space  of  an  hour  or  two  he  thought  he  saw  his  wife  and  family, 
although  convinced  by  his  reason  that  they  were  in  America. 
The  impression  on  his  mind  was  so  strong,  and  the  conversation 
he  had  held  with  his  son  so  circumstantial  and  important,  that  he 
could  not  resist  telling  it  in  all  its  details  to  his  friends  on  the 
following  day.  He  also  desired  to  be  informed  if  his  wife  and 
family  had  not  arrived  from  America,  and  whether  they  were  not 
in  the  same  house.  I  was  sent  for  ^  second  time ;  he  quickly  pe^ 
ceived  that  he  was  considered  deranged,  when,  turning  towards 
me,  he  inquired  if  his  disease  could  induce  a  belief  in  spectres, 
apparitions,  and  figures  ?     *  Until  now,'  said  he,  *I  had  no  faith 

*  "  Cases  of  Apoplexy  and  Lethargy."    By  J.  Chcyne,  ALD.  p.  83. 
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in  all  the  stories  of  this  character.'  He  knew  that  he  was  per- 
fectly sane,  and  that  his  friends  also  acknowledged  him  to  be  so, 
with  a  mind  as  strong  as  it  had  ever  been. 

'^  Haying  explained  to  him  the  nature  and  cause  of  his  visions, 
and  told  him  that  they  would  cease  with  his  bodily  sufferings,  both 
lie  and  his  friends  grew  composed.  But  the  phantoms  became 
more  and  more  importunate,  until  he  could  not  make  up  his  mind 
to  retire  to  rest,  because  he  was  immediately  harassed  by  the  souls 
of  the  dead,  or  visited  by  persons  disagreeable  to  him.  Having 
changed  his  room,  the  visions  ceased  for  some  time ;  but  he  soon 
perceived  his  friends  of  the  New  World  pictured  as  on  a  piece  of 
polished  metal. 

"Designedly  occupying  myself  with  a  book,  I  detected  him 
mentally  conversing  with  them,  and  at  times  evidently  imagining 
that  I  also  saw  and  heard  them.  When  he  looked  away  from  the 
polished  bar,  he  talked  sensibly  on  religion,  medicine,  and  politics. 
At  length  he  changed  his  residence,  when  the  purulent  matter 
being  discharged,  his  condition  was  ameliorated.  He  is  now  con- 
valescent, and  entirely  relieved  of  his  phantoms.'*" 

Dr.  Hibbert  relates  the  particulars  of  the  following  interesting 
case,  which  he  says  the  learned  and  accomplished  Dr.  Gregory,  of 
Edinburgh,  used  to  refer  to  in  his  lectures  : — 

"  A  patient  of  some  rank  having  requested  the  doctor's  advice, 
made  the  following  extraordinary  statement  of  his  complaint :  ^  I 
am  in  the  habit,'  he  said,  '  of  dining  at  five,  and  exactly  as  the 
hour  arrives  I  am  subjected  to  the  following  painful  visitation. 
The  door  of  the  room,  even  when  I  have  been  weak  enough  to  bolt 
it,  which  I  have  sometimes  done,  flies  wide  open ;  an  old  hag,  like 
one  of  those  who  haunt  the  heath  of  Forres,  enters  with  a  frown- 
ing and  incensed  countenance,  comes  straight  up  to  me  with  every 
demonstration  of  spite  and  indignation  which  could  characterize 
her  who  haunted  the  merchant  Abudah  in  the  oriental  tale ;  she 
rushes  upon  me,  says  something,  but  so  hastily  that  I  cannot  dis- 
cover the  purport,  and  then  strikes  me  a  severe  blow  with  her 
staff.  I  fall  from  my  chair  in  a  swoon,  which  is  of  longer  or 
shorter  endurance.  To  the  recurrence  of  this  apparition  I  am 
daily  subjected,  and  such  is  my  new  and  singular  complaint.' 
Doctor  Gregory  immediately  asked  whether  his  patient  had  invited 

>  ''Edinburgh  Medical  and  Surgical  Journal,"  vol.  vi,  p.  29t. 
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any  one  to  sit  with  him  when  he  expected  such  a  visitation  ?  He 
was  answered  in  the  negative.  The  nature  of  the  complaiAt^  hi 
said,  was  so  singular,  it  was  so  likely  to  be  imputed  to  fancy,  lor 
even  to  mental  derangement,  that  he  had  shrunk  from  communict- 
ting  the  circumstance  to  any  one.  ^  Then,'  said  the  Doctor,  'ivith 
your  permission  I  will  dine  with  you  to-day  tSte-d'-tStey  and  w^ 
will  see  if  your  malignant  old  womian  will  venture  to  join  our 
company.'  The  patient  accepted  the  proposal  with  hope  and 
gratitude,  for  he  had  expected  ridicule  rather  than  sympaAj. 
They  met  at  dinner,  and  Dr.  Gregory,  who  suspected  some  ncrr- 
ous  disorder,  exerted  his  powers  of  conversation,  well  known  to 
be  of  the  most  varied  and  brilliant  character,  to  keep  the  attention 
of  his  host  engaged,  and  prevent  him  irom  thinking  of  the  w^ 
proach  of  the  fated  hour  to  which  he  was  accustomed  to  look  for- 
ward with  so  much  terror.  He  succeeded  in  his  purpose  better' 
than  he  had  hoped.  The  hour  of  six  came  almost  unnotioedy  and 
it  was  hdped  might  pass  away  without  any  evil  consequence ;  but 
it  was  scarce  a  moment  struck,  when  the  owner  of  the  house  ex- 
claimed, in  an  alarmed  voice,  ^  The  hag  comes  again !'  and  dropped 
back  in  his  chair  in  a  swoon,  in  the  way  he  had  himself  described. 
These  periodical  shocks  were  clearly  established  to  arise  from  a 
tendency  to  apoplexy,  and  after  the  brain  was  relieved  by  the  ab- 
straction of  a  small  quantity  of  blood,  the  patient  entirely  re- 
covered." 

A  gentleman,  immediately  previous  to  being  seized  with  epilepsy, 
imagined  he  saw  a  little  old  woman,  in  a  red  cloak,  run  up  to  him 
and  give  him  a  severe  blow  on  the  head. 

A  gentleman  who  was  subject  for  nine  years  to  epilepsy,  previous 
to  his  attack  was,  as  he  expressed  it,  suddenly  seized  with  a  pecu- 
liar train  of  thought,  which  was  not  intelligible  to  him,  but  caused 
him  intense  anxiety.  The  ideas  were  always  of  the  same  character, 
and  whilst  he  was  in  the  act  of  making  an  effort  to  disembarrass 
himself  of  them,  the  paroxysm  of  epilepsy  took  place. 

The  following  cases,  as  recorded  by  Dr.  Devay  (of  Lyons)  con- 
stitute good  illustrations  of  those  psychical  states  which  so  fre- 
quently precede  and  accompany  brain  affections : — 

"  I  have  known  a  man,  aged  fifty-seven,  who  having  up  to  that 
time  led  a  grave  and  even  austere  life,  abandoned  himself  to  the 
pursuit  of  amusements  unsuited  to  his  age,  and  was  a  few  months 
after  seized  with  sudden  and  complete  apoplexy  (apoplexie  fou- 
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drayante).    A  man^  most  estimable  for  mental  endowments,  and 
for  the  qualities  of  his  heart,  called  one  day  to  converse  with  me 
on  subjects  npt  relating  to  his  health.   His  conversation  was  clear, 
nothing  morbid  was  indicated  in  his  gait,  but  he  had  for  a  long 
time  complained  of  inaptitude  for  work.     Whilst  I  was  occupied 
i  in  writing  a  letter,  I  saw  him  rise,  rummage  a  drawer  in  my  room, 
*    and  open  a  note.     This  act,  on  the  part  of  a  person  of  the  most 
polity  and  discreet  habits,  struck  me  forcibly.     I  connected  it  with 
;.  two  other  circumstances  which -were  known  to  me.     During  the 
'r.  rerolution  of  February,  this  gentleman,  holding  an  important  post 
^l'  in  the  administration,  had  engaged,  from  the  most  disinterested 
-'    and  praiseworthy  views,  in  public  agitation,  from  which  his  mind 
J\  had  received  a  strong  impression.     Three  months  afterwards  the 
-    patient  lost  his  sight,  after  attacks  of  violent  headache,  and  subse- 
quently died  with  all  the  symptoms  of  cerebral  softening. 

«  A  complete  change  in  the  character  of  the  ideas  (when  not  the 
result  of  advanced  age),  if  manifested  suddenly,  and  when  it  can- 
not be  traced  to  the  action  of  moral  influences,  is  suspicious  qtioad 
the  state  of  the  mind  and  brain.  I  knew  a  young  physician  who 
exhibited  this  phenomenon  in  a  very  marked  manner,  and  who,  a 
short  time  after,  was  seized  with  general  paralysis.  At  the  time 
of  my  acquaintance  with  him,  three  years  previously,  he  was  very 
free  in  his  assertions,  and  inclined  to  exaggerate,  but  he  had  be- 
oome^  subsequently  discreet  and  wary  in  his  speech.  His  former 
condition,  and  the  medium  in  which  he  had  lived,  showed  sufficiently 
that  this  change  could  not  be  the  effect  of  a  progressive  amend- 
ment. I  therefore  considered  that  there  was  some  latent  disease 
of  the  brain,  and  my  opinion  was  ultimately  fully  confirmed."^ 

Pebversions  of  the  Moral  Sense. — Insanity,  and  other  forms 
of  cerebral  disease,  often  manifest  themselves  in  the  early  stage 
by  aberrations  and  perversions  of  the  moral  sense.  For  some 
time  prior  to  the  development  of  derangement  of  mind,  or  disease 
of  the  brain,  patients  have  been  known  (contrary  to  their  usual 
habits),  to  indulge  in  gross  sensual  excesses,  to  exhibit  states  of 
moral  decadence,  weakened  and  paralyzed  volition ;  to  be  guilty 
of  acts  of  private  and  public  indecency,  dishonesty,  debauchery, 
and  beastly  intemperance.  These  symptoms  occasionally  exist  for 
years,  before  insanity  has  clearly  declared  itself. 

1  **  Gazette  M^dieale  de  Paris,"  January,  1851. 
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A  ladjy  of  good  family  and  of  affluent  circamstances,  accom- 
panied by  her  maid,  entered  the  shop  of  a  fashionable  jeweller  at 
the  west-end  of  London.  The  lady,  as  well  as  other  members  of 
her  family,  were  in  the  habit,  for  years,  of  dealing  with  the  trades- 
man referred  to.  After  examining  many  articles  of  jewelry,  she 
left  the  shop  without  purchasing  anything.  Soon  after  her  arriTil 
home,  the  master  of  the  shop  called  at  the  house,  and  requested 
an  interview  with  the  husband  of  the  lady.  This  was  at  once 
complied  with.  He  then  informed  him  that  his  wife  had  been  to 
his  shop,  and  had,  as  he  suspected,  abstracted  a  valuable  diamond 
bracelet.  The  matter  was  immediately  investigated,  and  the  sus- 
picion of  the  tradesman  proved  to  be  correct.  The  bracelet  was 
found  and  returned  to  its  owner ;  he,  in  the  true  spidt  of  a  liberal 
and  humane  man,  affirming  to  the  distressed  husband,  that  it  was 
his  firm  belief  that  the  circumstance  had  arisen  either  in  a  mis- 
take, or  was  the  result  of  a  temporary  fit  of  alienation  of  mind. 
No  one  acquainted  with  the  character  of  the  lady  could,  for  one 
moment,  believe  that  she  had  (whilst  in  full  and  unclouded  posses- 
sion of  her  senses)  committed  a  deliberate  act  of  felony !  Such 
an  idea  was  too  preposterous  to  be,  for  a  moment,  entertained. 
This  unhappy  episode  suggested  an  investigation,  and,  to  the  great 
astonishment  of  her  husband  and  all  the  members  of  her  family,  a 
number  of  diamond  rings,  valuable  bracelets,  gold  chains,  &c., 
were  found  in  her  possession,  of  which  no  account  could  be  given. 
About  nine  months  after  this  affair,  this  lady's  conduct  became 
so  remarkably  and  patently  singular,  that,  for  the  first  time,  her 
husband  began  to  suspect  the  existence  of  aberration  of  mind.  Her 
mental  disorder  exhibited  itself  in  a  disposition  to  pilfer  every- 
thing she  could  lay  her  hands  upon.  The  articles  so  stolen  were 
most  cleverly  concealed  in  various  parts  of  her  dress,  in  beds,  and 
in  parts  of  the  house  not  generally  frequented  by  the  family. 

Such  was  the  state  of  the  patient's  mind  when  I  was  first  con- 
sulted. I  had  no  doubt  as  to  the  character  of  the  case.  It  was 
my  opinion  that  other  and  more  decided  symptoms  of  insanity 
would,. in  a  short  time,  be  observed.  In  three  months  from  my 
first  seeing  this  patient,  her  mind  exhibited  decided  indications  of 
aberration,  rendering  it  necessary  for  her  to  be  removed  from 
home.  Her  mental  health  was  re-established  in  about  eighteen 
months. 

The  wife  of  a  respectable  tradesman,  for  twelve  months  before 
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her  mind  was  imagined  to  be  disordered,  was  repeatedly  in  the 
habit  of  entering  her  husband's  ^op  and  stealing  small  sums  of 
money  from  the  till.  With  this  she  purchased  a  number  of  useless 
articles  of  dress,  with  which  her  wardrobe  was  crammed.  She  had 
shoes,  gloves,  petticoats,  silk  and  satin  dresses,  for  which  she  had 
no  use ;  in  fact,  which  she  never  wore,  or  intended  to  wear.  She 
had  a  mania  for  stealing,  secreting,  and  purchasing  useless  articles 
of  dress  quite  unsuitable  for  a  person  in  her  station  of  life.  This 
patient  eventually  exhibited  religious  hallucinations,  and,  under  a 
delusion  that  she  had  committed  the  unpardonable  sin,  made  an 
attempt  upon  her  life. 

A  lady,  well  known  in  fashionable  life,  was  repeatedly  detected 
in  the  act  of  purloining  articles  of  value  from  her  friends.  When 
she  returned  home  from  a  dinner  party  or  a  ball,  her  maid  inva- 
riably found  several  pocket-handkerchiefs  and  fans  concealed  about 
her  person.  She  could  not  resist  the  temptation  of  picking  and 
stealing.  Her  family  sometimes  suspected  that  there  was  some 
disorder  of  the  intellect,  but  no  medical  advice  was  obtained  until 
she  exhibited  decided  symptoms  of  morbid  mental  excitement, 
accompanied  with  clearly  manifested  delusions. 

A  yoimg  gentleman,  connected  with  the  army,  committed  nume- 
rous petty  acts  of  theft,  which  for  some  time  he  cunningly  con- 
trived to  conceal  from  those  about  him.  He  was  eventually  de- 
tected in  stealing  a  bottle  of  champagne  at  a  time  when  he  had  a 
superabundance  of  this  wine  in  his  possession.  His  conduct  was 
made  the  subject  of  formal  inquiry.  Many  of  his  friends  were  of 
opinion  that  the  young  gentleman  was  not  altogether  of  sane  mind, 
and,  in  his  defence,  this  plea  was  raised.  It  was  proved  by  his 
servant  that  he  had  for  some  time  been  in  tne  habit  of  walking 
about  his  room  at  night,  frequently  talking  to  himself,  and  laugh- 
ing loudly  at  his  own  thoughts.  He  was  occasionally  found  in  a 
moody  and  abstracted  state.  He  would  sit  for  several  hours  staring 
at  vacancy.  At  times  he  was  unreasonably  irritable,  particularly 
on  occasions  when  great  command  of  temper  and  freedom  from  all 
passion  were  essentially  important.  On  these,  and  other  grounds, 
he  was  honorably  acquitted  of  the  criminal  charge,  but,  consider- 
ing his  mental  condition,  his  family  were  advised  to  remove  him 
from  the  army.  This  gentleman  died  six  years  afterwards  of  dis- 
ease of  the  brain,  supposed  to  be  softening,  but  the  fact  could  not 
be  positively  ascertained,  as  no  post-mortem  examination  was  per- 
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A  clerk,  holding  a  confidential  position  in  a  provincial  bank,  im 
accused  of  repeated  acts  of  theft.  The  evidence  against  him  wis 
conclusive.  On  searching  his  lodgings,  nearly  all  the  missmg 
money  was  found,  carefully  concealed  in  the  lining  dT  some  M 
clothes,  apparently  worn  out  and  useless.  He  did  not  deny  the 
accusation.  He  treated  the  matter  with  a  nonchalance  of  so  peet- 
liar  a  character,  that  those  occupied  in  the  inquiry  (which  was 
strictly  of  a  private  character,  as  the  party  in  question  ^as  oon* 
nected  by  marriage  with  one  of  the  firm)  were  disposed  to  qnestioa 
the  soundness  of  his  intellect.  He  was  not  in  necessitous  circum- 
stances, his  salary  being  a  liberal  one.  Independently  of  this  fact, 
his  wife  had  a  fair  income,  which  she  placed  at  his  disposal.  His 
habits  of  life  were  of  a  simple  character.  He  was  believed  to  be 
a  most  conscientious  man,  being  scrupulously  exact  in  all  his  deal- 
ings with  his  tradesmen.  On  one  occasion  he  found  an  inacconey 
in  an  account  that  had  been  rendered  to  him  by  his  wine  merchant, 
and  he  at  once  pointed  out  the  mistake,  and  immediately  sent  a 
check  in  payment  of  the  extra  amount  due.  The  gentleman  was 
obliged  to  resign  his  appointment  in  the  bank.  The  private  jniy 
selected  to  investigate  the  matter  affirmed  that  they  suspected 
mental  alienation,  but  declined  expressing  any  authoritative  opi- 
nion on  the  subject.  Two  years  subsequently,  the  case  came  for- 
mally and  professionally  under  my  observation.  At  this  time,  the 
mind  was  manifestly  disordered.  He  believed  himself  to  be  a  per- 
son of  rank,  and  destined  by  the  Almighty  to  establish  a  state  of 
religious  equality  throughout  the  whole  world.  The  treatment  I 
advised  to  be  adopted  in  this  case,  after  the  lapse  of  a  few  months, 
appeared  to  be  promoting  his  cure.  He  suddenly,  however,  mani- 
fested great  mental  confusion  and  excitement,  and  ultimately  sud- 
denly died  in  an  apoplectic  fit.  There  was  found,  after  death, 
great  thickening  as  well  as  adhesions  of  the  dura  mater  to  the 
skull,  with  opacity  of  the  arachnoid.  There  was  a  slight  patch  of 
softening  in  the  left  hemisphere,  which  contamed  a  clot  of  extra- 
vasated  blood  of  the  size  of  a  small  bird's  egg. 

I  have  had  under  my  care  a  lady  who  invariably  stole  whatever 
she  could  lay  her  hands  upon  during  certain  uterine  changes,  and 
another  patient  always  manifests  the  same  propensity  at  the  period 
of  utero-gestation. 

"  A  person  high  in  office,'*  says  Dr.  Brierre  de  Boismont,  "ba^ 
performed  the  duties  of  his  station  up  to  the  time  when  I  was  con- 
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Bolted,  and  yet  the  details  which  were  furnished  to  me  by  his  wife 
left  no  doubt  that  his  moral  and  affective  facnlties  had  been  for 
some  time  impaired.  From  haying  been  generous  and  honest,  he 
had  for  more  than  six  years  exhibited  great  sordid  avarice  and 
unbridled  licentiousness.  With  the  progress  of  the  disease,  his 
avarice  was  manifested  in  mean  actions ;  he  refused  to  pay  his 
debts,  maintaining  that  he  had  already  done  so,  and  even  pur- 
loined objects  from  the  houses  of  his  acquaintances.  Until  the 
last-named  acts  were  committed,  no  one  had  suspected  that  his 
mind  was  disordered.  Some  time  after,  I  iras  called  in  consulta- 
tion to  see  a  retired  public  officer,  whose  thefts  had  made  much 
noise  some  years  previously.  The  particulars  with  which  I  was 
furnished  regarding  this  patient  inclined  me  to  believe  that  he  was 
laboring  under  the  premonitory  symptoms  of  general  paralysis. 
I  felt  certain  that  such  was  the  fact.  On  my  introduction  to  the 
patient,  the  first  words  that  he  uttered  fully  established  the  cor- 
rectness of  my  anticipations.  His  delinquencies  had  been  observed 
eight  years  previously.  His  mental  alienation  was  only  recognized 
a  few  months  ago."^ 

A  gentleman,  whilst  on  a  voyage  from  the  West  Indies  to  Eng- 
land, attempted  to  commit  a  criminal  assault  upon  one  of  the 
female  passengers  !  Up  to  the  period  of  the  sailing  of  the  vessel 
he  had  shown  no  observable  symptoms  of  mental  derangement. 
His  friends  in  the  West  Indies  had  never  in  this  case  siMpected 
insanity.  For  some  weeks,  however,  prior  to  his  sailing  for 
England,  he  had  been  exposed  to  great  mental  labor  and* anxiety, 
having  to  settle  and  arrange  a  complicated  matter  of  business. 

At  the  time  of  the  commission  of  the  assault,  his  conduct  was 
singularly  inexplicable  and  irrational.  The  offence  was  perpe- 
trated in  the  broad  light  of  day,  at  a  time  and  under  circum- 
stances rendering  detection,  exposure,  and  punishment,  prompt, 
certain,  and  inevitable !  For  the  rest  of  the  voyage  he  was 
closely  confined  to  his  cabin,  under  strict  surveillance.  On  his 
arrival  in  London,  he  was  pronounced  to  be  clearly  in  an  insane 
state  !  I  subsequently  saw  the  case,  and  as  far  as  I  was  enabled 
to  unravel  its  history,  was  satisfied  that  the  act  of  immorality  of 
which  he  had  been  guilty  during  the  voyage  was  the  first  demon- 
stration of  his  insanity. 

^  "Gazette  M^dicale  de  Paris,"  1847,  p.  393. 
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A  young  gentleman,  holding  a  responsible  situation  in  a  bank- 
ing establishment  of  repute,  was  walking  in  the  neighborhood  of 
Regent  Street  on  a  Sunday  afternoon,  when  he  suddenly  commit- 
ted an  act  of  gross  indecency.  He  was  taken  into  custody.  When 
asked  for  an  explanation  of  his  singular  conduct,  he  appeared  like 
a  man  in  a  state  of  delirium,  and  could  offer  no  satisfactory  excuse 
for  his  outrageous  act.  His  previous  character  was  unimpeachable, 
he  never  having  been  known  to  be  guilty  of  any  palpable  immonl- 
ity  ;  in  fact,  he  was  universally  admitted,  by  those  who  were  moit 
intimately  acquainted  with  him,  to  be  a  person  of  great  purity  of 
thought,  and  strict  propriety  of  conduct*  He  was,  however, 
accused  by  the  police  of  the  offence,  but  before  the  matter  came 
under  the  coghizance  of  a  court  of  law,  his  mind  exhibited  decided 
symptoms  of  disorder,  and  he  was  consequently  released  from  the 
hands  of  the  civil  authorities,  and  properly  placed  under  medical 
treatment  and  restraint.  Was  the  immoral  offence  the^r«^  OTBRT 
act  of  insanitj/j  or  did  the  mind  become  deranged  in  consequence 
of  the  dread  of  exposure,  disgrace,  and  punishment  ?  I  am  in- 
clined to  the  former  hypothesis.  It  appeared  that  there  was 
insanity,  to  a  considerable  extent,  in  the  family,  and  that  this 
gentleman  had  received,  when  a  boy,  a  severe  injury  to  the  head, 
from  the  effects  of  which  he  was  supposed  never  to  have  recovered. 
It  was  discovered  that  for  some  days  previously  to  the  commission 
of  the  indecent  offence,  he  had  been  observed  to  have  been  singu- 
lar in  his  manner,  and  was  heard  to  complain  of  headache,  rest- 
less and  disturbed  nights. 

A  young  lady,  up  to  the  age  of  nineteen,  comported  herself 
with  the  greatest  decorum  and  propriety,  evidencing  in  her  con- 
versation a  high  moral  tone.  Between  the  age  of  nineteen  and 
twenty,  she  had  several  attacks  of  acute  hysteria,  but  was  soon, 
apparently,  restored  to  health.  She  then  became  pensive  and  sad, 
retiring  often  to  her  own  room,  where  she  was  often  found  bathed 
in  tears.  She  exhibited  a  great  indisposition  to  associate  with  the 
family,  or  to  converse  with  those  about  her.  Apart  from  these 
symptoms  she  manifested  no  positive  sign  of  mental  aberration. 

With  a  view  of  rousing  her  from  a  state  of  recognized  mental 
torpor,  she  was  taken  by  a  member  of  the  family  to  a  public  ball, 
and  it  was  whilst  there,  and  in  the  act  of  dancing  with  a  compara- 
tive stranger,  that  she  first  exhibited,  by  a  marked  and  painfully 
loose  character  of  action  and  conversation,  unequivocal  symptoms 
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either  of  grave  moral  depravity,  or  of  serious  mental  disorder. 
The  gentleman  with  whom  she  was  dancing  observing  something 
peculiarly  wild  in  her  physiognomy,  had  his  suspicions  awakened 
as  to  her  condition,  and  had  no  difficulty  in  arriving  at  a  right 
solution  of  the  character  of  the  case.  He  lost  no  time  in  deli- 
cately mentioning  the  matter  to  the  relative  who  accompanied  the 
young  lady  to  the  ball,  and  she  was  immediately  taken  home. 
On  the  following  day  she  became  acutely  insane^  all  her  delusions 
and  conversations  having  reference  to  a  morbidly  exalted  state  of 
the  uterine  functions. 

"  A  woman,  aged  forty-two,  for  a  year  and  a  half  gradually  fell 
into  a  state  denoting  general  softening  of  the  brain,  manifesting 
almost  entire  blindness,  inability  to  walk,  and  semi-imbecility  of 
intellect.  Two  years  ago  she  felt  severe  and  almost  constant  pain 
in  the  head :  her  general  health  was  in  other  respects  perfectly  good 
and  her  intellect  clear.  Three  years  previously,  this  woman,  though 
possessed  of  an  ample  competency,  committed  a  petty  theft  at  a 
fair.  This  was  the  first  symptom  of  her  approaching  cerebral 
disease.^ 

^  Related  by  Dr.  Brierre  de  Boismont 


CHAPTER  XL 

IMPAIRMENT  OP  MIND. 
I  PROPOSE  to  consider  this  subject  in  the  following  order : — 

1.  (general  Weakness  of  Mind. 

2.  Morbid  Phenomena  of  Attention. 
8.  Morbid  Phenomena  of  Memory. 

General  Weakness  op  Mind. — The  intellect  often  presents 
evidences  of  general  prostration  and  debility,  long  anteriorly  to 
any  serious  disorder  of  the  brain  being  diagnosed,  or  even  sus- 
pected. This  condition  of  cerebral  lassitude,  mental  sluggishness, 
psychical  weakness  and  impairment,  is,  in  many  of  its  features, 
analogous  to  the  torpor  of  mind  that  so  frequently  supervenes 
upon  certain  acute  forms  of  bodily  disease,  particularly  those  of 
a  febrile  character  implicating  the  nervous  functions. 

In  this  state  of  mental  ill-health,  the  patient  is  conscious  of  a 
want  of  brain  tone,  sluggish  action  of  mind,  and  of  a  deviation 
from  his  normal  condition  of  intellectual  acuteness,  activity,  and 
vigor.  He  is  painfully  sensible  of  feeling  mentally  below  par^  and 
recognizes  his  inability  to  use  efficiently  his  powers  of  mind.  He 
suffers  from  a  torpid  state  of  the  intellect,  a  psychical  malaise  un- 
fitting him  for  any  kind  or  degree  of  cerebral  work.  The  effort 
to  think  is  irksome  and  painful,  causing,  if  persevered  in,  ver- 
tigo, headache,  painful  confusion  of  thought,  and  acute  mental 
depression. 

In  this  condition  of  nervous  exhaustion,  the  patient  is  incapable 
of  exercising,  for  any  lengthened  period,  continuity  of  thought, 
and  is  at  times  quite  unable  to  think  at  all.  This  mental  listless- 
ness,  prostration,  and  apathy,  disqualify  him  from  any  occupation 
requiring  the   active   operation  of  the  intellectual  powers.    He 
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throws  aside  his  favorite  books,  and  even  the  newspapers,  formerly 
the  source  of  so  much  pleasure,  become  devoid  of  interest,  and 
even  distasteful  to  him.  He  then  neglects  hid  ordinary  vocation, 
feeling  in  mind  bl€i$Sj  and  only  able  to  sit  quietly  in  a  state  of 
gloomy  abstraction  in  his  room,  or  saunter  about  the  house  or 
streets  in  a  condition  of  dreamy  reverie.  I  have  often  witnessed 
these  symptoms  consequent  upon  an  overtaxed  and  unduly  exer- 
cised mind. 

Men,  naturally  of  the  most  active  understandings,  of  a  high 
order  of  intelligence,  and  capable,  when  in  health,  of  a  consider- 
able degree  of  sustained  and  vigorous  intellectual  labor,  have  been 
reduced  to  this  sad  state  of  pyschical  impairment,  and  "precocious 
senility,"  as  the  result  of  anxiety,  or  as  the  eflFect  of  an  excessive 
and  severe  cerebral  and  mental  strain. 

Under  these  circumstances  the  mind  is  easily  fatigued.  This 
condition  of  failing  intellect  is  recognized  by  the  difficulty  which 
the  person  experiences  in  preserving  intact  the  sequence  of  ideas 
and  chain  of  thought.  The  memory  either  wanders,  or  is  vague 
and  incoherent  in  its  associations.  All  power  of  healthy  psychical 
combination  is  either  lost,  or  greatly  impaired.  The  mind  has  no 
fixed  hold  upon  its  conceptions,  and  in  consequence  of  an  enfeeble- 
ment  of  the  will,  and  weakened  power  of  attention,  the  ideas  are 
influenced  by  the  most  casual  and  accidental  circumstances.  In 
general  terms,  all  balancing  or  co-ordinating  psychical  power  ap- 
pears to  be  gone.^ 

1  Among  the  incipient  symptoms  of  softening  of  the  brain,  and  apoplexy,  are  oo- 
caaionally  observed  a  torpor,  and  prostration  of  inteUect,  exhibited  in  an  inability  to 
undertake  any  kind  and  degree  of  mental  work.  The  patient  complains  Of  a  defi- 
ciency of  psychical  power,  an  exhausted  state  of  the  nervous  energy,  and  of  a  want 
of  vUf  the  brain  appearing  to  have  lost  its  healthy  tone,  and  stamina. 

M.  Gendrin  says,  **  Apoplectic  attacks  are  often  preceded  for  some  days  by  a  diffi- 
culty in  executing  intellectual  work,  by  an  incapacity  for  unusual  attention,  by  an  ex- 
traordinary irascibility,  by  a  morbid  weakness  which  exaggerates  impressions,  and 
produces  terrors  without  a  cause,  or  by  unreasonable  anxiety  concerning  ourselves  or 
tboee  related  to  us.* 

These  premonitory  symptoms  are  not  demonstrable  in  every  case  of  cerebral  he- 
morrhage, for  many  patients  appear  capable  of  severe  brain  or  mind  work  up  to  the 
moment  immediately  preceding  the  apoplectic  or  paralytic  fit,  but  in  many  cases  this 
conscious  diminution  of  vigor  of  brain  and  impairment  of  mind  are  important  pre- 
monitory signs  of  approaching  acute  paralytic  and  apoplectic  seizures.     The  symp- 

•  "  Traill  Philos.  de  Mfed.  Prac."    Tom.  I,  p.  487. 
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This  morbid  condition  of  intellect  is  generally  associated  witk, 
and,  in  a  great  measure,  dependent  upon,  a  depressed,  debilitated, 
and  exhausted  state  of  the  vital  and  nerve  force.  The  blood  is 
impoverished  in  consequence  of  being  deprived  of  ^ome  of  its  im- 
portant organic  elements,  and  the  whole  system  suffers  from 
ancemia.  The  countenance  assumes  a  pallid,  haggard,  lifeless,  and 
exsanguine  aspect.  The  assimilative  functions  are  disordered,  and 
the  patient  sometimes  becomes  seriously  emaciated.  Sucb  is  often 
the  physical  state  of  those  whose  minds  have  been  prematurely  ex- 
hausted. This  phase  of  mental  and  bodily  ill-health,  in  the  ma- 
jority of  cases,  speedily  yields  to  the  judicious  administration  of 
stimulants  and  blood  tonics  associated  with  appropriate  moral  treat- 
ment, provided  no  serious  structural  mischief  has  commenced  in 
the  brain. 

The  symptoms,  however,  previously  detailed,  are  occasionaDj 
precursory  of  formidable  attacks  of  organic  disease  of  the  brain, 
and  are  to  be  viewed,  in  some  cases,  as  pathognomonic  of  the  ex- 
istence of  cerebral  tumors,  softening,  abscess,  induration,  uid  other 
formidable  types  of  encephalic  disorganization. 

A  gentleman,  aged  fifty-four,  who  died  of  softening  of  tbe  brain, 
associated  with  hemiplegia,  had  for  nearly  twelve  months  previously 
to  his  loss  of  motor  power,  complained  of  no  other  symptom  than 
painful  prostration  of  mind.  He  had  the  greater  portion  of  his 
life  been  actively  engaged  as  the  principal  of  a  large  academy, 
having  under  his  scholastic  supervision  nearly  sixty  boys.  Bemg 
a  strictly  conscientious  man,  and  of  an  anxious  temperament,  he 
was  always  in  a  state  of  feverish  excitement  and  painful  apprehen- 
sion lest  he  should  fail  in  the  discharge  of  the  serious  and  respon- 
sible duties  devolving  upon  him.  His  mind  was  thus  kept  in  an 
unceasing  condition  of  mental  inquietude  and  perturbation.  Under 
this  severe  amount  of  cerebral  pressure  and  mental  anxiety,  he  was 
conscious,  as  he  admitted  at  the  time  to  his  medical  attendant,  of 
his  mind  gradually  fading  away  from  him.  He  eventually  became 
quite  incapable  of  personally  superintending  his  establishment. 
On  one  occasion,  fancying  that  his  intellect  had  in  a  great  mea- 

tom,  however,  is  present  in  other  states  of  disease  of  the  brain.  Should  this  condi- 
tion of  mind  be  associated  with  giddiness,  headache,  depressed  spirits,  aberration  or 
impairment  of  vision,  or  a  slight  sensation  of  numbness  (even  if  circumscribed)  in  aoy 
part  of  the  body,  the  patient  may  well  be  anxious  as  to  the  state  of  his  cerebral  health. 
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sure  recovered  its  original  strength,  he  entered  the  school,  and 
occupied  himself  with  his  usual  duties.  He,  however,  soon  found 
that  he  was  quite  incapable  of  directing  his  attention  for  five  mi- 
nutes continuously  to  any  one  subject  connected  with  the  business 
of  tuition,  and  he  immediately  retired  to  his  own  private  room,  and 
seating  himself  in  a  chair,  burst  into  a  flood  of  tears,  exclaiming, 
in  wild  despair,  ^'My  mind  is  gone  !  altogether  gone  /"  In  this 
case  no  symptom  of  physical  disease  of  the  brain  was  detected 
until  twelve  months  anteriorly  to  death !  The  condition  of  mental 
impairment  existed  uninterruptedly  for  a  period  of  four  years  prior 
to  the  attack  of  hemiplegia,  which  occurred  shortly  before  death. 
In  another  case  a  solicitor  was  obliged  to  retire  for  a  period  of  five 
years  altogether  from  professional  business,  in  consequence  of  an 
enfeebled  state  of  mind,  unassociated  with  aberration  of  intellect, 
or  lesion  of  the  sensor  or  motor  power.  This  gentleman  acknow- 
ledged that  for  tJiirty  years  he  had  not  been  for  seven  continuous 
days  absent  from  the  anxious  and  responsible  duties  of  his  office ! 
Two  years  prior  to  his  decease,  symptoms  of  cerebral  amaurosis 
were  recognized,  and  he  nearly  lost  all  visual  power.  During  this 
time,  he  was  subject  to  acute  attacks  of  headache,  accompanied 
with  great  depression  of  spirits,  and  distresiing  paroxysms  of  ex- 
treme nausea,  and  sometimes  of  vomiting.  He  suddenly,  one  day 
after  dinner,  became  hemiplegic,  and  in  a  few  weeks  died.  A  tumor 
was  found  in  close  proximity  to  the  optic  thalamus,  undoubtedly 
interfering  with  the  special  functions  of  this  ganglion.  In  a  third 
case,  an  officer  who  had  gone  successfully  through  several  East 
India  campaigns,  became  gradually  imbecile.  All  the  faculties  of 
the  mind  simultaneously  were  debilitated  and  deteriorated.  This 
did  not  manifest  itself  at  first  in  a  loss  of  any  particular  mental 
function,  such  as  the  memory  or  attention,  but  the  whole  powers 
of  the  mind  appeared  to  gradually  fade  away,  and  succumb  to  a 
mysterious,  inexplicable,  and  destructive  influence.  This  patient 
continued  in  a  chronic  condition  of  imbecility  for  many  years. 
After  death,  the  brain  was  found  in  a  state  of  sad  disorganization. 
The  dura  mater  and  tunica  arachnoidea  were  much  thickened, 
and  on  the  former  was  discovered  a  considerable  extent  of  tuber- 
cular deposition.  The  calvarium  was  indurated  (the  dipld'e  being 
entirely  obliterated),  the  brain  much  atrophied,  and  in  some  por- 
tions, in  a  softened  state.     In  this  instance,  there  were  no  delu- 
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sions  oj  Other  symptoms  of  aberration  until  a  year  and  a  haff 
before  death.* 

In  the  early  stage  of  cerebral  or  general  paralysis,  the  patient 
often  acta  as  if  he  had  (mentally)  lost  all  confidence  in  himadf. 
He  rarely  acknowledges  that  such  is  the  fact,  but  exhibits  in  his 
conversation  and  deportment  evidences  of  a  state  of  enfeebled 
mmd,  paralyzed  or  vacillating  will.  These  symptoms  I  htve 
known  to  exist  for  years  antecedently  to  the  development  of  iny 
clearly  manifested  sign  of  disease  of  the  brain  or  disorder  of  tlie 
mind.  A  gentleman,  who  eventually  died  of  cerebral  paralyoii 
two  years  before  there  was  any  recognition  of  disease  of  the  braini 
was  reduced  to  a  state  of  complete  childish  and  slavish  dependenee 
upon  those  about  him.  It  was  an  unusual  occurrence  for  him  to 
write  a  letter,  or  reply  to  one.  His  wife  or  eldest  son  generally 
discharged  these  duties  for  him.  Letters  addressed  to  him  on  im- 
.  portant  matters  of  business  remained  sometimes  unopened  for  seve- 
ral days.  In  consequence  of  this  neglect,  his  wife  was  in  the  habit, 
occasionally,  of  searching  his  pockets,  and  when  letters  with  un- 
broken  seals  were  put  into  his  hand,  he  merely  exclaimed,  with 
apparent  surprise,  "  Oh  dear  me,  how  careless  I  have  been  !" 

There  was  no  obvious  want  of  capacity,  neither  were  there 
marked  symptons  of  imbecility  in  this  case,  until  the  expiration  of 
the  period  previously  specified.  Strangers  never  observed  in  this 
patient  any  diminution  of  mental  vigor,  but  those  in  constant  and 
loving  association  with  him,  and  well  acquainted  with  his  previons 
condition  of  mind,  were  painfully  observant  of  the  gradual  and  in- 
sidious advances  of  his  brain  disorder  and  mental  decrepitude. 
They  could  not  but  notice  his  singular  and  unnatural  want  of  in- 
terest in  his  professional  afiairs,  shown  by  his  absenting  himself 
from  chambers  and  neglecting  other  important  duties.  His 
marked  indifierence  to  his  children,  and  apparent  loss  of  aflfection 
for  his  wife,  without  exhibiting  any  insane  alienation  of  feeling, 

1  When  speaking  of  the  lesions  of  intelligence  that  precede  or  accompany  disease! 
of  the  brain  of  an  apoplectic  type,  Andral  remarks  (when  recapitulating  the  morbid 
psychical  phenomena  observable  in  cerebral  affections) :  **  Many  patients  preserte 
all  the  clearness  and  strength  of  their  intelligence  up  to  the  moment  of  the  apoplectio 
attack.  In  others,  there  are  observed,  a  shorter  or  longer  time  before  this  period, 
some  changes  in  the  intellectual  faculties ;  sometimes  they  are,  as  it  were,  benumbed. 
Many,  on  tlie  contrary,  manifest  an  extraordinary  degree  of  excitement.  Some  lose 
their  memory ;  there  are  moments  when  they  know  neither  where  they  are,  what 
they  do,  or  what  they  say." — AndraVt  Clinique  MedicaU, 
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was  also  a  significant  symptom,  qtioad  his  state  of  mind, 
caressed  his  wife  and  children  with  his  usual  warmth  of  afii 
tchen  his  cUtentian  was  directed  specially  to  them  by  others^  and  he 
was  ttoitted  far  his  coolness  and  neglect.  He  was  in  the  habit  of 
sitting  for  hours,  turning  listlessly  over  the  pages  of  a  number  of 
favorite  books,  and  looking  through  portfolios  of  engravings  and 
drawings,  without  apparently  knowing  what  was  occupying  his  at- 
tention. During  the  whole  of  this  time  he  was  fully  capable  of 
discussing,  when  the  subject  was  suggested  to  him  by  others,  the 
merits  of  any  particular  book  or  painting  (for  he  was  a  man  of  great 
taste,  and  had  a  large  and  valuable  library,  and  many  first-class 
works  of  art  in  his  house),  but  associated  with  this  apparent  but 
factitious  power  of  concentrating  his  mind  to,  and  considering  any 
given  subject,  his  intellectual  brightness  and  vigor  were  gradually 
fading  into  the  dark  regions  of  imbecility.^ 

I  cite  the  preceding  cases  with  a  view  of  establishing  that 
serious  fatal  structural  disease  of  brain  may  occasionally  be  pre- 
ceded by  no  other  symptom  than  loss  of  mental  power.  Undoubtedly 
many  instances  occur  of  great  impairment  of  mind  resulting  from 
exhaustion  of  the  psychical  and  nerve  force,  quite  unconnected 
with  apparent  organic  change  in  the  structure  of  the  brain. 

It  is  occasionally  the  duty  of  the  physician  to  see  and  prescribe 
for  such  cases.  They  often,  alas  !  baffle  his  best  and  most  assidu- 
ous attempts  at  cure.  Occasionally,  however,  it  is  his  pleasure  to 
realize  the  beneficial  efiect  of  continuity  of  remedial  treatment  in 
restoring  the  mind  to  its  original  vigor,  and  that,  too,  in  cases 
often  justifying  the  most  unfavorable  termination. 

In  the  preceding  illustrations  of  that  form  of  mental  weakness, 
clearly  arising  from  an  abnormal  exercise  of  the  mind,  and  pre- 
ternatural exhaustion  of  the  vital  energies,  the  nutrition  of  the 
brain  is,  in  many  instances,  manifestly  and  often  seriously  im- 
paired. 


^  After  death,  the  relatioDS  found  secreted  in  the  pockets  of  the  gentleman's  clothes 
and  in  the  house,  a  number  of  letters  relating  to  important  matters  of  business,  un- 
opened, and  of  course  unreplied  to.  Many  of  these  letters  were  of  old  date,  and 
some  contained  remittances  of  money.  One  envelope  contained  a  Bank  of  England 
note  for  100/^  which  had  been  transmitted  fourteen  months  previously,  and  which 
was  supposed  to  have  been  stolen  or  lost  At  this  time  none  of  the  family  suspected 
anything  wrong  with  his  brain  or  mind. 


CHAPTER  XIL 

MORBID  PHENOMENA  OP  ATTENTION. 

This  subject  will  be  analyzed  as  follows : — 

1.  Impairment  of  Attention. 

2.  Heightened  or  Exalted  Attention. 

3.  Concentration  of  the  Attention. 

The  faculty  of  attention  is  one  of  the  most  important  of  the 
varied  powers  of  the  mind.  Without  its  possession,  the  under- 
standing would  be  a  blank.  If  we  had  no  voluntary  capacity  to 
direct  the  thoughts  to  objects  of  consciousness,  how  abortive  would 
be  the  attempt  to  expand,  discipline,  and  improve  the  intellect ! 

"  The  difference,"  says  Sir  W.  Hamilton,  "  between  an  ordinary 
mind  and  the  mind  of  Newton,  consists  principally  in  this,  that  the 
one  is  capable  of  the  application  of  a  more  continuous  attention 
than  the  other ;  that  a  Newton  is  able,  without  fatigue,  to  connect 
inference  with  inference  in  one  long  series  towards  a  determinate 
end ;  while  the  man  of  inferior  capacity  is  soon  obliged  to  break 
or  let  fall  the  thread  which  he  had  begun  to  spin.  This  is,  in 
fact,  what  Sir  Isaac  Newton,  with  equal  modesty  and  shrewdness, 
himself  admitted.  To  one  who  complimented  him  on  his  genius, 
he  replied,  Hhat  if  he  had  made  any  discoveries,  it  was  owing 
more  to  patient  attention  than  to  any  other  talent.'  "* 

No  sound  knowledge  of  objects  exterior  to  ourselves,  no  right 
appreciation  of  normal  conditions  of  consciousness,  or  accurate 
insight  into  the  morbid  phenomena  of  thought,  can  be  obtained, 
without  the  power  of  concentrating  by  an  act  of  volition,  the  atten- 
tion to  subjects  under  the  immediate  contemplation  of  the  under- 
standing.    Observation  and  reflection  (two  of  the  most  important 

*  "  Lectures  on  Metephysics." 
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of  the  mental  faculties)  would  have  no  existence  apart  from  the 
possession  of  the  power  of  directing  and  controlling  the  attention. 
The  able,  intelligent,  learned,  and  sagacious  man  has  this  faculty 
of  the  mind  fully  matured  and  developed.  It  is  essential  that 
such  should  be  the  case. 

The  dull,  vapid,  and  uninformed  understanding  exhibits  this 
intellectual  power  in  a  very  feeble  state  of  manifestation.  The 
absence  of  this  faculty  causes  great  intellectual  weakness.  The 
mind  so  organized  has  no  power  of  concentrated  thought.  Objects 
of  sense  are  seerij  but  not  observed ;  and  all  power  of  reflection 
appears  to  be  destroyed.  The  man  who  has  this  faculty  in  the 
greatest  activity  and  subjection,  is  best  fitted  to  acquire  and 
mentally  retain  the  knowledge  which,  if  properly  applied,  elevates 
him  to  political,  professional,  and  social  positions  of  influence, 
usefulness,  and  authority.  Without  the  power  of  continuity  of 
thought,  and  ability  to  direct  the  attention,  by  an  efibrt  of  the 
will,  to  subjects  of  contemplation,  no  efiectual  intellectual  progress 
in  knowledge  can  be  made. 

**  Genius,"  says  Helvetius,  "  is  nothing  but  a  continued  attention 
{une  attention  sutviey  "It  is,"  says  BufiFon,  "only  protracted 
patience  {une  longue  patience^  "  In  the  exact  sciences,  at  least," 
says  Cuvier,  "  it  is  the  patience  of  a  sound  intellect  when  invincible, 
which  truly  constitutes  genius."  Lord  Chesterfield  says,  "  that 
the  power  of  applying  the  attention  steadily  and  undissipatedly  to 
a  single  object  is  the  sure  mark  of  a  superior  genius." 

How  desirable  then  it  is,  that  this  faculty  should  be  perse- 
veringly  cultivated,  and  when  fully  developed,  carefully  and 
zealously  preserved  from  injury  !* 

"  Attention  forms  the  great  link  between  the  intellectual  and 
moral  departments  of  our  nature,  or  between  the  percipient  and 
what  has  been  named  the  pathemic  departments.  It  is  the  control 
which  the  will  has  over  this  faculty  that  makes  man  responsible 


I  Sufficient  importance  is  not  attached  in  the  education  of  women  to  the  cultivation 
and  diflcipliiie  of  the  faculty  of  attention.  Great  injury  is  undoubtedly  done  to  the 
mind  by  the  hurry  and  rapidity  with  which  everything  is  required  to  be  accomplished 
.n  this  express  railroad  era.  Until  the  science  of  mathematics  form  an  integral  part 
of  female  education,  no  really  efficient  plan  of  mental  training  can  be  said  to  be  adopt- 
ed. Men  in  this  respect  have  an  advantage  over  women,  by  being  obliged  to  go 
steadily  through  a  course  of  mathematical  study,  the  mind  being  thus  early  in  life 
well-developed,  disciplined,  and  trained  by  the  severest  of  intellectual  studies. 
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for  the  objects  which  he  chooses  to  entertain,  and  so  responmble 
•for  the  emotions  which  pathologically  result  from  them. 

^^  The  mind  can  be  weaned  from  the  influence  of  evil  affecti(»is, 
by  the  withdrawment  of  its  thoughts  from  those  objects  which  both 
excite  and  supply  the  means  of  their  gratification,  and  wooing  the 
attention  to  other  objects  by  which  •good  emotions  are  awakened 
to  occupy  the  whole  man,  and  displace  those  hurtful  senBibilities 
which  war  against  the  soul.  It  is  thus  that  attention  becomes  the 
great  instrument  of  moral  discipline ;  and  it  is  because  of  the  c<nn- 
mand  which  the  will  possesses  over  this  faculty,  that  man  becomes 
responsible  for  the  government  and  regulation  of  his  thoughts. 

"  The  faculty  of  attention,  when  employed  on  external  things, 
is  just  as  mighty  an  instrument  of  moral  discipline  as  it  is  of  mental 
discovery.  It  fetches  that  influence  from  without,  which  bean 
with  efficacy  on  the  springs  of  feeling  and  of  action. 

^'  It  is  by  the  attention  shifting  its  objects,  that  the  heart  shifteUi 
its  emotions.  The  mechanism  there  is  operating  rightly,  but  it  is 
in  virtue  of  a  touch  from  without.  It  is  by  looking  outwardly  and 
not  inwardly,  in  fact,  that  the  mind  hath  been  set  as  it  were  to  the 
right  object,  whose  moving  influence  it  is  that  brings  the  mind  into 
its  right  state  of  emotion :  and  thus  the  cultivation  of  the  disposi- 
tions is  manifested  to  be  a  more  simple  and  intelligible  process  than 
many  are  in  the  habit  of  conceiving  it. 

"  The  wayward  tendencies  of  the  heart  are  conquered,  not  so 
much  by  an  operation  at  home,  as  by  an  operation  abroad.  The 
most  efiectual  refuge  is,  in  the  contemplation  of  that  ethereal  and 
unclouded  purity,  by  which  the  throne  of  Heaven  is  encircled— « 
lifting  of  the  thoughts  to  the  august  and  unpolluted  sacredness 
which  dwelleth  there — the  daily  and  diligent  consideration  of  that 
awful  sanctuary  which  is  above,  where  nought  that  is  unholy  can 
enter — and  a  solemn  invocation  to  Him,  before  the  rebuke  of  whose 
countenance  all  the  vanities  of  a  distempered  imagination  will  at 
once  flee  away."^ 

Impairment  of  Attention. — In  the  incipient  fetage  of  disease 
of  the  brain,  the  patient  complains  of  an  incapacity  to  control  and 
direct  the  faculty  of  attention.  He  finds  that  he  cannot,  without 
an  obvious  and  painful  efibrt,  accomplish  his  usual  mental  work, 
read,  or  master  the  contents  of  a  letter,  newspaper,  or  even  a  page 

1  Dr.  Chalmerses  "  Sketches  of  Moral  and  Mental  Philosophy." 
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or  two  of  a  fovorite  book.  The  ideas  become  restiye,  and  the  mind 
lapses  into  a  flighty  condition,  exhibiting  no  capacity  for  continuity 
of  thought. 

Fully  recognizing  his  impaired  and  failing  energies,  he  repeat- 
edly tries  to  conquer  the  defect,  and  seizing  hold  of  a  book,  is  re- 
solyed  not  to  succumb  to  his  sensations  of  intellectual  incapacity, 
peychical  languor,  and  cerebral  weakness;  but,  alas!  he  often 
discoTers  (when  it  is  too  late  to  grapple  with  the  mischief)  that  he 
has  lost  all  power  of  healthy  mental  steadiness,  and  normal  con- 
oeniration  of  thought.  In  his  attempt  to  comprehend  the  meaning 
of  the  immediate  subject  under  contemplation,  he  reads  and  re- 
reads with  a  determined  resolution,  and  an  apparently  imflagging 
energy,  certain  striking  passages  and  pages  of  a  particular  book, 
bat  without  being  able  to  grasp  or  understand  the  simplest  chain 
of  thought,  to  follow  successfully  an  elementary  process  of  rea- 
soning ;  neither  is  he  in  a  condition  of  mind  fitting  him  to  com- 
prehend or  retain,  for  many  consecutive  seconds,  the  outline  of  an 
interesting  story,  understand  a  simple  calculation  of  figures,  or 
narrative  of  facts.  The  attempt,  particularly  if  it  be  a  sustained 
one,  to  master  and  converge  the  attention  to  the  subject  which  he 
is  trying  to  seize,  very  frequently  increases  the  pre-existing  con- 
fusion of  mind,  producing,  eventually,  physical  sensations  of  brain 
lassitude,  and  headache.  'VGoing  through  a  train  of  close  reason- 
ing," says  an  acute  observer,  when  speaking  of  this  condition,  '^is 
an  undertaking  absolutely  impracticable.  Indeed,  to  dwell  upon 
any  one  thought  steadily  is  a  task,  and  a  task,  too,  that  can  only 
be  gone  through  at  long  intervals.  Some  acute  observer  has  re- 
marked of  a  former  King  of  Prussia,  that  his  conceptions  were 
quick,  but  that  on  contemplating  a  subject  he  grew  confused. 
Whether  it  be  true  in  this  particular  instance  or  not,  the  observa- 
tion holds  good  of  many  individuals  predisposed  to  epilepsy. 
They  are,  generally,  those  who  have  tampered  with  their  sensi- 
bility. They  seize  a  question  dexterously,  but  their  strength  is 
exhausted  in  the  first  assault.  If  you  try  to  make  them  grapple 
with  a  difficulty,  they  immediately  flinch.  To  any  proposition 
requiring  them  to  contemplate  a  number  of  ideas  steadfastly,  they 
will  yield  a  flat,  unintelligible  assent,  or,  to  mask  their  want  of 
bottom,  as  the  jockeys  term  it,  they  will  endeavor  to  fly  ofi*  to  ano- 
ther topic.  To  conceive  the  condition  of  the  head  in  such  cases 
more  distinctly,  we  may  recollect  how  it  fares  with  the  eye  when 
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weakened  in  sucli  a  manner  that  the  instant  it  is  cast  upon  an  in- 
scription, the  characters  are  perfectly  plain,  but  that  in  a  little 
time  they  seem  to  run  into  each  other,  they  become  undistingnish- 
able,  and  at  last  vanish  altogether.  From  misoondact  of  die 
understanding,  all  frivolous  people  must  be  troubled  with  some 
flightiness  of  attention.  We  need  no  other  reason  to  enable  ns  to 
understand  why  it  becomes  requisite  in  polite  circles  to  change  the 
topic  of  conversation  every  second  minute.'*^ 

How  often  these  symptoms  are  premonitory  of  softening  of  the 
brain,  paralysis,  epilepsy,  and  even  apoplexy!  This  weakened 
power  of  attention  often  precedes,  and  is  associated  with,  impair- 
ment and  loss  of  memory. 

States  of  brown  study,  distraction,  and  reverie,  are  often  pre- 
cursory of  more  demonstrative  symptoms  of  impaired  attention. 
They  are  but  shades,  degrees,  and  varieties  of  that  morbidly  torpid 
manifestation  of  the  faculty  which  so  often  accompanies  unhealthj 
conditions  of  the  intelligence,  and  atfnormal  states  of  the  cerebri] 
tissue. 

These  irregularities  of  thought  are  frequently  self-creixt^dy  often 
owing  their  existence  to  an  obstinate  determination  on  the  part  of 
the  patient  to  succumb  to  their  fascinating  and  seductive  influence.^ 

A  medical  gentleman,  who  exhibited  symptoms  of  mental  de- 
rangement, informed  his  medical  adviser  that  his  ill-success  in  his 
profession  filled  him,  as  may  well  be  supposed,  with  anxiety  for  his 
own  subsistence  and  that  of  his  family.    He  would  sit  at  home  for 
hours  ruminating,  and  in  a  state  of  profound  abstraction;  and 
when  he  found,  day  after  day,  no  summons  arrive,  he  would  saunter 
abroad  and  occupy  himself  with  a  reverie  of  wishes.    These  wishes 
he  would  sometimes  arrange  into  a  climax  of  events,  worthy  of  the 
glass  man  in  the  "Spectator.**     At  length  he  would  direct  his 
footsteps  homeward,  under  a  kind  of  persuasion  that  some  person 
of  consequence  had  actually  sent,  during  his  absence,  to  call  him 
in.3 

This  indulgence  in  a  state  of  morbid  reverie^  or  disposition  to 

I  Dr.  Beddoes'«Hygeia." 

'  **  Reverie,"  says  Locke,  "  is  when  ideas  float  in  our  minds  without  any  reflection 
or  regard  of  the  understanding."  What  are  termed  "  waking  dreams,"  are  distinct 
from  that  state  of  the  mind  previously  described  by  Locke,  viz^  as  "  thoughts  wan- 
dering without  connection." 

»  "  Hygeia,"  by  Thomas  Beddoes,  M.D.     1803. 
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''build  castles  in  the  air,"  is  fraught  with  serious  mischief  to  the 
mind.  Excessive,  continuous,  and  prolonged  reverie  is  often  pre- 
cursory of  softening  of  the  brain,  and  is  also  a  symptom  com- 
monly observed  in  the  incipient  stages  of  some  types  of  mental 
disorder.  Hence  the  great  value,  in  early  education,  of  carefully 
regulating,  directing,  disciplining,  and  mastering  the  attention, 
thus  fitting  and  training  the  mind  to  combat  successfully  with  those 
mental  influences  and  physical  states  of  ill  health  which,  when  un- 
controlled and  unsubdued,  so  often  sap  and  undermine  its  energies, 
prostrate  and  destroy  its  powers.* 

^^  Reverie  and  castle-building  is  a  kind  of  waking  dream,  and 
does  not  differ  from  dreaming,  except  by  the  consciousness  which 
accompanies  it.  In  this  state,  the  mind  abandons  itself  without  a 
choice  of  subjects,  without  control  over  the  mental  train,  to  the 
involuntary  associations  of  the  imagination.  The  mind  is  thus  oc- 
cupied without  being  properly  active ;  it  is  active,  at  least,  without 
effort.  Young  persons,  women,  the  old  and  unemployed,  and  the 
idle,  are  all  disposed  to  reverie.  There  is  a  pleasure  attached  to 
its  illusions  which  render  it  seductive  and  dangerous.  The  mind, 
by  indulgence  in  this  disposition,  becomes  enervated ;  it  acquires 
the  habit  of  a  pleasing  idleness,  loses  its  activity,  and  at  length 
even  the  power  and  the  desire  of  action."* 

^^  I  have  sometimes,"  says  a  distinguished  living  authority,  ^^half 
believed,  although  the  suspicion  is  mortifying,  that  there  is  only  a 
step  between  his  state  who  deeply  indulges  in  imaginative  medita- 
tion, and  insanity ;  for  I  well  remember  when  I  indulged'  in  medi- 

1  **  There  is  hardly  a  person,"  says  the  Abb%  de  Condillac,  ^  who  in  his  idle  hoArs 
has  not  had  some  reverie,  in  which  he  has  imagined  himself  the  hero  of  the  romance. 
These  fictions,  which  are  called  castles  in  the  air,  generally  produce  only  a  slight  im- 
pression on  the  brain,  because  we  seldom  give  way  to  them,  so  that  they  are  soon  dis- 
persed by  some  real  objects,  with  which  we  are  obliged  to  occupy  our  thoughts.  But 
suppose  some  sudden  fit  of  melancholy  seizes  our  mind,  so  as  to  make  us  avoid  the 
company  of  our  best  friends,  and  dislike  everything  that  pleased  us  before,  we  shall 
then  find,  in  the  transjwrt  of  our  grief,  that  our  favorite  romance  will  be  the  only  idea 
that  can  divert  us  from  it.  The  animal  spirits,  by  degrees,  will  dig  such  a  strong 
foundation  to  his  castle,  that  nothing  will  be  able  to  demolish  it;  we  shall  fall  asleep 
in  the  building  of  it ;  we  shall  dream  that  we  reside  in  it ;  and  in  fine,  when  the 
impression  of  the  spirits  shall  insensibly  arrive  at  that  pitch,  as  if  we  really  were  what 
we  have  fancied  ourselves  to  be,  upon  returning  to  ourselves  we  shall  take  our  chi- 
meras for  a  reality.  Perhaps  the  madness  of  that  Athenian,  who  imagined  all  the 
ships  which  entered  the  Pirsum  to  belong  to  him,  was  owing  to  no  other  cause.*' 

*  Anchillon  "  Essais  Philosoph."    By  Pascal. 
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tation  to  an  extreme  degree,  that  my  senses  appeared  sometimes 
to  be  wandering.  I  cannot  describe  the  peculiar  feeling  I  then 
experienced;  for  I  have  failed  in  so  doing  to  several  emin^t 
surgeons  and  men  of  science,  with  whom  I  have  oonversed  respect^ 
ing  it,  and  who  were  curious  to  become  acquainted  with  its  nature. 
But  I  think  it  was,  that  I  was  not  always  assured  of  my  idenlitj, 
or  even  existence ;  for  I  found  it  necessary  to  shout  aloud  to  be 
sure  that  I  lived ;  and  I  was  in  the  habit  very  often,  at  night,  of 
taking  down  a  volume,  and  looking  into  it  for  my  name,  to  be  con- 
vinced that  I  had  not  been  dreaming  of  myself.  At  these  times 
there  was  an  incredible  acuteness  or  intenseness  in  my  sensations. 
Every  object  seemed  animated,  and,  as  it  were,  acting  upon  me. 
The  only  way  that  I  can  devise,  to  express  my  general  feeling,  is, 
that  I  seemed  to  be  sensible  of  the  rapid  whirl  of  the  globe."^ 

Heiohtbnbd  and  Gonobntkatbd  Attention. — The  att^tion 
is  occasionally  heightened,  or  in  a  condition  of  unhealthy  exalta- 
tion, as  well  as  of  concentration.  This  is  observed  when  the  mind 
has  been  continuously,  abnormally,  and  sometimes  involuntarily 
directed  to  certain  vivid  impressions,  trains  of  thought,  classes  of 
ideas,  conditions  of  emotion,  or  states  of  physical  sensation.  That 
psycho-somatic  disease  termed  hypochondriasis,  which  manifests 
itself  principally  in  a  morbid  anxiety  as  to  the  health,  is,  in  its 
primitive  nature,  essentially  a  diseased  concentration  to,  and  con- 
sequent exaggeration  of,  organic  conditions  of  physical  sensibility, 
resulting  often  from  slight  bodily  ailments,  which  eventually 
assume,  in  the  distempered  and  deluded  imagination  of  the  hypo- 
chondriac, a  grave  and  significant  character.^  Much  of  the  dis- 
turbed thought,  predominance  of  insane  ideas,  consisting  in 
wretched  illusions  as  to  the  state  of  the  health,  may  unequivocaDy 
be  traced  to  an  undue,  convergence  and  misdirection  of  the  atten- 
tion to  unimportant  mental  impressions  and  trifling  nervous  sensa- 
tions. The  mind  often  dwells  uninterruptedly  upon  particular 
emotions,  fixedly  upon  certain  states  of  thought,  continuously  upon 
specific  classes  of  ideas,  to  the  rigid  exclusion  of  matters  of  healthj 
consciousness,  and  sane  contemplation,  until  it  loses  all  rightj  or 

»  **  Contarini  Fleming,''  by  the  Right  Hon.  B.  Disraeli,  M.P.,  D.CL. 

'  Dubois  divides  hypochondriasis  into  three  stages :  1.  Strained  attention,  *2.  Di>- 
turbed  ptychical  conditions  induced  by  innercation.  3.  Diwrganization  of  tissue  cauttd 
by  functional  disorder  of  the  mind. 
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sound  appreciation  of  sufy'eetive  and  objective  phenomena.  The 
condition  of  intellect,  previously  referred  to,  often  exists,  to  a 
certain  extent,  as  a  normal  state,  and  as  such  only  indicates  the 
presence  of  health.  It  is,  however,  often  a  sign  of  cerebral  and 
pMj/ehical  disease. 

It  is  a  well-established  fact  that  alterations  of  tissue  have  been 
the  result  of  a  morbid  concentration  of  the  attention  to  particular 
organic  structures.  Certain  feelings  of  uneasiness,  or  even  pain, 
originate  in  the  mind  a  suspicion  of  disease  existing  in  particular 
parts  of  the  body,  it  may  be  the  lungs,  stomach,  heart,  brain,  liver, 
or  kidneys.  Some  slight  irregularities  and  functional  disturbances 
in  the  action  of  these  organs  being  noticed,  are  at  once  suggestive 
(to  the  hypochondriac)  of  serious  and  fatal  disease  being  established 
in  the  part  to  which  the  attention  is  directed.  This  deviation  from 
a  normal  state  of  certain  functions,  frequently  lapses  into  actual 
struetural  disease,  as  the  effect  of  the  faculty  of  attention  being, 
for  a  lengthened  period,  morbidly  concentrated  to  their  action. 
The  continuous  direction  of  the  mind  to  vital  tissues,  imagined  to 
be  in  an  unhealthy  state,  undoubtedly  causes  an  exaltation  of  their 
special  functions,  and  an  increase  of  sensibility,  by  (it  may  be  pre- 
sumed) concentrating  to  them  an  abnormal  quantity  of  blood,  this 
being  followed,  successively  by  1,  undue  vascular  action ;  2,  capil- 
lary congestion ;  3,  an  excess  in  the  evolution  of  nerve  force,  and 
4,  appreciable  structural  alterations. 

Thus,  the  mischievous  influence  of  moral  agencies  is  exercised 
upon  ih%  physical  as  well  as  psychical  organism,  laying  the  founda- 
tion of  lesions  of  structure  and  perversions  of  thought  originating 
in  the  mind  itself.  Morbid  anatomy  painfully  attests  the  visible 
and  tangible  results  of  mental  influences  on  the  various  physical 
tissues.  ( 

How  much  of  self-created  bodily  suffering,  voluntarily  courted 
physical  pain,  carefully,  and  alas !  zealously  trained,  distressing, 
and  incurable  disease  of  the  mind,  arise  from  a  lengthened  anxiety, 
and  continuous  fret  and  worry  as  to  the  state  of  the  corporeal  and 
mental  health !  The  unceasing  dread  of  the  presence  and  constant 
morbid  anticipation  of  approaching  disease  (whether  of  body  or 
mind)  very  frequently  creates  the  mischief  so  much  anticipated, 
and  so  greatly  apprehended.  ^'Non  rare  cegrum  ab  hoc  sensu,  et 
medicum  ab  cegro  faUij  cum  oeger  ex  sensu  communis  hausisse  hinc 
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inde  adfirmat  quod  imaginatio  et  prcecepta  etiam  opinio  illi  tug- 
gessitj''^  is  advice  that  should  not  be  incautiously  neglected. 

"  Health,'*  says  an  able  divine,  "is  an  important  blessing  of 
which  we  should  be  careful,  and  for  which  we  ought  to  be  most 
thankful  to  the  generous  God  who  bestows  it,  but  in  the  care  some- 
times taken  of  health,  even  at  the  expense  of  more  serious  duties, 
I  have  sometimes  thought  I  saw  exemplified  the  words  of  the 
satirist, — 

*  Et  propter  vitam,  vivendi  perdere  causas.' — JuT.  • 

For  the  sake  of  life,  neglecting  the  very  causes  for  which  life  is 
granted/' 

It  is  not  difficult  to  explain  satisfactorily  the  modus  operandi  of 
heightened  and  concentrated  attention  upon  certain  trains  of 
healthy  as  well  as  of  incipient  morbid  thought,  exalted  emotions, 
disordered  conditions  of  the  instincts,  and  perverted  states  of  the 
appetites  and  passions.  Impressions  that  were  originally  false  or 
erroneous ;— conclusions  that  could  only  be  termed  absurd,  and 
illogical ; — judgments  that  might,  consistently  with  fact,  be  desig- 
nated merely  as  defective,  and  impaired,  become  evidences  of  actual 
disease  of  the  brain  and  disorder  of  the  mindy  consequent  upon  an 
imhealthy  and  unbroken  direction  of  the  attention  to  these  mental 
operations.  Insane  delusions  often  thus  originate.  Hence  the 
extreme  danger  of  not  exercising,  like  trustworthy  sentinels,  a 
watchful  supervision,  and  active  controlling  influence  over  every 
thought,  and  the  evil  that  arises  from  not  keeping  in  a  state  of 
strict  subordination  the  mental  emotions.  The  fearful  mischief 
that  ensues  from  neglecting,  by  resolute  mental  efforts,  to  battle 
with  the  erratic  suggestions  of  an  unduly  excited  and  flighty 
imagination,  to  keep  in  abeyance,  and  even  to  strangle  in  their 
birth,  unhealthy  impressions  struggling  to  fix  and  engraft  them- 
selves upon  the  easily  moulded,  plastic,  and  yielding  fancy,  cannot 
be  over-estimated,  or  exaggerated.  "  Vide  ne  funiculum  nimu 
intendendo  aliquando  abrumpas,*'  says  Lucian,  when  referring  to 
the  danger  that  arises  from  an  excessive  and  prolonged  concentra- 
tion of  the  mind  to  any  one  subject  of  contemplation. 

Whenever  there  exists  a  consciousness  that  a  decided  effort  is 
required  in  order  to  master,  converge,  and  rivet  the  attention  to 

'  Hartman's  " Pathology,"  p.  261.  as  quoted  by  Feuchtersleben  in  his  "Medical 
Psychology,"  p.  215. 
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any  particular  Bubject,  train  of  thought,  and  class  of  emotions, 
the  patient  may,  ccBteris  paribus,  be  assured  that  the  psychical  func- 
tions of  the  brain  have  been  overwrought,  or  that  they  are  not 
(for  a  time)  in  a  healthy  or  normal  working  condition.  This 
symptom  often  accompanies  slight  irregularities  of  the  arterial 
and  venous  cerebral  circulation.  It  is  also  the  e£fect  of  transient 
states  of  capillary  congestion  on  the  hemispherical  surface  of  the 
brain,  dependent,  occasionally,  upon  functional  disorder  of  the 
stomach,  heart,  kidneys,  and  liver,  and  need  excite  no  alarm  unless 
the  mental  paralysis  be  of  some  duration,  is  clearly  encephalic  in 
its  origin,  and  associated  with  vertigo,  headache,  loss  of  memory, 
lesions  of  sensibility,  and  other  well-marked  signs  of  brain  dis- 
order. Nevertheless,  it  is  a  symptom  entitled  to  serious  con- 
sideration, when  analyzing  the  incipient  manifestations  of  cerebral 
and  mental  disease. 

I  am  anxious  not  to  attach  undue  importance  to  this  evidence 
of  morbid  intelligence,  but  I  cannot  close  my  eyes  to  a  fact,  so 
often  noticed  by  myself  as  well  as  by  others  whose  observations 
have  been  directed  to  the  subjetet,  that  a  debilitated  power  of  atten- 
tion M  a  prominent  symptom  in  the  early  stage  of  cerebral  disorder. 
I  have  known  cases  of  incipient  brain  disease  in  which  patients 
have,  previously  to  the  manifestation  of  other  symptoms,  lost  all 
ability  to  read,  continuously,  twenty  lines  of  a  printed  book  without 
a  strong  and  painful  e£fort  of  thought.  This  state  of  mind  has  con- 
tinued for  months,  necessitating  the  abandonment  of  all  intellectual 
work,  and  has  be^i  succeeded  by  obvious  symptoms  of  organic 
cerebral  disease,  loss  of  memory,  and  even  has  passed  eventually  into 
mental  imbecility.  If  an  impairment  of  attention  and  debility  of 
memory  exist,  it  is  illusory  for  the  patient  to  imagine  that  he  is 
able  (until  his  physical  condition  of  ill-health  is  attended  to)  by 
repeated  and  persevering  efforts  to  resuscitate  the  lost  powers. 
In  his  attempt  to  do  so,  he  still  further  taxes  the  morbidly  impaired 
state  of  these  faculties,  and,  instead  of  invigorating,  prostrates, 
debilitates,  and  often,  alas !  entirely  extinguishes  the  intelligence. 

A  patient,  when  describing  this  condition  of  intellect,  says,  ^^I 
cannot  read  as  I  used  to  do,  I  am  obliged  to  repeatedly  go 
through  a  page  of  a  book,  and  re-read  a  sentence,  without  having 
any  idea  of  its  purport.  The  attempt  to  fix  and  concentrate  the 
thoughts  requires  a  continuous,  painful,  and  vigorous  effort  of  the 
will." 
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In  this  Btate  of  ill-health,  serious  irreparieible  injury  is  done  to 
the  delicate  organization  of  the  brain  and  mind,  by  an  attempt  to 
exercise,  stimulate,  and/or<?e  into  activity,  this  morbidly  flaggbg 
and  sluggish  mental  power.  The  existence  of  symptoms  like 
those  previously  detailed,  conclusively  establishes  that  the  brain 
is  quite  unfit  for  any  degree  of  sustained  labor,  and  that  condi- 
tions of  perfect  repose,  and  states  of  prolonged  and  uninterrupted 
REST,  are  essential  to  a  restoration  of  its  enfeebled  energies. 
The  danger  so  often  incurred  by  overtaxing  the  power  of  atten- 
tion in  enfeebled  states  of  the  bodily  health,  is  well  illustrated  in 
the  following  case,  drawn  up  by  the  patient  himself.  The  history 
is  as  follows :  ^'  I  was  this  morning  (says  the  patient)  engaged  widi 
a  great  number  of  people  who  followed  each  other  quickly,  and  to 
each  of  whom  I  was  obliged  to  give  my  attention.  I  was  also 
under  the  necessity  of  writing  much,  but  the  subjects  were  various, 
and  of  a  trivial  and  uninteresting  nature,  and  had  no  connection 
the  one  with  the  other;  my  attention  therefore  was  constantly 
kept  on  the  stretch,  and  it  was  continually  shifting  from  one  sub- 
ject to  another.  At  last  it  became  necessary  that  I  should  write 
a  receipt  for  some  money  I  had  received  on  account  of  the  poor. 
I  seated  myself  and  wrote  the  two  first  words,  but  in  a  moment 
found  that  I  was  incapable  of  proceeding,  for  I  could  not  recollect 
the  words  which  belonged  to  the  ideas  that  were  present  in  my 
mind.  I  strained  my  attention  as  much  as  possible,  and  tried  to 
write  one  letter  slowly  after  the  other,  always  having  an  eye  in 
order  to  observe  whether  they  had  the  usual  relationship  to  each 
other ;  but  I  remarked  and  said  to  myself  at  the  time,  that  the 
characters  I  was  writing  were  not  those  which  I  wished  to  write, 
and  yet  I  could  not  discover  where  the  fault  lay.  I  therefore 
desisted,  and  partly  by  broken  words  and  syllables,  and  partly 
by  gesture,  I  made  the  person  who  waited  for  the  receipt  under- 
stand that  he  should  leave  me.  For  about  half,  an  hour  there 
reigned  a  kind  of  tumultuous  disorder  of  my  senses,  in  which  I 
was  incapable  of  remarking  anything  very  particular,  except  that 
one  series  of  ideas  forced  themselves  involuntarily  into  my  mind. 
The  trifling  nature  of  these  thoughts  I  was  perfectly  aware  of, 
and  was  also  conscious  that  I  made  several  efforts  to  get  rid  of 
them,  and  supply  their  place  by  better  ones  which  lay  at  the  bot- 
tom of  my  soul.  I  endeavored  as  much  as  lay  in  my  power,  con- 
sidering the  great   crowd  of  confused   images   which   presented 
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themselves  to  my  mind,  to  recall  my  principles  of  religion,  of 
conscience,  and  of  fature  expectations ;  these  I  found  equally 
correct  and  fixed  as  before.  There  was  no  deception  in  my  ex- 
ternal senses,  for  I  saw  and  knew  everything  around  me,  but  I 
could  not  free  myself  from  the  strange  ideas  which  existed  in  my 
head.  I  endeavored  to  speak,  in  order  to  discover  whether  I  was 
capable  of  saying  anything  that  was  connected,  but  although  I 
made  the  greatest  efibrts  of  attention  and  proceeded  with,  the 
utmost  caution,  I  perceived  that  I  imiformly  spoke  other  words 
than  those  I  intended.  My  soul  was  at  present  as  little  master  of 
the  organs  of  speech  as  it  had  been  before  of  my  hand  in  writing. 
Thank  God,  this  state  did  not  continue  very  long,  for  in  about 
half  an  hour  my  head  began  to  grow  clearer,  the  strange  and 
tiresome  ideas  became  less  vivid  and  turbulent,  and  I  could  com- 
mand my  own  thoughts  with  less  interruption.  I  now  wished  to 
ring  for  my  servant,  and  desire  him  to  inform  my  wife  to  come  to 
me ;  but  I  found  it  still  necessary  to  wait  a  little  longer,  to  ex* 
ercise  myself  in  the  right  pronunciation  of  the  few  words  I  had 
to  say,  and  the  first  half  hour's  conversation  I  had  with  her  was, 
on  my  part,  preserved  with  a  slow  and  anxious  circumspection, 
until  at  last  I  gradually  found  myself  as  clear  and  serene  as  in 
the  beginning  of  the  day.  All  that  now  remained  was  a  slight 
headache.  I  recollected  the  receipt  I  had  begun  to  write,  and  in 
which  I  knew  I  had  blundered,  and  upon  examining  it  I  observed, 
to  my  great  astonishment,  that  instead  of  the  words,  ^ fifty  doUar8j 
being  on^half  year'%  rate^'  which  I  ought  to  have  written,  the 

words  were,  ^^  fifty  dollars^  through  the  aalvatian  of  Bra '  with 

a  break  after  it,  for  the  word  *  Bra*  was  at  the  end  of  the  line.  I 
cannot  recollect  any  business  I  had  to  transact  that  could  by  means 
of  an  obscure  influence  have  produced  this  phenomenon."^ 

This  impairment  of  the  faculty  of  attention  occasionally  super- 
venes upon  febrile  attacks.  Dr.  Abercrombie  accurately  describes 
this  weakened  state  of  the  intelligence.  "  The  patient,'*  he  says, 
^'  in  the  early  or  milder  stages,  is  incapable  of  fixing  his  mind 
upon  anything  that  requires  much  attention,  of  following  out  an 
argument,  or  of  transacting  business  which  calls  for  much  thought 
or  consideration.  He  is  acute  and  intelligent  as  to  all  common 
occurrences,  and  shows  no  want  of  recollection,  or  of  the  power  of 

1  ••  Mental  DemngemenV  by  Alexander  Crichton,  M.D.     1798. 
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reasoning,  when  his  attention  is  excited,  but  he  feels  it  an  exertion 
that  is  painful  to  him.  In  a  higher  degree  of  this  condition  he 
is  still  intelligent  as  to  what  is  said,  or  done  at  the  time,  or  in 
recognizing  persons,  Wit  in  a  short  time  forgets  everything  in 
regard  to  the  person,  or  the  occurrence.  He  is  incapable  of  that 
degree  of  attention  which  is  necessary  for  memory,  though  the 
powers  of  perception  are  entire.  In  the  next  stage  he  becomes 
incapable  of  receiving  the  full  impression  from  external  things, 
and  in  consequence  of  this  he  mistakes  the  objects  of  his  own 
thoughts  for  realities.  This  is  delirium,  and  there  are  various  de- 
grees of  it.  In  some  cases  the  attention  of  the  patient  can  be  roused 
for  a  time,  and  directed  to  the  true  relations  of  external  things, 
though  he  relapses  into  his  delirious  impressions  when  he  is  left 
undisturbed;  in  others  the  false  impression  is  constant,  and  cannot 
be  corrected  by  any  effort  which  is  made  to  direct  the  attention; 
and  in  a  third  modification  of  this  remarkable  condition,  he  mixes 
up  his  hallucinations  with  external  impressions  in  a  most  singular 
manner.  He  is  still  capable,  however,  of  describing  his  impres- 
sions, that  is,  of  talking  so  as  to  be  understood,  though  what  he 
speaks  of  relates  only  to  his  erroneous  conceptions,  or  mere  bodily 
feelings.  In  the  next  stage,  he  either  does  not  attempt  to  express 
himself  at  all,  or  is  entirely  unintelligible.  He  is  now  cut  off 
from  communication  with  external  things,  and  with  other  sentient 
beings ;  and  the  highest  degree  of  this  is  what  we  call  coma,  or 
stupor,  which  resembles  profound  sleep. 

"  This  description  refers  chiefly  to  the  gradations  in  the  state 
of  the  mental  functions  which  we  observe  in  continued  fever.  It 
is  particularly  interesting  to  trace  them  in  this  disease,  because  we 
see  the  various  grades  passing  into  one  another,  and  thus  showing 
in  a  connected  series  the  leading  peculiarities  which  in  other  affec- 
tions we  have  to  contemplate  separately." 

I  have  previously  referred  to  the  morbid  phenomena  of  distrac- 
tion [Hre  distrait).  This  is  an  important  and  significant  incipient 
symptom  of  disease  of  the  brain.  The  patient,  whilst  engaged  in 
conversation,  suddenly  pauses,  is  puzzled,  confused,  and  appears 
to  have  lost  the  connecting  media  in  the  chain  of  thought.  This 
condition  of  mind  is  occasionally  precursory  of  epilepsy  and  apo- 
plexy. It  is  also  known  to  manifest  itself  in  the  early  stage  of 
softening  of  the  brain,  and  in  cases  of  ordinary  as  well  as  of 
general  paralysis.     This  symptom  has  often,  although  existing, 
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been  unobserved,  until  the  cerebral  disease  has  made  considerable 
progress. 

A  professional  gentleman,  who  had  for  fifteen  years  led  a  most 
actiye  life,  encountering,  during  that  period,  many  vicissitudes  of 
fortune,  occasionally  prosperous,  and  at  times  reduced  to  *great 
extremities  in  consequence  of  heavy  pecuniary  losses  sustained  by 
becoming  security  for  a  near  relative,  exhibited  symptoms  of  de- 
clining general  health,  necessitating  his  going  abroad  for  a  few 
months  to  one  of  the  German  spas.  At  this  time  there  was 
nothing  special  in  connection  with  the  case  that  justified  any 
serious  apprehensions  as  to  his  ultimate  recovery.  He  ap- 
peared to  be  much  benefited  by  change  of  air  and  scene,  as 
well  as  from  his  exemption  from  all  anxieties  of  business.  On  his 
return  home,  however,  he  manifested  symptoms  that  betokened 
the  commencement  of  disease  of  the  brain.  Although  generally 
showing  great  activity  of  intellect,  unenfeebled  powers  of  atten- 
tion, unimpaired  capacity  for  continuous  thought,  and  consider- 
able capability  of  application  to  the  minute  and  complicated 
details  of  subjects  requiring,  for  their  right  comprehension,  much 
concentration  of  mind,  he,  at  times,  gave  indication  of  cerebral 
disturbance  that  could  not  fail  to  attract  the  anxious  observation 
of  the  acute  practitioner  who  then  had  charge  of  the  case.  He 
complained  of  headache,  transient  fits  of  mental  confusion,  pa- 
roxysms of  vertigo,  loss  of  self-command,  irritability  of  temper, 
and  occasional  interruptions  in  the  consecutive  operations  of 
thought.  Whilst  engaged  in  conversation,  he  would  for  a  minute 
or  two  appear  much  distracted,  then  suddenly  stop  as  if  he  had 
lost  the  link  in  the  chain  of  ideas  passing  through  his  mind.  This 
patient,  under  the  judicious  treatment  adopted,  appeared  to  re- 
cover his  cerebral  health,  for  he,  during  several  subsequent  years, 
conducted  a  complicated  business  without  manifesting  any  indica- 
tion of  brain  disease  or  impaired  intellect.  Six  years,  however, 
did  not  elapse  before  his  health  again  showed  serious  signs  of 
decadence,  and  his  state  of  brain  was  once  more  made  a  matter  of 
professional  observation.  It  was  at  this  period  that  I  had  an 
opportunity  of  seeing  the  case.  The  patient  exhibited  many 
symptoms  of  serious  and  fatal  disorganization  of  the  brain. 
There  was  loss  of  memory,  occasionally  much  irritability  at  the 
merest  trifles,  slight  thickness  of  the  speech,  defective  articulation, 
a  singular  misplacement  of  words,  and  loss  and  want  of  co-ordina- 
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tion  in  the  muscular  power.  His  gait  was  rolling  and  unsteady. 
All  these  symptoms  gradually  increased,  until  he  became  generally 
paralytic  in  mind  and  body,  and  died,  ten  months  afterwards,  in 
a  state  of  imbecility.  His  brain  was  found  much  diseased.  There 
was  doftening  both  of  the  cerebrum  (the  left  hemisphere)  and  eere- 
beUum,  with  considerable  thickening  and  opacity  of  the  meninges, 
evidently  of  some  duration.  It  was  supposed  that  the  disease  of 
the  brain,  of  which  this  patient  died,  had  commenced  ten  yean 
previously  to  his  decease.  The  relaxation  from  the  anxieties  oS 
a  business,  involving  complicated  calculations  and  grave  respon- 
sibilities, for  a  short  time  appeared  to  arrest  the  cerebral  disord^. 
His  subsequent  relapse  was  owing  to  .his  premature  return  to 
active  mental  work.  However,  the  disease  was,  evidently,  a 
second  time  suspended  by  the  local  abstraction  of  blood  (for  the 
purpose  of  relieving  evident  congestion  of  the  brain),  mild  mer- 
curials, aud  afterwards  mineral  tonics.  The  mental  distraction, 
hesitation  in  the  speech,  and  occasional  want  of  sequence  of 
thought,  were  clearly  among  the  earlier  symptoms  of  the  disease 
of  the  brain  which  ultimately  destroyed  reason  and  life. 

The  preceding  casie  very  closely  resembles  in  its  main  features 
that  of  Oscar,  the  late  King  of  Sweden,  the  particulars  of  which 
are  detailed  with  great  minuteness  by  Dr.  P.  0.  Liljewalch,  first 
physician  in  ordinary  to  his  late  Majesty. 

It  appears  that  the  King  (I  abridge  the  subjoined  account  from 
Dr.  W.  D.  Moore's  translation  of  the  official  report  of  the  King's 
last  illness,  as  well  as  the  post-mortem  examination)  had  enjoyed 
the  greater  part  of  his  life  tolerably  good  health.  He  had,  early 
in  life,  a  severe  attack  of  typhus,  and,  subsequently,  of  rheumatic 
fever.  He  rallied,  however,  completely  from  these  seizures.  His 
Majesty  exhibited  great  activity  and  cleverness  in  the  discharge 
of  his  regal  duties.  His  general  health  was  excellent,  with  the 
exception  of  a  slight  irregularity  in  the  heart's  action,  observed 
generally  in  the  spring  of  the  year.  His  Majesty  was  in  the  habit 
of  making  yearly  excursions  to  remote  parts  of  his  kingdom,  and 
returning  to  the  capital  late  in  the  autumn.  From  these  journeys 
he  derived  great  benefit.  In  1851,  his  Majesty's  health  again 
showed  symptoms  of  failure.  The  heart  became  very  irregular 
in  its  movement,  and  the  digestive  functions  were  impaired.  The 
liver  also  increased  in  size,  and  the  brain  manifested  signs  of  dis- 
order.    His  Majesty,  on  the  advice  of  his  physician,  took  to  the 
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baths  of  Kissengen,  and,  subsequently,  made  a  tour  through  Swit- 
zerland. He  again  returned  home  much  improved  in  health.  He 
soon  afterwards  lost  a  beloved  son.  The  shock  caused  by  this 
heavy  bereavement  induced  another  attack  of  typhus  fever,  which 
nearly  proved  fatal.  The  King,  however,  recovered  from  this 
severe  illness,  and  would,  it  was  thought,  have  continued  well,  had 
lie  not,  zealously  but  indiscreetly,  devoted  his  mind  to  anxious 
political  matters,  on^itting  his  annual  summer  excursion.  In  1857, 
his  Majesty's  health  again  gave  way,  causing  great  uneasiness  to 
his  family.  The  symptoms,  at  this  time,  were  those  of  congestion 
of  the  brain.     Dr.  Liljewalch  says : — 

^^  The  lower  extremities,  the  muscles  of  which  were  always  weak, 
began  to  totter  under  the  weight  of  the  body,  and  at  the  same  time 
that  the  power  of  combination  for  the  motions  of  these  parts  was 
impaired,  his  Majesty  was  troubled  with  vertigo,  particularly  ac- 
companying the  movements  of  the  head,  and  with  vomiting,  which 
symptoms,  in  combination  with  diminution  of  strength,  and  the 
occurrence  of  involuntary  muscular  spasms,  indicated  the  existence 
of  a  more  deeply-seated  affection,  probably  a  softening  in  the  cen- 
tral nervous  system.  Incapacity  to  discharge  his  royal  functions 
now  brought  on  a  deep  melancholy,  and  his  Majesty,  even  in  the 
commencement  of  his  illness,  expressed  his  conviction  of  its  incu- 
rability. Although  this  conviction  could  not,  unfortunately,  but 
be  participated  in  by  those  who  were  privileged  to  be  his  Majesty's 
physicians,  we  did  not  at  that  time  consider  it  our  duty  publicly  to 
express  it.  The  means  employed  to  combat  the  disease  were, 
moreover,  without  any  essential  eflScacy ;  the  paralysis,  which  com- 
menced in  the  lower  extremities,  gradually  increased;  and  after 
the  King,  feeling  his  inability  any  longer  to  fill  the  high  position 
to  which  Providence  had  called  him,  transferred  into  the  hands  of 
his  then  Royal  Highness,  the  Grown  Prince,  the  Government  of 
the  United  Kingdoms,  his  deep  melancholy  gave  way  to  a  pro- 
gressive indifference,  even  for  those  things  which  in  his  health  he 
had  regarded  with  the  most  lively  interest.  The  disease,  hence- 
forward, progressed  slowly  towards  its  end,  and  the  paralysis 
began  so  steadily  to  extend  to  the  other  voluntary  muscles,  that 
towards  the  end  of  last  June  both  lower  and  upper  extremities, 
and  the  sphincters  of  the  excretory  passages  were  almost  entirely 
paralyzed,  while  involuntary  spasms  from  time  to  time  agitated 
the  right  leg.      The  appetite,  too,  had  now  disappeared,  and, 
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although  digestion  continued  undiBturbed,  the  body  had  greadj 
emaciated,  while  the  hitherto  superficial  bed-sores,  which  had  oft«i 
been  nearly  healed,  and  had  already  existed  more  than  six  months 
without  causing  any  great  pain,  began  to  extend  and  to  assume  a 
gangrenous  appearance.  Under  all  this  the  patient's  strength 
gradually  sank ;  the  power  of  speech,  previously  very  limited, 
latterly  was  altogether  lost ;  the  lungs  filled  with  mucus,  which, 
in  consequence  of  incipient  paralysis  of  the  muscles  of  respiration, 
could  only,  with  increased  diflSculty,  be  expectorated ;  and,  on  the 
8th  of  July,  at  eight  o'clock  in  the  morning,  his  Majesty  quietly 
expired,  supported  in  the  arms  of  his  royal  consort,  wrho,  during 
his  more  than  two  years'  illness,  never  left  his  side,  and  surrounded 
by  all  the  other  members  of  the  royal  family,  kneeling  with  her 
and  weeping  bitterly  around  the  death-bed  of  the  never-to-be-fw- 
gotten  and  long-tried  head  of  their  illustrious  house. 

"The  first  trace  of  the  nervous  disease,  the  development  of 
which  I  have  now  described,  and  which  brought  the  late  King  to 
the  grave,  manifested  itself  long  since,  although  it  was  not  until 
within  the  last  six  or  eight  years  of  his  Majesty's  life  that,  as  we 
have  seen,  it  occurred  with  more  definite,  and  at  last  with  such 
threatening  symptoms.     No  one,  who  had  the  good  fortune  to 
approach  his  Majesty's  person,  and  who  had  an  opportunity  of 
observing  him  during  a  long  period  in  his  daily  intercourse,  could 
avoid  being  amazed  at  the  very  extraordinary  power  his  Majesty 
always  exhibited  of  retaining  in  his  memory  the  most  varied  de- 
tails, or  could  cease  admiring  the  rapid  apprehension,  the  unerring 
judgment,  and  the  singular  clearness  of  statement  which  were 
exhibited  whenever  he  spoke.     But  at  the  same  time  he  would  not 
fail  to  recollect  how  his  Majesty  sometimes^  in  the  middle  of  a  con- 
versation to  which  he  was  directing  all  his  attention,  would  of  a 
sudden  appear  to  be  abstracted,  and  would  really  transfer  his 
thoughts  to  some  other  subject  on  which,  unless  he  might  be  dis- 
turbed, he  would  allow  them  to  rest,  usually  only  for  a  few  mo- 
ments, but  sometimes  for  many  minutes  ;  after  which  the  conversa- 
tion would  be  resumed,  as  if  it  had  not  been  interrupted.    The 
peculiar  expression  of  his  Majesty's  features,  particularly  his  look, 
assumed  on  such  occasions,  and  the  spasmodic  state,  or  the  involun- 
tary movements  which  at  the  same  time  took  place  in  one  or  other 
part  of  the  muscular  system,  render  it  probable  that  this  distraction, 
which  at  times  was  of  frequent  recurrence,  was  due  to  an  incipient 
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affection  of  the  central  organ  of  thought.  This  symptom^  refer- 
rible  to  the  most  important  organ  of  the  nervous  system,  was  of 
late  years  accompanied,  as  has  been  already  mentioned,  with  in* 
creasing  weakness  in  the  muscles  of  the  lower  extremities,  and 
with  uncertainty  in  the  combination  of  movement,  probably  de- 
pending on  a  commencing  organic  change,  either  in  the  organ 
alone,  on  which  the  power  of  motion  depends,  or  else  in  that  by 
which  the  co-ordination  of  movements  is  effected."^ 

I  was  consulted  in  the  spring  of  189l  in  the  case  of  a  gentle- 
man, connected  with  the  Stock  Exchange,  who  was  suspected  to 
have  disease  of  the  brain.  His  symptoms,  at  the  time  of  my  first 
seeing  the  case,  were  as  follow :  General  muscular  weakness,  occa- 
sional paroxysms  of  severe  headache,  slight  paralysis  of  the  supe- 
rior palpebrse  of  the  left  eye,  occasional  sensation  of  numbness  in 
the  right  foot.  The  mind  was  not,  apparently,  at  all  impaired. 
He  continued,  up  to  the  period  of  my  being  consulted,  fully  com- 
petent to  discharge  all  his  commercial  duties,  attended  to  his  ac- 
counts, and  wrote  letters  of  business  with  his  usual  ability  and 
clearness.  His  brother  informed  me  that,  at  times,  he  was  greatly 
attracted  and  disttRcted;  that,  whilst  engaged  in  conversation, 
he  would  suddenly  pause,  put  his  hand  to  his  head,  and  appear 
vexed  with  himself  at  having  lost  all  consciousness  of  what  he  was 
saying.  This  symptom  was  observed  two  years  before  any  ques- 
tion arose^  or  suspicion  existed,  as  to  the  state  of  the  brain !  The 
family,  judging  from  the  subsequent  progress  of  the  case,  were  of 
opinion  that  the  cerebral  disorder  was  first  exhibited  by  the  sudden 
lapses  of  thought,  to  which  he  was  subject  for  many  years  pre- 
viously to  the  manifestation  of  other  and  more  unequivocal  symp- 
toms of  brain  disease.  Such,  also,  was  my  opinion.  In  a  few 
weeks  I  lost  sight  altogether  of  this  case,  as  the  patient  was  re- 
moved to  the  continent,  under  the  idea  of  trying  the  e£fect  of  one 
of  the  Spa  waters.  In  about  a  year  and  a  half  from  my  being 
consulted,  I  was  informed  that  this  patient  died  quite  paralytic. 
Considerable  organic  disease  of  the  brain  is  said  to  have  been  dis- 
covered after  death. 

A  member  of  the  Irish  bar,  who  became  insane  whilst  at  Paris, 
during  the  autumn  of  1856,  and  died  three  months  after  his  return 

^  The  post-mortem  examination  of  King  Oscar  revealed  extensive  disorganization  of 
the  brain. 
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to  England,  complained  to  his  friends,  and  subsequently  to  the 
surgeon  who  attended  the  family,  three  years  preyiously  to  hu 
attack,  of  an  inability  to  collect  his  thoughts  whilst  addressing  Uie 
courts  of  law.  He  was,  occasionally,  observed  to  stop  whilst  speak- 
ing, as  if  his  ideas  were  momentarily  paralyzed.  So  marked  was 
this  symptom  that  a  professional  friend,  often  associated  with  him 
in  the  conduct  of  legal  matters,  considered  it  his  duty  to  direct 
the  attention  of  the  gentleman's  wife  to  the  fact,  considering  that 
such  attacks  of  distractiofl,  on  occasions  when  it  was  of  essential 
importance  for  the  mind  to  be  in  a  state  of  continuous  activitj, 
looked  suspicious,  and,  according  to  his  judgment,  were  not  con- 
sistent with  a  healthy  state  of  the  brain. 

This  patient,  about  two  years  after  this  morbid  abstraction,  or 
transient  loss  of  consciousness  was  observed,  had  a  slight  epUepti' 
form  seizure  whilst  at  his  chambers,  during  a  very  hot  day  in  the 
month  of  July.  As  this  attack  was  ccmsidered  to  have  been  one 
of  syncope,  and  to  be  caused  by  the  then  high  state  of  temperature, 
little  or  no  notice  was  taken  of  it.  Previously  to  proceeding  <hi 
the  continent,  he  had  been  working  unusually  hard,  eating  and 
drinking  very  sparingly,  sitting  up  late  at  night,  and  rising  early 
in  the  morning.  In  fact,  he  acted  with  great  indiscretion  and  im- 
prudence, and  the  result  was,  an  acute  attack  of  brain  disease 
affecting  the  mind,  a  fortnight  after  his  arrival  in  Paris.  There 
was  found,  after  death,  chronic  disease  of  the  membranes  of  the 
brain,  supposed  to  have  been  of  long  existence. 


CHAPTER  XIII. 

MORBID  PHENOMENA  OF  MEMORY. 

This  section  will  embody  an  analysis  of, 

1.  Acute  Disorders  of  Memory. 

2.  Chronic  {Modified)  Affections  of  Memory. 

3.  Perversion  of  Memory. 

4.  Exaltation  of  Memory. 
6.  Memory  of  the  Insane. 

6.  Psychology  and  Pathology  of  Memory. 

The  memory  may,  as  the  effect  of  natural  decay,  accident,  or 
disease,  be, 

a.  Disordered. 
jS.  Weakened, 
y.  Lost. 

d.  Perverted. 

e.  Exalted. 

I  propose  to  consider  in  this  section,  somewhat  in  detail,  not 
only  the  impairment  and  aberration  of  memory  which  may  properly 
be  considered  symptomatic  of  acute  disease  of  the  brain  and  dis- 
order of  the  mind,  but  those  singularly  obscure,  and  inexplicable 
cases  of  total  and  modified  paralysis  of  the  faculty,  consequent 
upon  injuries  inflicted  on  the  delicate  nerve  vesicle,  either  by 
inflammation  resulting  in  adventitious  depositions  in  the  substance, 
or  on  the  surface  of  the  brain  and  its  membranes,  mechanical 
violence  to  the  head,  or  by  atheromatous  changes  in  the  structure 
of  the  cerebral  vessels  (fatty  degeneration),  disordered  states  of 
the  cranial  circulation,  and  conditions  of  mal-nerve  nutrition. 

This  division  of  the  subject  will  involve  a  consideration  of, 
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1.  Acute  Disorders  of  the  Memory. 

2.  Chronic  {Modified)  Affections  of  the  Memory. 

What  is  memory  ?  How  are  we  enabled  by  an  effort  of  volition 
to  reproduce  previous  mental  conceptions,  revive  past  states  of 
consciousness,  and  recall  to  the  mind  a  long  and  complex  train  of 
apparently  obliterated  and  forgotten  thought  ? 

Are  the  ideas  carefully  housed,  registered,  and  classified  in 
hidden  and  mysterious  cells,  vesicles,  or  chambers  of  the  brain? 
If  so,  what  is,  to  adopt  the  language  of  Cicero,  the  nature  of  diis 
"  thesaurus  omnium  rerum  ;"  where  the  situation  of  the  vesicukr 
mental  repository  and  cerebral  treasure-house,  destined  to  gamer, 
preserve,  and  protect  from  injury  the  myriads  of  ideas  that  obtain 
an  entrance  into  the  mind  through  the  media  of  the  senses  ? 

Is  memory  a  distinct  sovereign  power,  exercising  independent 
autocratic  authority,  or,  is  it  one  of  the  results  of  a  combined  or 
complex  operation  of  several  of  the  mental  faculties  ? 

The  facts  to  be  detailed,  and  principles  enunciated  in  the  sub- 
sequent pages  will,  I  hope  (to  a  limited  extent),  satisfactorily 
answer  the  important  preceding  interrogatories  in  relation  to  the 
metaphysics,  or  psychology  of  memory.* 

Befoi:e  analyzing  in  detail  the  morbid  phenomena  of  memory, 
as  illustrating  the  incipient  symptoms  of  obscure  diseases  of  the 
brain  and  mind,  it  will  be  necessary  to  consider  the  natural  order 
in  which  various  classes  of  ideas  stand  in  relation  to  each  other, 
not  only  as  to  the  priority  of  their  admission  into  the  mind,  but 
durability  of  their  impression  on  the  sensorium. 

Metaphysicians  agree  in  the  opinion,  that  qualities  of  objects 
and  events,  are  more  easily  retained  in  the  mind  than  dates  and 


*  When  speaking  of  this  faculty  we  should  fully  recognize  the  philosophical  distiw- 
tion  between  what  is  termed,  the  automatie  operations  of  the  mind  involved  in  the 
spontaneous  and  involuntary  reproduction  to  the  consciousness  of  former  mental  im- 
pressions, and  that  condition  of  the  intellect  connected  with  the  revival  of  ideas  by 
an  act  of  volition^  the  fojrmer  state  being  properly  termed  memory^  and  the  latter 
recoUedion. 

"  Memory,"  says  an  able  logician,  "  is  not  an  original  power  of  faculty.  It  is  made 
up  of  two  ingredients,  the  thing  remembered  and  the  idea  of  having  seen  it.  The 
last  ingredient,  however,  consists  of  three  component  parts,  our  present  rememberiog 
eelf,  our  past  remembering  self,  and  these  being  united  by  certain  trains  of  conscious- 
ness, unite  the  two  selfs,  which  form  a  compound,  called  by  metaphysicians  personal 
identity."— (/ofiw  Mill.) 
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names  ;  in  other  words,  that  the  intellect  takes  a  more  tenacious 
grasp  of  adjectives^  than  of  suhstantiven, 

Gratiolet  considers  that  the  ideas  of  things  are  more  or  less  al- 
lied to  the  notions  we  have  of  ourselves,  and  that  they  are  effaced 
the  more  easily  the  less  they  are  thus  associated  and  identified. 
General  ideas  disappear  from  the  mind  only  after  those  that  are 
particular  and  contingent.  An  object,  he  affirms,  has  two  names ; 
one  generic  and  the  other  specific.  The  former  is  more  easily  re- 
tained than  the  latter.  When  a  man  is  seen  for  the  first  time,  a 
certain  distinct  idea  is  formed  of  him,  from  his  aspect  and  quaK- 
ties,  before  his  name  is  known.  He  is  a  particular  man,  great  or 
Utthy  hhnd  or  darky  before  he  becomes  to  the  observer,  Johny 
Peter  J  or  Thomas.  The  relation  of  names  to  things  is  often  acci- 
dental and  arbitrary.  There  is  not  in  this  respect  a  general  order, 
it  is  a  fortuitous  association  of  a  sign  and  of  a  thing.  That  alone 
remains  readily  in  the  memory  which  is  conceived  according  to  a 
natural  order.  If  the  memory  becomes  enfeebled,  it  is  with  re- 
gard to  proper  names  that  this  enfeeblement  is  first  apparent. 
There  are  in  this  respect  many  differences  among  men,  according 
to  the  degree  of  importance  with  which  words  are  appreciated. 
One  man  investigates  particularly  facts,  from  whence  results  a 
spontaneous  definition  of  things,  and  the  name  of  objects  or  per* 
sons  will  be  but  of  accessory  [importance.  Another  will  touch 
slightly  on  the/at?^,  and  pre-occupy  himself  with  the  nam^.  This 
is  witnessed  constantly  among  naturalists.^  Some  are  best  ac- 
quainted with  objects,  others  with  names. 

^  **  I  cannot  help/*  says  an  eminent  metaphysical  philosopher,  "  taking  this  oppor- 
tunity of  expressing  a  wish  that  medical  writers  would  be  at  more  pains  than  they 
have  been  at  hitherto,  to  ascertain  the  various  effects  which  are  produced  on  the 
memory  by  disease  and  old  age.  These  eiSects  are  widely  diversified  in  different 
cases.  In  some  it  would  seem  that  the  memory  is  impaired  in  consequence  of  a 
diminution  of  the  power  of  attention ;  in  others,  that  the  power  of  recollection  is  dis- 
turbed in  consequence  of  a  derangement  of  that  part  of  the  constitution  on  which  the 
association  of  ideas  depends.  The  decay  of  memory,  which  is  the  common  effect  of 
age,  seems  to  arise  fVom  the  former  of  these  causes.  It  is  probable  that  as  we  ad- 
vance in  years  the  capacity  of  attention  is  weakened  by  some  physical  change  in  the 
constitution ;  but  it  is  also  reasonable  to  think  that  it  loses  its  vigor  partly  from  the 
efiect  which  the  decay  of  our  sensibility  and  the  extinction  of  our  passions  have  in 
diminishing  the  interest  which  we  feel  in  the  common  occurrences  of  life.  That  no 
deramgement  takes  place  in  ordinary  cases  in  that  part  of  the  constitution  on  which 
the  association  of  ideas  depends  is  clear  from  the  distinct  and  circumstantial  recol- 
lection which  old  men  retain  of  the  transactions  of  their  youth.    In  some  diseases 
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If  (according  to  the  same  authority)  the  memory  becomes  enr 
feebled  in  two  men  of  this  character,  he  who  has  the  most  vivid 
image  of  facts,  will  lose  the  memory  of  words  before  that  of 
things,  whilst  the  other,  contented  with  the  sign,  will  forget 
ererything  in  losing  the  memory  of  names.  But  in  both  the  one 
and  the  other  the  first  result  of  an  enfeeblement  of  the  memory 
will  be  a  species  of  dissociation  between  the  ideas  of  things  in 
themselves  and  of  the  arbitrary  names  which  designate  them. 

^^  A  distinguished  %avard^'  says  Gratiolet,  ^^  connected  with  one 
of  the  continental  academies,  is  unable  to  designate  his  eanfrent 
by  their  names,  and  he  characterizes  them  by  their  works.  If  be 
speaks  of  one  of  them,  he  expresses  himself  thus :  ^  My  eonfren 
who  has  written  such  a  hook;  who  has  made  9ueh  a  discovery.' 
He  designates  him,  in  short,  not  by  his  name,  but  by  a  qualitjf. 
Things  are  first  known  to  us  by  a  certain  number  of  qtuUUiei 
which  affect  us,  the  ideas  of  qualities  being  generators  of  the  ideas 
whiph  we  have  of  things  considered  as  siibgtances.  In  the  order 
of  acquisition  of  ideas,  the  substance  predominates  oyer  the  acci- 
dent, and  the  accident  predominates  over  the  foundation.  Thus 
the  general  idea  of  being,  united  to  the  particular  idea  of  a  certun 
number  of  properties,  suffices  for  a  definition,  and  in  practice  these 
spontaneous  definitions  precede  the  names.  ^  What  is  this  called?' 
we  say  every  day.  '  What  is  the  name  of  this  round  object  ?  of 
this  green  object?'  The  arbitrary  name  comes  but  afterwards; 
the  name  is  then  secondary  and  added ;  it  is  then  less  essential, 
and  ought  to  be  lost  first  in  this  process  of  interior  dislocation,  in 
which  the  ideas  separate  themselves  with  greater  or  less  difficulty^ 
the  one  from  the  other,  on  account  of  the  degree  of  their  reciprocal 
affinities." 

This  theory,  Gratiolet  affirms,  enables  us  to  understand  why 
proper  names  disappear  first,  then  substantives,  which  are  the 
proper  names  of  things.  Adjectives  or  qualificatives  disappear 
last,  and  everything  disappears  with  them,  because  we  cannot 
have  an  idea  of  a  thing  independently  of  its  qualities.     We  recall 

this  part  of  the  constitution  is  evidently  affected.  A  stroke  of  palsy  has  been  knoirn 
while  it  did  not  destroy  the  power  of  speech,  to  render  the  patient  incapable  of  re- 
collecting the  names  of  the  most  familiar  objects.  What  is  still  more  remarkable, 
the  name  of  an  object  has  been  known  to  suggest  the  idea  of  it  as  formerly,  aitbough 
the  sight  of  the  object  ceased  to  suggest  the  name." — Dugald  SteuKirt's  "  ^emtntt  of 
the  Pkiiotophy  of  the  Human  Mind." 
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things,  and  the  names  of  things,  in  the  ratio  of  their  necessity. 
In  the  order  of  thought,  the  coincident  is  more  easily  forgotten 
than  the  carrdativey  the  consequence  remote  more  readily  than  the 
consequence  immediate.^ 

Dr.  Itard  observes,  that  the  loss  of  memory  that  generally  wo- 
companies  attacks  of  apoplexy  occurring  in  advanced  life,  follows 
in  the  subjoined  order :  there  is  first  a  forgetfulness  of  nameSy  then 
of  8ub9tantive9y  then  of  ver6«,  and  next  of  adjectives.  Adjectives 
appear  to  retain  their  hold  with  the  firmest  tenacity  upon  the  mind. 
It  is  a  well-known  fact,  says  Dr.  Itard,  that  many*idiots  have  had 
a  memory  only  for  adjectives. 

Some  light  may  be,  perhaps,  thrown  upon  this  subtle  question, 
by  considering  the  mode  in  which  the  understanding  is  built  up, 
the  intellectual  superstructure  reared ;  in  other  words,  the  relation 
in  which  ideas  are  admitted  into  the  mind.  ^^  The  order  of  learn- 
ing," says  Vives,  as  translated  by  Sir  W.  Hamilton,  "is  from  the 
senses  to  the  imagination,  and  from  this  to  the  intellect.  Such  is 
the  order  of  life  and  of  nature.  We  thus  proceed  from  the  simple 
to  the  complex^  from  the  singular  to  the  universal.  This  is  to  be 
observed  in  children,  who  first  of  all  express  the  several  parts  of 
different  things,  and  then  conjoin  them.  Things  general  they  call 
by  a  singular  name ;  for  instance,  they  call  all  Smiths  by  the  name 
of  that  individual  Smith  whom  they  have  known ;  and  all  meats 
beef  ioii  porky  as  they  happen  to  have  heard  the  one  or  the  other 
first  when  they  began  to  speak.  Thereafter  the  mind  collects  uni- 
versals  from  particulars,  and  then  again  reverts  to  particulars  from 
universals."  The  same  doctrine,  without  any  knowledge  of  Vives, 
is  maintained  by  Locke.  He  says :  "  There  is  nothing  more  evi- 
dent than  that  the  ideas  of  the  persons  children  converse  with  (to 
instance  them  alone),  are  like  the  persons  themselves,  only  par- 
ticular. The  ideas  of  the  nurse  and  the  mother  are  well  framed 
in  their  minds,  and,  like  pictures  of  them,  represent  only  those 
individuals.  The  names  they  first  gave  to  them  are  confined  to 
those  individuals,  and  the  names  of  nurse  and  mamma  the  child 
uses,  determine  themselves  to  those  persons.  Afterwards,  when 
tune  and  a  larger  acquaintance  have  made  them  observe  that  there 


^  *'Anatomie  compar^e  du  Syst^me  Nerveux  consid^rb  dans  ses  Rapports  avec 
rintelligence."  Par  Fr.  Leuret  et  P.  Gratiolet;  tome  2,  par  M.  P.  Gratiolet,  Paris, 
1839-1857. 
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are  a  great  many  other  things  in  the  world  that  in  some  common 
agreement  or  shape,  and  several  other  qualities,  resemble  their 
father  and  mother,  and  those  persons  they  have  been  used  to,  they 
frame  an  idea  which  they  find  those  many  particulars  do  partake 
in,  and  to  that  they  give  with  others,  for  example,  the  name  man. 
Thus  they  come  to  have  a  general  name  and  a  general  idea."^ 

I  Locke,  on  the  **  Human  Understanding." 


CHAPTER  XIV. 

ACUTE  DISORDERS  OF  THE  MEMORY. 

In  estimating  the  condition  of  the  memory  in  relation  to  a  sus- 
pected state  of  cerebral  or  mental  disease,  it  is  important  to  re- 
member that,  as  age  adyances,  the  power  of  recalling  to  the  mind, 
\>j  an  effort  of  the  will,  recent  events,  becomes  much  impaired,  and 
is  sometimes  altogether  destroyed.  Horace  says,  when  alluding 
to  the  sad  infirmities  that  sometimes  accompany  old  age : — 

^'Multa  senem  circumveniont  incoinmoda,  vel  quod 
Qusrit  et  inventis  miser  abstinet,  ac  timet  uti ; 
Yel  quod  res  orones  timidd  gelid^que  rainistrat, 
Dilator,  spe  longus,  iners,  avidusque  futuri, 
Difficilis,  quemlus,  laudator  temporis  acti." 

In  a  few  instances,  however,  in  very  advanced  life,  the  faculty 
of  memory  exhibits  an  extraordinary  degree  of  elasticity,  and  a 
surprising  amount  of  vigor.'     There  is  undoubtedly  much  differ- 

'  A  charming  illustration  of  the  tenacity  with  which  the  mind  retains  early  im- 
pressions occurs  in  the  life  of  Niebuhr  the  celebrated  Danish  traveller.  When  old, 
blind,  and  so  infirm  that  he  was  able  only  to  be  carried  from  his  bed  to  his  chair,  he 
used  to  describe  to  his  friends  the  scenes  which  he  had  visited  in  his  early  days  with 
wonderful  minuteness  and  vivacity.  When  they  expressed  their  astonishment  at  the 
vividness  of  his  memory,  he  explained,  <*  that  as  he  lay  in  bed,  all  visible  objects  shut 
out,  the  pictures  of  what  he  had  seen  in  the  East  continually  floated  before  his  mind^s 
eye,  so  that  it  was  no  wonder  he  could  speak  Of  them  as  if  he  had  seen  them  yester- 
day. With  like  vividness,  the  deep  intense  sky  of  Asia,  with  its  brilliant  and  twink-  * 
ling  hosts  of  stars,  which  he  had  so  often  gazed  at  by  night,  or  its  loAy  vault  of  blue 
by  day,  was  reflected,  in  the  hours  of  stillness  and  darkness,  on  his  inmost  soul." 

"  The  angels  of  youth  leave  the  deepest  footmarks  on  the  rocks  of  Memory,  and  the 
long  ago  and  distant  past  is  more  oAen  and  more  deeply  imprinted  on  the  soul  than 
the  distant  future.  In  the  same  manner  the  first  ornamental  letters  of  our  existence, 
like  those  in  illuminated  writings,  carry  on  their  beautiful  emblazonments  all  round 
the  four  sides  of  the  manuscripts." — Jtan  Paul  F.  Richter. 

**  The  young,"  says  Aristotle,  **  live  forward,  in  hope,  the  old  live  backwards,  in  ffif- 

"  Hoc  est 
Vivere  bis,  vita  posse  priore  frui.'* — Martial. 
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ence  among  the  aged  as  to  their  ability  to  revivify  recent  mental 
impressions.  We  sometimes,  however,  witness  in  old  persons,  great 
power  of  reproducing  these  as  well  as  former  and  long  antecedent 
ideas.  This  state  of  healthy  psychical  activity  depends  partly 
upon  natural  strength  of  the  faculty  or  original  vigor  of  mind, 
early  educational  discipline,  freedom  from  a  great  strain  upon  the 
functions  of  the  brain,  and  absence  of  any  lengthened  worry  and 
mental  anxiety.  Temperate  habits,  an  immunity  from  those 
youthful  excesses  which  so  frequently  sap  and  undermine  the 
physical  and  mental  constitution,  and  sow  the  seeds  of  premature 
psychical  impairment  and  bodDy  decrepitude,  are  essential  to  the 
preservation  of  the  memory. 

"  Strange  infirmities  of  the  memory  there  are  associated  with 
cerebral  disease,  and  justly  to  be  regarded  among  its  symptoms : 
large  blanks  in  the  backward  gaze,  fitful  suspensions  of  the  re- 
membering power  ;  partial  glimpses  of  the  past ;  resurrections  of 
thoughts  long  buried  in  oblivion !  I  speak  not  of  that  natural 
decay  of  the  memory  which  is  noticeable  in  most  persons  as  age 
creeps  on,  and  which  is  one  of  the  most  affecting  of  the  many  warn- 
ings then  vouchsafed  to  us  that  the  bodily  frame  is  suffering  dilapi- 
dation.*   Even  of  this  natural  decay  there  are  some  curious  things 

^  '*  The  imbecility  of  age  is  not  so  painful  to  the  old  as  it  is  to  those  who  stand  hjr 
and  observe  its  condition.  With  the  return  of  our  second  childhood,  we  lose  the  con- 
sciousness of  our  prime.  The  loss  of  any  of  our  senses  is  accompanied  with  tlie  obli* 
vion  of  its  enjoyment.  Thus,  the  blind  are  cheerful,  the  deaf  happy,  and  the  old  con- 
tent. So  that  we  are  tempted  to  conclude,  that  those  exquisite  lines  of  Goethe,  so 
ably  rendered  into  English  by  their  noble  translator,  express  a  poetic  fiction  rather 
than  a  reality : — 

'  Give  me  the  active  spring  of  gladness. 
Of  pleasure  stretched  almost  to  pain ; 
My  hate,  my  love,  in  all  their  madness, — 
Give  me  my  youth  again  I* 

Although  the  sight  of  the  angelic  Margaret,  as 

*  She  sat  by  the  casement's  chequered  glass, 
The  clouds  fly  by,  and  she  watches  them  pass 
Over  the  city  wall,'— 

meditating  on  her  love,  were  sufficient  to  enkindle  a  spark  of  passion  even  in  the  vj 
veins  of  an  old  dotard.  But  no :  in  the  really  old,  the  flame  is  extinct,  the  ashes  have 
been  burnt  out,  and  no  spark  can  ever  flre  them  again.  An  aged  gentleman,  during 
the  stunning  and  damaging  eflect  of  an  apoplectic  seizure,  lost  all  his  money  by  the 
failure  of  a  bank.    On  recovering  his  senses,  he  could  never,  fortunately,  be  awtk- 
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to  be  noted.  Recent  events  are  retained  with  difficulty  and  soon 
forgotten ;  while  those  of  older  date  are  easily  and  accurately  re- 
called. This  has  been  referred,  and  rightly,  I  believe,  to  the  dif- 
fering degree  of  interest,  and  therefore  of  attention,  which  the 
same  objects  excite  in  the  young  and  in  the  old.  It  would  seem 
as  if  the  effort  of  attention  stamped  characters  upon  the  material 
fabric  which  are  deep  and  lasting  in  the  youthful  brain,  faint  and 
soon  effaced  in  t^e  aged.  But  disease  may  revive  things  long  for- 
gotten ;  a  language  long  unspoken  and  unthought  in  ;  or  blot  out 
entirely  all  traces  of  definite  portions  of  time  gone  by.'** 

An  accomplished  writer,  when  discussing  the  subject  of  ^^  Human 
Longevity,"  makes  the  subjoined  remarks  respecting  the  impair- 
ment of  memory  consequent  upon  that  gradual  physical  decadence 
so  often  witnessed  in  advanced  life.  He  says :  '^  The  memory  is 
undoubtedly  the  mental  faculty  which  is  first  and  most  obviously 
affected  by  old  age.  This  wonderful  intermedium  between  body 
and  mind,  varying  so  greatly  in  different  individuals,  and  so 
strangely  capricious  in  the  same  individual;  from  the  accidents  of 
the  day  or  hour,  would  seem  to  partake  more  of  mere  mechanism 
than  any  other  of  the  intellectual  powers.  It  undergoes  changes 
more  explicitly  from  physical  causes,  and  both  its  excellences  and 
defects  are  marked  by  peculiarities  which  appear  to  belong  to  con- 
ditions of  an  organic  kind.  The  anomalies  of  memory  in  advanced 
life  are  familiar  to  every  one,  especially  so,  the  facts  of  the  early  for- 
getfulness  of  names,  and  the  frequent  retention  of  things  long  past, 
while  recent  events  flit  away  like  shadows,  leaving  scarcely  any 
trace  behind.*    Or,  more  strangely  still  (though  never,  perhaps, 

ened  to  the  feeling  of  poverty,  nor  the  embarrassing  consciousness  of  being  a  poor  de- 
pendent on  the  bounty  of  his  friends.  Another  gentleman,  during  a  fit  of  apoplexy 
and  its  tedious  consequences,  lost  two  of  his  dearest  relatives  by  death,  and  came 
into  possession  of  some  considerable  property  besides.  On  his  recovery,  he  neither 
regretted  the  loss  he  had  sustained,  nor  rejoiced  at  his  own  good  fortune." — Piycho- 
hpcal  Journal, 

1  «  Practice  of  Physic,"  by  Thos.  Watson,  MJ). 

'  How  sad  is  the  picture  which  Lord  John  Russell  has  drawn  of  his  friend  Rogers^s 
state  of  memory  in  advanced  life  I  When  speaking  of  tliis  illustrious  poet's  decay  of 
iutellect,  he  says : — 

*^  In  his  ninetieth  year  his  memory  began  to  fail  him  in  a  manner  that  was  painful 
to  his  friends.  He  was  no  longer  able  to  relate  his  shortest  stories,  or  welcome  his 
constant  companion  with  his  usual  complimentary  expressions.  He  began  to  forget 
familiar  faces,  and  at  last  forgot  that  he  had  ever  been  a  poet  It  was  impossible, 
however,  even  when  memory  had  at  length  deserted  the  poet  who  had  sung  her 
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without  some  morbid  changes  of  brain),  the  obliteration  of  certain 
classes  of  events  or  certain  subjects  of  memory,  as  if  by  a  sort  of 
mechanical  separation  from  everything  else  abiding  in  this  myste- 
rious receptacle. 

"  The  importance  of  preserving  memory  in  its  integrity,  as  long 
and  so  far  as  it  can  be  done,  will  probably  be  admitted.  Some 
may  urge  that  an  oblivion  of  things  past  is  the  best  security  for 
a  tranquil  old  age.  But  this  virtually  reducesL  man  to  a  mere 
moiety  of  existence ;  and  the  same  reasoning  might  be  nsed  to 
prove  that  utter  imbecility  of  mind  is  a  blessing  in  this  latter 
stage  of  life ;  such  imbecility  from  natural  causes  often  occurs; 
but  we  have  no  title  to  consider  it  a  good,  or  to  neglect  any  means 
which  may  obviate  or  retard  it.  We  will  not  venture  to  say  that 
these  means  are  many  or  certain.  As  regards  memory  in  particu- 
lar, all  that  can  be  done  at  this  period  of  life  is  to  aid  in  giving  it 
the  direction  which  circumstances  make  desirable,  and  to  spare  it 
those  painful  efforts  at  recollection  which  seem  to  weaken  the  very 
faculty  they  exercise.  *  The  latter  remark  we  believe  to  be  of  valu- 

charms,  to  look  upon  him  without  a  feeling  of  veneration.  Faces  of  other  times 
seemed  to  crowd  over  him  as  he  sat,  and  what  that  now  vacant  mind  had  once 
known,  what  those  now  lifeless  eyes  had  once  seen,  and  what  that  now  &lteriog 
tongue  could  once  relate  so  well,  were  the  thoughts  uppermost  in  the  minds  of  al! 
who  saw  and  knew  him." 

Another  authority  (Edinburgh  Review^  1856)  observes  : — 

"  Till  near  ninety,  Rogers  was  a  striking  exception  to  the  rule  '  of  the  decay  of  the 
mind  before  that  of  the  body.'  He  then  gradually  dropped  into  that  state,  mental 
and  bodily,  which  raises  a  reasonable  doubt  whether  prolonged  life  be  a  blessing 
or  a  curse — 

*Omni 
Membrorum  damno  major  dementia,  qu8B  nee 
Nomina  servorum,  nee  vultum  agnoscit  amici, 
Cum  quo  preteritft,  ccenavit  nocte,  nee  illos, 
Quos  genuit,  quos  eduxit/ — JtrvsN.  Sat.  x. 

"  Although  his  impressions  of  long  past  events  were  as  fresh  as  ever,  he  forgot  the 
names  of  his  relations  and  oldest  friends,  whilst  they  were  sitting  with  him,  and  told 
the  same  stories  to  the  same  people,  two  or  three  times  over  in  the  same  interview. 
But  there  were  frequent  glimpses  of  intellect  in  all  its  original  brighmess,  of  teDde^ 
ness,  of  refinement,  and  of  grace.  *  Once  driving  out  with  him,'  says  a  female  corre- 
spondent, *  I  asked  him  after  a  lady  whom  he  could  not  recollect.     He  pulled  the 

check-string,  and  appealed  to  his  servant.     *  Do  I  know  Lady  M V    The  reply 

was,  *  Yes,  sir.'  This  was  a  painful  moment  to  us  both.  Taking  my  hand,  he  said, 
*  Never  mind,  my  dear,  I  am  not  yet  reduced  to  stop  the  carriage  and  ask  if  I  know 
you  V  ■* 
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able  application  to  other  periods,  long  antecedent  to  old  age ;  bnt 
especially,  perhaps,  to  that  time  when  the  faculty  is  first  felt  to 
decline  in  clearness  and  power.^  Recollection — that  is  the  effort 
of  the  will  to  combine  or  extricate  what  is  laid  up  in  the  memory — 
cannot  be  carried  beyond  a  particular  point  without  inducing  a 
certain  confusion  of  mind  hurtful  to  the  faculty  itself,  and  proba- 
bly to  others  also.  The  consciousness  of  every  one  will  give  proof 
as  to  these  occurrences  ;  and  at  the  time,  if  duly  consulted,  afford 
'warning  to  avoid  them."^ 

The  memory  is  often  the  power  of  the  mind  that  first  exhibits, 
in  the  acute  and  chronic  affections  of  the  brain  and  intellect,  as 
well  as  disturbances  of  the  cerebral  circulation,  symptoms  of  dis- 
order, impairment,  and  decay. 

In  many  of  the  organic  diseases  of  the  encephalon,  some  modi- 
fication or  weakness  of  the  memory  is  usually  observed,  and  in  cases 
of  red  and  white  softening,  cerebral  tumors,  as  well  as  in  those 
morbid  changes  in  the  nerve  mat^r,  its  membranes  or  vessels, 
associated  with  general  paralysis,  this  mental  power  shows,  fre- 
quently, marked  symptoms  of  early  senescence.  Instances,  how- 
ever, of  extensive  organic  disease  of  the  brain  occur,  without,  in 
a  marked  degree,  deranging  this  faculty.  In  some  cases  of  tumor, 
abscess,  and  even  extensive  pulpy  softening  of  the  brain,  I  have 
known  the  memory  to  continue,  intact,  up  to  the  moment  of  death! 
Inexplicable  phenomenon  !  Impairment  of  the  memory  is,  how- 
ever, often  one  of  the  earliest  symptoms,  attracting  notice,  and 
exciting  apprehension  at  the  commencement  of  cerebral  disease. 
The  patient,  conscious  of  his  failing,  defective,  or  impaired  power 
of  retention,  feels  anxious  as  to  the  state  of  his  brain  and  mind, 
and  it  often  occurs,  when  he  first  consults  his  physician,  that  this 
is  the  only  recognized  and  appreciable  psychical  sign  detected  by 

*  According  to  the  theory  of  Dr.  Lordat  (Profester  of  Physiology  in  the  University 
of  Montpelier),  a  weakened  memory  does  not  always  indicate  a  decadence  of  the 
intellectual  principle.  Memory  (or  the  preservation  of  ideas  in  their  full  integrity), 
according  to  this  authority,  artd  the  recollection  of  these  ideas,  are  complex  functions 
executed  in  concert  by  two  principles.  The  remembrance  of  a  fact  is  usually  com- 
posed of  two  elements,  the  one  coneretty  the  other  abstract.  The  first  of  these  is 
rather  the  offspring  of  the  tr?7a^  force  than  of  the  inielUctual  principle.  It  is  not 
therefore  surprising,  that  the  aged  condition  of  the  former  should  manifest  itself, 
while  the  latter  power  preserves  its  full  integrity. 

•  Edinburgh  Rtviem,  vol.  cv,  p.  75. 
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himself  and  noticed  by  others,  of  any  disorder  of  the  great  nerTOus 
centre. 

Previously  to  attacks  of  apoplexy  and  paralysis  the  patient  is 
heard  to  complain  of  a  stunned,  inactive,  confused,  and  slnggiah 
state  of  the  faculty,  indicated  by  a  difficulty  in  recalling  with 
facility,  ideas  to  the  recollection.  The  attempt  to  revivify  former 
states  of  consciousness,  is  accompanied  by  a  severe  effort,  and  seiir 
sations  of  physical  distress  clearly  referrible  to  the  head.  This 
impairment  of  the  memory  is  often  connected  with  a  condition  of 
hypercemia  of  the  brain,  and  is  occasionally  premonitory  of  iqx)- 
plexy,  congestion,  inflammation,  softening,  delirium,  and  other 
forms  of  acute  cerebral  disease. 

The  loss  of  memory  that  frequently  precedes  and  accompaniefl 
disease  of  the  brain  is  generally  so  insidious  in  its  advances,  that 
it  occasionally  for  a  period  altogether  escapes  observation.  This 
mental  symptom  is  often  associated  with  headache,  vertigo,  slight 
loss  of  sensation,  and  unrecognized  hidden  epileptifarm,  or  even 
epileptic  seizures.  Occasionally,  however,  it  exists  for  some  time 
before  any  serious  disturbance  of  the  psychical,  motorial,  or  sen- 
sorial functions  is  detected. 

In  the  incipient  stage  of  cerebral  softening,  as  well  as  in  those 
organic  disintegrations  of  the  delicate  nerve  vesicle  observed  in 
what  is  termed  progressive,  general,  and  cerebral  paralysis,  tbe 
patient  often  exhibits  a  debility  of  memory  (long  before  disease  of 
the  brain  is  suspected)  in  regard  to  the  most  ordinary  and  trifling 
matters  connected  with  the  every-day  occurrences  of  life.     He 
forgets  his  appointments,  is  oblivious  of  the  names  of  his  particu- 
lar friends,  mislays  his  books,  loses  his  papers,  and  is  unable  to 
retain  in  his  mental  grip  for  many  consecutive  minutes,  the  name 
of  the  month,  or  day  of  the  week.     He  sits  down  to  write  a  letter 
on  some  matter  of  business,  and  the  attention  being  for  a  second 
diverted  from  what  he  is  engaged  in,  he  immediately  loses  all  re- 
collection of  his  correspondence,  and  leaves  the  letter  unfinished. 
In  this  condition  of  mind  he  will  be  heard  constantly  inquiring  for 
articles  that  he  had  carefully  put  aside  but  a  few  minutes  previ- 
ously.     He  neglects  his  dress  and  person,  walking  about  the 
house  in  an  unwashed  condition,  with  his  clothes  most  carelessly 
arranged,  not  from  any  indisposition  to  attend  to  his  personal 
appearance,  but  from  an  unhealthy  forgetfulness  of,  as  well  as 
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morbid  indi£ferenc6  to,  the  common  courtesies,  amenities,  and 
decencies  of  life. 

Sudden,  transient,  and  paroxysmal  attacks  of  loss  of  memory 
ought  to  be  regarded  as  most  important  symptoms  when  considered 
in  relation  to  a  questionable  state  of  the  brain.  These  temporary 
and  apparently  trifling  conditions  of  impaired  retention  are  often 
the  preludes  to  serious  manifestations  of  cerebral  disease,  the  dark 
and  threatening  douds  that  occasionally  envelope,  obscure,  and 
often  eclipse  the  mind  previously  to  fatal  attacks  of  paralysis, 
softening,  apoplexy,  and  insanity  ! 

A  cl^gyman,  a  few  weeks  prior  to  an  attack  of  cerebral  hemor- 
rhage, experienced  on  several  occasions,  whilst  preaching  extem- 
poraneously, a  sudden  and  momentary  paralysis  of  all  his  ideas. 
This  occurred  on  four  or  five  occasions,  causing  great  embarrassment 
in  the  exercise  of  his  ministerial  duties.  Instead  of  immediately 
recognizing  this  to  be  a  symptom  of  disorder  of  the  brain,  impera- 
tively demanding  that  he  should  obtain  medical  advice,  and  tempo- 
rarily retire  from  anxious  and  active  clerical  work,  he  indiscreetly 
and  obstinately  persisted  in  preaching  twice  on  the  Sabbath-day, 
and  also  occupying  himself  during  the  week  in  parochial  duties, 
until  he  discovered  that  he  was  utterly  incapable  of  an  act  of  con- 
tinuous thought,  and  unable  to  preserve  the  current  of  his  ideas, 
or  even  to  connect  together  two  consecutive  sentences!  This 
patient  died  six  months  subsequently  of  softening  of  the  brain ! 
Fatal  result,  may  I  not  add,  of  an  inexcusable  neglect  of  urgent 
head  symptoms  ? 

A  man,  about  fifty  years  of  age,  forgot  his  own  name.  He  was 
from  time  to  time  convinced  that  he  was  dead.  He  no  longer 
recognized  his  immediate  relatives.  He  continued  fifteen  days  in 
this  state,  when  he  died  of  an  attack  of  apoplexy.  The  post-mortem 
examination  revealed  an  extravasation  of  blood  within  one  of  the 
hemispheres  of  the  brain.  There  was  no  other  important  cerebral 
lesion.^ 

A  gentleman  who  had  for  many  years  been  engaged  in  an  ardu- 
ous and  painfully  anxious  contest  for  professional  position  and 
political  advancement,  struggling  at  the  same  time  with  great 
pecuniary  embarrassments,  whilst  addressing  one  of  the  judges, 
suddenly  lost  all  recollection  of  the  facts  embodied  in  his  brief. 

^  Andiars ''  Cliuiqne." 
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He  was  immediately  obliged  to  retire  from  the  court  and  return  to 
his  chambers.  Severe  headache  ensued,  accompanied  by  distressing 
nausea,  terminating  in  a  violent  paroxysm  of  yooiiting.  Other 
symptoms  denoting  considerable  head  disorder  then  appeared. 
Under  prompt  treatment  he  recovered,  and  was  able  to  resume,  in 
a  few  weeks,  his  professional  duties.  On  three  subsequent  occasion! 
he  experienced  the  same  sudden  loss  of  memory.  This  gentlemaa 
eventually  died  of  softening  of  the  brain,  causing  imbecility  of 
mind.* 

Gases,  however,  occur  of  loss  of  memory  connected  with  sliglit 
sympathetic  disturbances  of  the  cerebral  functions,  dependent  upon 
disorder  of  the  general  health,  which  are  amenable  to  judidoQi 
remedial  treatment.  John  Hunter  was  subject  to  an  affection  of 
the  kind.  Sir  Everard  Home  says,  of  this  illustrious  physiologist 
and  surgeon,  ^^  that  he  was,  on  one  occasion,  on  a  visit  at  the  resi- 
dence of  a  friend.  He  did  not  know  in  what  part  of  the  house  he 
was,  nor  even  the  name  of  the  street  when  he  was  told,  nor  where 
his  own  home  was.  He  had  not  a  conception  of  anything  existing 
beyond  the  room  in  which  he  was,  and  yet  he  was  perfectly  consdons 
of  his  loss  of  memory.  He  was  sensible  to  various  kinds  of  im* 
pressions,  and  therefore  looked  out  of  the  window,  although  rather 
dark,  to  see  if  he  could  be  made  conscious  of  the  situation  of  the 
house.  The  loss  of  memory  gradually  subsided,  and  in  a  few  hours 
it  was  perfectly  restored.*' 

In  some  cases,  temporary  attacks  of  loss  of  memory  are  caused 
by  excessive  animal  indulgences,  self-abuse,  intemperance,  de- 
baucheries, injudicious  use  of  mercurials,  exhausting  discharges, 
and  in  one  instance  that  came  under  my  observation,  the  impair- 
ment of  memory  was  clearly  the  result  of  arsenical  medicine 
incautiously  administered  for  the  cure  of  an  obstinate  cutaneous 
disease. 

Intemperance  in  eating  has  been  known  to  impair  the  memory. 
It  is  said  by  Suetonius  that  the  Roman  Emperor  Claudius  lost  his 

*  "  Amnaia  always  indicates  preceding  disorders  of  the  brain,  especially  of  the 
anterior  lobes,  or  very  depressed  powers.  In  acute  disorders,  it  generally  betokens 
a  fatal  termination,  if  not  an  instantaneous  crisis;  in  chronic  diseases,  for  the  most 
part,  it  indicates  incurability ;  or,  when  it  occurs  suddenly  in  epileptic  and  hysterical 
patients,  an  immediately  approaching  violent  paroxysm.  Partial  amnesia  (forgetfol- 
ness  of  some  things)  indicates  a  probably  violent,  but  not  always  permanent,  effect 
on  the  brain.-— Feuchtersleben's  "* Medical  Psychology,"  p.  194. 
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memory  so  entirely  from  this  cause,  that  he  not  only  forgot  the 
names  and  persons  of  those  to  whom  he  wished  to  speak,  but  even 
of  what  he  intended  to  say  when  attempting  to  engage  in  conver- 
sation.^ 

A  lady,  after  a  protracted  labor,  suffered  a  serere  attack  of 
uterine  hemorrhage,  and  her  life,  for  liearly  a  week,  was  despaired 
of.  The  loss  of  blood  that  occurred  reduced  her  to  a  condition  of 
extreme  vital  prostration  and  mental  depression.  It  was  necessary 
for  the  nurse  to  feed  and  attend  to  her  like  a  child.  When  she 
was  able  to  articulate,  her  husband  was  astonished  to  find  that  her 
memory  was  paralyzed !  She  had  forgotten  where  she  was  residing, 
who  her  husband  was,  how  long  she  had  been  ill,  the  names  of  her 
children,  and  in  fact,  her  own  name  was  obliterated  from  her  recol- 
lection !  She  was  unable  to  call  anything  by  its  right  appellation. 
In  attempting  to  do  so  she  made  the  most  singular  mistakes.  She 
had  been  in  the  habit,  previously  to  her  illness,  of  talking  in 
French  more  than  English  (her  husband  being  a  native  of  France), 
but  whilst  in  the  state  of  mind  described,  she  appeared  to  have 
lost  all  knowledge  of  French,  for  when  addressed  by  her  husband 
in  that  language  she  did  not  appear  to  have  the  slightest  compre- 
hension of  what  he  was  saying,  although  she  could  speak  English 
without  much  difiSculty.  A  period  of  nearly  seven  or  eight  weeks 
elapsed  before  the  memory  began  to  improve,  and  it  was  not  until 
the  expiration  of  some  months  that  her  mind  appeared  to  regain  its 
original  strength. 

Sir  H.  Holland  refers  to  his  own  case,  as  an  example  of  transient 
jEailure  of  memory  resulting  from  bodily  fatigue.  He  says :  "  I 
descended  on  the  same  day,  two  very  deep  mines  in  the  Harz 
Mountains,  remaining  some  hours  underground  in  each.  While  in 
the  second  mine,  and  exhausted  both  from  fatigue  and  inanition,  I 
felt  the  utter  impossibility  of  talking  longer  with  the  German  in- 
spector who  accompanied  me.  Every  German  word  and  phrase 
deserted  my  recollection,  and  it  was  not  until  I  had  taken  food 
and  wine,  and  been  some  time  at  rest,  that  I  regained  them."' 

A  gentleman  whose  mental  and   physical  powers  had  been 

^  By  an  old  Spanish  law  no  person  \vas  admitted  into  the  witness-hox  to  give 
evidence  in  a  disputed  legal  case,  who  was  proved  to  indulge  in  habits  of  intemper- 
ance, as  an  excessive  use  of  stimulants  was  considered  to  weaken  apd  destroy  the 
memory. 

•  "Mental  Pathology,"  by  Sir  H.  Holland,  Bart.,  M.D.,  D.C.L., p.  167. 

20 


806  ACUTE    DI80RDEKS    OF    THB    MBMOBT. 

severely  exercised,  suddenly  lost  all  recollection  of  recent  events. 
His  memory  appeared  to  be  paralyzed.  Whilst  engaged  in  active 
conversation  he  was  able,  by  a  strong  effort  of  the  will,  to  retun 
possession  of  the  ideas  suggested  by  others  to  his  mind,  but  if 
there  were  the  slightest  interruption,  even  to  the  extent  of  a 
minute,  in  the  conversation,  he  lost  all  recollection  of  what  he  had 
previously  been  saying !  This  gentleman  had  been  living  for  some 
weeks  below  par,  with  the  view  of  enabling  him  t%  perform  an 
amount  of  urgent  mental  work,  requiring  for  its  execution  die 
lengthened  concentration  of  a  clear  and  vigorous  intellect.  He 
had  been  in  the  habit  of  drinking  a  fair  portion  of  wine,  but  had 
unwisely  abandoned  the  use  of  stimulants,  fancying  that  by  so 
doing  he  would  be  better  fitted  for  clear-headed  mental  occupation. 
*  Under  my  advice  he  lived  generously,  took  iron  tonics,  quinine, 
and  zinc,  and  resumed  his  daily  quantity  of  wine.  This  treatment 
eventually  restored  his  memory  to  a  state  of  health. 

I  have  known  other  instances  of  temporary  loss  of  memory  cured 
within  a  short  period  by  a  free  exhibition  of  tonics  and  stimulants. 
In  these  cases  the  brain  is  generally  in  a  starved  and  impoverished 
condition  (owing  to  poverty  of  blood),  and  suffers  from  a  state  of 
innervation  and  inanition.  A  gentleman,  well  known  for  his  in- 
tense passion  for  field-sports  (living,  it  may  be  said,  upon  the 
saddle  during  the  greater  part  of  the  year),  frequently  complained 
of  transient  attacks  of  loss  of  memory  after  a  hard  day's  run  with 
the  hounds.  His  remedy  for  this  affection  was  half-a-pint  to  a  pint 
of  port  wine,  which  he  was  in  the  habit  of  occasionally  drinking  at 
a  draught!  The  effect  of  this  heroic  stimulating  dose  upon  the 
depressed  energy  of  the  brain  was  magical.  The  memory  imme- 
diately recovered  its  vigorous  activity. 

In  more  chronic  cases  of  loss  of  memory,  a  persevering  use  of 
iron,  combined  with  small  doses  of  strychnine,  the  sulphate  of 
copper,  cod-liver  oil,  quinine,  minute  doses  of  phosphorus,  the 
shower-bath,  electricity  applied  locally  to  the  head,  as  recom- 
mended by  Dr.  Darwin  in  his  "  Zoonomia^''  all,  according  to  cir- 
cumstances, are  found  beneficial,  provided  no  serious  extent  of 
acute  organic  lesion  has  taken  place  in  the  brain,  or  the  attack  of 
loss  of  memory  has  not  followed  paralysis  or  apoplexy.  But,  even 
in  these  apparently  hopeless  cases,  much  good  maybe  accomplished, 
when  all  active  head  symptoms  have  subsided,  by  a  course  of  tonic 
and  stimulating  treatment. 
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A  clergyman,  between  forty  and  fifty  years  of  age,  was  actively 
employed  in  reading  with  two  young  gentlemen  who  were  pre- 
paring for  their  university  examinations  and  degrees.  He  had 
been  so  engaged  for  eight  continuous  weeks,  working  laboriously 
at  the  rate  of  from  eight  to  ten  hours  de  die  in  diem.  One  after- 
noon, whibt  busily  engaged  in  explaining  a  subtle  mathematical 
problem  to  his  pupils,  he  was  suddenly  seized  with  an  attack  of 
severe  vertigo  (unaccompanied  by  any  convulsive  symptoms).  This 
was  succeeded  by  a  complete  loss  of  memory.  He  could  retain 
nothing  in  his  mind.  On  the  following  day  he  was  brought  to 
London,  and  I  saw  him.  He  complained  of  dull,  heavy  headache, 
and  great  depression  of  spirits.  His  general  health  was  sadly 
vitiated.  The  cerebral  symptoms  being  somewhat  active,  and  con- 
gestion diagnosed,  a  few  leeches  were  applied  to  the  head,  followed  * 
by  a  blister  to  the  nape  of  the  neck.  A  state  of  complete  brain 
and  mind  quietude,  repose,  and  inaction  were  enjoined.  He  had 
also  administered  to  him  mercurial  alteratives,  with  occasional 
warm  and  aromatic  purgatives.  In  the  course  of  a  few  weeks  he 
decidedly  improved.  He  then  took  mineral  acids  with  the  extract 
of  taraxacum.  I  then  sent  him  abroad  for  the  purpose  of  divert- 
ing his  attention  from  the  anxieties  of  home,  but  more  with  the 
view  of  removing  him  from  all  temptation  to  mental  work.  He 
returned  to  England,  after  the  lapse  of  a  few  months,  quite  re- 
stored in  mind  and  body.  He  has  had  no  return  of  the  loss  of 
memory.  He,  however,  found  it  necessary  to  abstain  from  severe 
mental  application,  and  consequently,  in  deference  to  my  advice, 
declined  receiving  pupils. 

An  eminent  provincial  surgeon,  of  large  and  anxious  practice, 
was  seized  with  a  sudden  failure  of  memory.  He  forgot  all  his 
appointments,  and  to  such  a  degree  was  the  faculty  of  retention 
impaired,  that  he  was  obliged  to  make  memoranda  of  every  trifling 
and  minute  circumstance  which  it  was  important  for  him  to  remem- 
ber, and  to  these  he  was  constantly  referring  in  order  to  refresh 
his  memory.  This  attack  was  preceded  by  headache,  of  which  he 
had  complained  for  nearly  a  fortnight.  Up  to  the  period  of  the 
case  being  brought  under  my  notice,  no  suspicion  was  entertained 
as  to  the  existence  of  any  prior  state  of  cerebral  ill-health  suffi- 
cient to  account  satisfactorily  for  his  apparently  svdden  loss  of 
mental  power,  I,  however,  ascertained  that  about  eight  weeks, 
or  nearly  three  months  previously,  he  was  seized,  whilst  in  the  act 
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of  applying  the  stethoscope  to  the  chest  of  a  pati^it,  widi  se? ere 
epileptic  vertigo.  He  lost  consciousness  for  a  minute.  This  wis 
succeeded  by  an  attack  of  distressing  sick  headache.  Three  days 
subsequently  he  had  a  second  paroxysm  of  rertigo,  and  nearly  fell 
out  of  the  carriage  in  which  he  was  sitting  at  the  time.  His  spirits 
subsequently  became  much  depressed,  but  in  a  few  days  he  again 
rallied,  and  flattered  himself  that  he  had  quite  recoyered.  He 
made  no  mention  of  these  attacks  to  any  member  of  his  family, 
and  carefully  avoided  all  conversation  on  the  subject  of  his  healtk 
with  his  medical  brethren.  When  I  saw  this  gentleman  the  onlj 
appreciable  mental  symptom  was  an  inability  to  retain  in  his  mind, 
for  many  consecutive  minutes,  any  recent  impressions.  His  pulse 
was  feeble,  face  pallid,  and  general  health  shattere4-  His  spirits 
were,  however,  at  times  buoyant,  and  the  prognosis  which  he 
formed  of  his  own  case  was  favorable !  Alas !  as  the  result  esta- 
blished, he  proved  to  be  a  false  prophet.  I  had  a  consultation 
with  this  medical  gentleman's  partner,  and  gave  it  as  my  opinion 
that  the  attacks  of  vertigo  were  clearly  of  an  epileptiform  charac- 
ter, and  consequent  upon  subtle  structural  changes  taking  place  in 
the  brain.  Two  weeks  after  his  return  home  he  had  an  epileptic 
fit.  He  then  became  rapidly  worse,  and  ten  months  subsequently 
died  in  a  deplorable  state  of  mental  imbecility  ! 

A  patient,  connected  with  a  large  commercial  house  as  confiden- 
tial traveller,  consulted  me  the  year  before  last,  complaining  of 
impairment  of  memory.    He  had  occupied  a  position  of  great  tmst 
and  xmceasing  anxiety  for  a  continuous  period  oi  fifteen  years, 
always  exhibiting  a  remarkable  degree  of  intelligence,  acute  saga- 
city and  capacity  for  business.     For  about  six  months  previously 
to  my  being  consulted,  he  had  foolishly  undertaken  extra  evening 
work,  as  one  of  the  principal  clerks  in  the  house  with  which  he 
was  connected  was  obliged  to  leave  England  to  visit  a  near  rela- 
tive residing  abroad,  who  was  in  a  state  of  alarming  illness.     This 
additional  brain  work  was  the   "  straw  that  broke  the  camel's 
back."   This  gentleman  continued  under  my  care  for  nearly  twehe 
months,  by  which  time  he  entirely  recovered  the  use  of  his  memory. 
I  found  small  doses  of  the  acetate  of  strychnia,  combined  with  iron 
and  quinine,  of  great  benefit.    He  had,  however,  previously  taken, 
with  much  advantage,  cod-liver  oil  and  the  phosphate  of  iron,  and 
had  used  the  shower,  and,  eventually,  the  douche  bath  to  the  spine, 
with  evident  service. 
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A  member  of  the  bar  complained  some  years  ago  of  occasional 
attacks  of  enfeebled  memory.  He  attributed  this  mental  impair- 
ment to  the  fact  of  his  haying  been  engaged  as  counsel  the  pre- 
Tiotis  year  in  several  anxious  and  severely  contested  election  cases. 
I  advised  an  entire  cessation  from  all  professional  work.  I  had 
great  difficulty  in  persuading  this  gentleman  to  recognize  the 
necessity  for  a  complete  abstinence  from  mental  occupation.  He 
promised  a  guarded  acquiescence  in  my  strict  injunctions,  but 
finding  himself  relieved,  after  an  interval  of  a  few  weeks  he  re- 
turned, in  opposition  to  my  solicitations,  to  his  chambers,  and 
recommenced  active  practice.  As  I  predicted,  he  soon  broke 
down,  and  I  was  once  more  conferred  with.  He  then  recognized 
it  to  be  a  matter  of  vital  necessity  that  he  should  give  his  mind 
prolonged  rest,  and  agreed,  unreservedly,  to  do  so.  I  kept  him 
for  a  period  of  two  yearn  from  all  anxious  and  severe  mental  occu- 
pation, and  by  that  time  his  powers  of  mind  had  rallied  to  a  sur- 
prising extent ;  in  fact  they  became,  according  to  his  own  impres- 
sion, more  vigorous  than  they  were  prior  to  his  attack  of  illness. 
For  many  years  this  patient  has  continued  steadily  at  work,  never 
having  had  a  return  of  loss  of  memory.  I  should  premise  that  I 
exacted  from  him  a  promise  that  he  would  read  no  briefs  after 
dinner.  He  has  rigidly  adhered  to  this  understanding ;  but  being 
an  early  riser,  and  a  man  of  remarkable  quickness  of  apprehen- 
sion, he  is  able  to  master  a  large  amount  of  work  before  break- 
fast. I  also  made  it  a  9ine  qua  non  that  he  should  go  abroad 
every  year  for  a  period  of  two  months,  thus  insuring  for  him 
a  complete  diversion  and  relaxation  of  the  mind  from  all  inju- 
rious pressure.  He  has  scrupulously  complied  with  my  instruc- 
tions, and  the  result  is,  an  entire  freedom  from  all  symptoms  of 
mental  impairment  and  cerebral  disorder. 

A  commercial  traveller,  anxious  to  accomplish  with  expedition 
a  particular  portion  of  his  journey,  travelled  in  an  open  gig  during 
a  severely  cold  night  in  the  month  of  February,  1867.  On  his 
arrival  at  daylight  at  a  wayside  inn,  he  felt  extremely  benumbed. 
He  drank  a  glass  of  hot  brandy  and  water,  and  then  partook  of 
some  solid  refreshment.  In  the  afternoon  of  that  day  he  com- 
plained of  severe  headache.  The  pain  was  of  so  intense  a  character, 
that  the  patient  screamed  during  the  paroxysms  of  cephalalgia. 
This  headache  was  succeeded  by  a  violent  attack  of  vomiting,  and 
great  impairment  and  confusion  of  sight.      In  the  evening  he 
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became  extremely  lethargic.  A  local  surgeon  was  smniaoned  to 
the  case,  and  the  treatment  adopted  was,  as  the  result  established, 
extremely  judicious.  The  acute  brain  mischief  was  arrested,  and 
the  man,  at  the  expiration  of  &  fortnight,  was  able  to  return 
apparently  well  to  London.  A  few  months  after  this  attack  of 
cerebral  disease  he  was  brought  under  my  notice  in  consequenee 
of  the  memory  being  nearly  paralyzed.  He  had  preTioualy  been 
an  active  man  of  business,  and  had  always  exhibited  great  shrewd- 
ness  in  matters  of  account ;  but  he  complained,  when  I  saw  hiiB, 
of  a  total  inability  to  retain  in  his  mind  the  most  trifling  matters, 
particularly  in  relation  to  figures.  He  was  unable  to  add  up, 
with  his  usual  facility,  a  long  account,  and  could  not  recollect 
for  one  second  the  result  of  the  calculation.  His  general  health 
was  impaired;  the  action  of  the  heart  feeble,  the  pulse  weik 
and  irregular,  secretions  depraved,  and  the  renal  functions  un- 
healthy. I  advised  a  total  absence  from  business  for  a  lengthened 
period.  He  continued,  near  London,  under  my  care  for  some 
weeks,  during  which  period  he  took  the  mineral  acids,  taraxacum, 
mild  mercurial  alteratives,  and  subsequently  small  doses  of  snl- 
phate  of  zinc  and  copper  combined  with  the  extract  of  nux  Yomica. 
He  had  blisters  applied  to  the  nape  of  the  neck  and  behind  the 
ears,  and  used  the  tepid  as  well  as  the  cold  shower-bath. 

He  then,  by  my  advice,  removed  into  the  country,  and  remained 
in  a  passive  cerebral  and  mental  state  for  nearly  nine  months, 
attending  to  no  matters  of  business,  but  taking  regular  horse 
exercise.  At  the  expiration  of  twelve  months  he  came  back  to 
London  nearly  well.  He  soon  resumed  his  ordinary  occupation, 
and  since  then  has  had  no  return  of  cerebral  symptoms.  His 
memory  is  sufficiently  strong  for  all  business  purposes,  but  not  so 
tenacious  as  it  was  previously  to  his  illness. 

A  tradesman  fell  down  a  trap-door  at  the  back  of  his  shop  into 
a  cellar,  and  received  a  severe  blow  upon  his  head.  He  was  par- 
tially stunned.  He  was  able,  however,  in  the  course  of  the  after- 
noon of  that  day,  to  go  to  the  country  and  join  his  family.  For 
some  days  after  the  accident  he  complained  of  considerable 
uneasiness  in  the  neighborhood  of  the  right  parietal  bone.  The 
sensation  was  not  one  of  pain,  but  that  of  weight  and  heamness. 
I  saw  him  in  consequence  of  unusual  manifestations  of  irritability, 
sleeplessness,  and  damaged  memory.  His  pulse  was  quick  and 
sharp,  the  action  of  the  heart  laborious,  and  there  was  a  want  of 
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oniformit  J  in  the  movement  of  the  pupils.  The  symptoms  indicated 
somewhat  active  head  disturbance.  I  ordered  him  to  be  cupped  to 
the  extent  of  ten  ounces,  and  to  be  well  purged  by  means  of  drastic 
cathartics.  The  loss  of  blood  proved  decidedly  beneficial.  The 
feeling  of  weight  and  heaviness  in  the  head  materially  diminished 
after  the  cupping.  In  the  course  of  five  days,  the  brain  again  ex- 
hibited signs  of  morbid  activity,  and  the  patient  was  a  second  time 
cupped.  This  was  followed  by  more  decided  results  than  the  first 
local  depletion.  I  enjoined  the  strictest  quietude,  and  abstinence 
from  both  physical  and  mental  excitement.  After  all  evidence  of 
acute  cerebral  mischief  had  subsided,  he  went  through  a  course  of 
mineral  tonics,  and  subsequently  took  quinine  with  decided  advan- 
tage. He,  eventually,  was  able  to  return  to  business  with  his 
memory  but  slightly  impaired.  This  patient  has  for  some  years 
occupied  a  trying  commercial  position,  free  from  any  recurrence 
of  active  and  anxious  cerebral  symptoms. 

A  solicitor  was  thrown  out  of  a  hansom  cab,  and  fell  upon  his 
head.  He  was  removed  into  a  chemist's  shop,  and  a  neighboring 
surgeon  sent  for.  I  am  informed  that  there  were  at  the  time 
slight  symptoms  of  cerebral  concussion.  He  was  confined  to  his 
bed  for  a  few  days,  and  to  the  house  for  some  weeks.  He  was 
able  after  that  time  to  return  to  his  professional  duties,  apparently 
quite  restored  to  his  original  health.  Seven  months  after  the 
accident  he  called  upon  me  respecting  thc^  state  of  his  memory.  I 
found  it  extremely  defective,  particularly  as  to  dates  and  names. 
There  were  no  other  mental  symptoms  denoting  mischief  in  the 
brain,  or  mind,  independently  of  occasional  attacks  of  severe 
mental  depression.  I  had  this  case  imder  my  observation,  at 
varying  intervals,  for  nearly  eighteen  months,  but  no  treatment  I 
adopted  appeared  to  give  more  than  temporary  relief.  This 
gentleman  eventually  exhibited  great  general  mental  impairment, 
and  in  the  course  of  the  fourth  year  from  the  accident,  became 
hemiplegic,  and  ultimately  died  in  a  severe  attack  of  convulsions. 
The  brain  after  death  exhibited  evidence  of  long-existing  chronic 
white  softening  in  both  hemispheres.  There  was  also  considerable 
fatty  degeneration  of  the  vessels  of  the  brain. 

An  officer  in  the  Hon.  East  India  Company's  service,  returned 
to  England  with  a  singular  loss  of  memory,  caused  by  what  was 
alleged  to  be  a  moan  stroke^  he  having  incautiously  slept  one  night 
for  several  hours  exposed  to  the  rays  of  a  full  moon.     When  he 
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auroke  his  mind  was  much  confused.  He  then  had  headache  and 
great  gastric  irritation.  He  recovered  from  the  acute  cerebral 
symptoms,  with  his  memory,  however,  much  affected.  In  conse- 
quence  of  this  state  of  mind,  he  was  obliged  to  leave  India  and 
return  home  on  sick  leave.  His  father  brought  him  to  me,  and 
placed  him  under  my  care.  I  treated  him  by  means  of  counts- 
irritants  and  tonics,  after  attending  particularly  to  the  condition 
of  the  liver,  which  was  in  a  state  of  great  engorgement.  Cod-U?er 
oil,  combined  with  phosphorus  and  iron,  was  eventually  exhibited 
with  decided  advantage.  This  gentleman,  after  the  lapse  of  eigbr 
teen  months,  returned  to  India,  apparently  quite  restored.  I  r^rel 
to  hear  that,  some  months  after  his  arrival  there,  the  memoiy 
again  manifested  symptoms  of  impairment.  He  has,  unfortunately, 
been  placed  in  an  anxious  and  trying  position  since  his  return  to 
military  duty,  and  this  may  account  for  the  recurrence  of  his  en- 
feebled powers  of  retention. 

A  gentleman  left  London  for  the  seaside,  accompanied  by  his 
wife,  who  was  a  serious  invalid.     He  had  for  some  months  been 
in  an  anxious  state  of  mind  respecting  her  health.    Independently 
of  the  mental  distress  he  experienced  in  consequence  of  the  alarm- 
ing character  of  his  wife's  indisposition,  his  own  mind  had  be^ 
for  many  years  most  zealously,  actively,  and  continuously  occu- 
pied in  literary,  political,  and  professional  pursuits.     A  few  dajs 
after  his  arrival  his  wife  ^became  dangerously  ill.     This  gave*  rise 
to   additional  worry  and   anxiety.      Subsequently  to  her  acute 
attack  he  felt  indisposed,  and  complained  slightly  of  his  head. 
He  said  to  a  member  of  his  family,  that  he  was  going  to  take  a 
hot  sea-water  bath.     He  did  so,  and  on  his  return  home  he  went 
to  his  bedroom,  where  he  was  found,  some  hours  afterwards,  in  a 
profound  state  of  lethargic  sleep.     Upon  being  roused  he  awoke, 
but  was  evidently  in  a  confused  state  of  mind.     He  asked  where 
he  was,  and  many  other  absurd  questions  respecting  himself  and 
family.     He  appeared  to  be  suffering  from  a  complete  paralysis  of 
the  memory.     I  was  requested  to  see  him,  and  accordingly  left 
London  for  that  purpose.     I  found  his  memory  as  to  recent  eventfl 
seriously  damaged.     He  was  under  no  kind  of  delusion,  or  in  fact 
any  form  of  aberration,  neither  were  his  perceptive  faculties  or 
reasoning  powers  at  all  affected.     He  conversed  with  great  saga- 
city, fluency,  and  acuteness  on  every  subject,  but  if  I  permitted  a 
second  to  elapse  in  the  conversation,  he  entirely  forgot  what  he 
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had  been  previously  talking  of.  Beyond  this  period  he  could  not 
retain  in  his  mind  a  suggested  idea  or  train  of  thought.  He  never 
rallied  from  this  state  of  intellect.  For  a  few  months  he  exhibited 
mental  powers  of  a  high  order.  He  could  discuss  at  short  inter- 
Tals,  the  most  subtle  and  abstruse  political,  professional,  and 
literary  matters,  with  apparently  unimpaired  mental  vigor.  His 
memory,  however,  never  recovered  its  healthy  tenacity.  This  gen- 
tleman's intellect  subsequently  became  much  weakened,  as  the 
effect  of  several  paralytic  seizures  which  he  has  suffered  from  of 
late  years.  I  am  informed  that  up  to  the  day  of  using  the  hot 
sea  bath,  his  memory  was  not  appreciably  affected.  Had  he  a  fit 
immediately  after  coming  out  of  the  water,  or  on  his  return  home? 
It  appears  that  the  bath  was  taken  after  an  early  dinner,  and  at 
the  time  of  lus  complaining  of  uneasy  cerebral  sensations  !  ^ 

A  tradesman,  who  died  at  the  age  of  fifty-four  of  softening  of 
the  brain,  exhibited  four  years  previously  symptoms  of  undoubted 
cerebral  disorder,  which  were  considered  at  the  time  to  depend 
upon  disease  of  the  liver.  He  had  for  a  period  of  nearly  thirty 
years  a  great  strain  upon  his  mind,  having  to  conduct,  without  any 
material  assistance,  a  large  and  complicated  commercial  business* 
He  eventually  engaged  with  a  partner,  but  not  until  his  friends 
recognized  symptoms  that  made  them  anxious  as  to  the  state  of  his 
brain.  He  was  at  times  unusually  agitated  and  flurried.  He 
would  sit  up  late  at  night  looking  through  accounts  and  reading 
letters  relating  to  matters  long  since  settled.  He  could  not  be 
persuaded  of  the  absurdity  of  this  proceeding,  and  when  expostu- 
lated with  would  say,  '^  I  know  my  own  affairs  best ;  it  is  necessary 
I  should  acquaint  myself  with  the  state  of  my  business."  On  one 
occasion  he  carried  a  letter  about  with  him  for  the  whole  of  the 
day.  It  was  of  long  antecedent  date,  and  related  to  a  matter 
that  had  been  arranged  many  years  previously.  He  appeared 
puzzled  respecting  the  letter,  and  frequently  asked  whether  it 
was  all  right  ?  It  was  with  difficulty  he  was  persuaded  that  it 
was  not  of  the  slightest  importance.  On  another  occasion  he 
insisted  upon  going  most  minutely  and  unnecessarily  into  his 
baiiker's  account,  without  saying  anything  that  would  justify  a 


'  According  to  the  authority  of  the  ancients,  the  warm  bath  is  most  destructive  to 
voluptuaries,  by  producing  fatal  attacks  of  paralysis  and  apoplexy,  particularly  when 
used  turgide  qmlis,     ^  Hinc  iubita  mortes  atque  intestata  fmeefiif,"  says  JuvenaL 
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suspicion  that  he  thought  any  error  had  been  committed.  He  wu 
restless  and  fidgety,  anxious  to  be  actively  engaged,  without  haymg 
any  clear  conception  as  to  what  he  was  doing,  or  wished  to  do. 
At  this  time  there  was  no  perceptible  aberration  of  mind,  &iliire 
of  memory,  or  positive  symptoms  of  cerebral  paralysis.  He  con- 
tinued in  this  condition  for  two  years,  during  which  time  he  wts 
occasionally  better  in  mind*  His  memory  eventually  showed 
signs  of  great  impairment.  This  was  considered  as  the  fint 
decided  symptom  of  brain  disease.  His  agitation  of  manner,  rest- 
lessness, disposition  to  read  old  letters,  and  annoy  himself  respect- 
ing unimportant  matters  of  business,  were  considered  at  the  tine 
as  a  state  of  simple  ^'nervousness,''  dependent  upon  hepatic  and 
gastric  derangement.  The  result,  however,  established  the  error 
of  diagnosis  that  had  been  committed,  for  at  this  period  it  was 
evident  disease  of  the  brain  had  commenced. 

In  many  forms  of  brain  disease  and  psychical  disorder,  the 
memory,  in  the  incipient  stage,  is  not  so  much  impaired  as  it  is 
confused  and  erratic  in  its  manifestations.  The  patient  recollects 
with  sufficient  clearness  what  he  desires  or  wishes  to  recall  to  mind, 
but  the  images  so  reproduced  are  disjointed  and  in  a  state  of  mSUe. 
He  complains  of  his  brain  and  intellect  being  in  a  muddled  and 
addled  state.  I  attended  a  patient  who  suffered,  principally  from 
this  symptom,  four  weeks  prior  to  his  death  from  apoplexy. 

In  inflammatory  as  well  as  in  white  softening  of  the  brain,  this 
confused  condition  of  the  memory  is  a  prominent  and  common 
symptom  in  the  early  periods  of  the  disease.     A  literary  gentle- 
man of  some  position  died  at  the  age  of  fifty-nine,  of  non-inflam- 
matory ramoUissement  of  the  brain,  complicated  with  epilepsy. 
For  many  years  previously  to  his  death,  his  mind  had  become 
manifestly  impaired.     He  complained  of  a  loss  of  mental  vigor 
and  tone,  but  with  these  symptoms  his  memory,  for  a  time,  exhi- 
bited no  obvious  sign  of  actual  weakness.     It  was,  however,  occa- 
sionally very  much  confused.     He  was  in  the  habit,  for  some 
period  previously  to  the  development  of  serious  head  symptoms, 
of  comparing  his  mind  to  a  kaleidoscope  !     There  was  no  want  of 
vivid  ideas,  or  capacity  to  revive,  by  an  effort  of  the  will,  past 
states  of  consciousness,  but  the  images  so  reproduced  were,  to  use 
his  own  expression,  in  a  *•'  confused  and  entangled  condition." 

In  certain  states  of  perturbed  and  agitated  thought,  the  ideas 
appear  to  lose  their  coherence  and  connection,  the  mental  faculties 
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(particularly  the  memory)  becoming  quite  confused.  This  ofteh 
occurs  to  persons  in  health  nrho  are  subject  to  paroxysms  of  vio- 
lent passion  and  ill*gOYerned  emotion.  Similar  phenomena  are 
obsenrable  in  cases  of  insanity.  They  have  been  compared  to  the 
distorted  reflections  observed  in  a  troubled  piece  of  water.  '^  Le9 
idSe$  se  rStabliisent  par  le  Tepo%  et  la  tranquillitSj  comme  une  eau 
qui  ce$8e  cTStre  agitSey  represente  des  images  fidiles.**  ^ 

^  **  Diet  des  Scien.  M^d.''  tome  xii,  p.  99. 


CHAPTER   XV. 

CHRONIC  (MODIFIED)  AFFECTIONS  OF  THE  MEMORY. 

Bbmarkablb  modifications  in  the  operations  of  the  memory  tre 
occasionally  seen  connected  with  the  early  symptoms  of  brain  dis- 
ease, such  as  recollecting  only  the  Christian  name  of  relations  and 
intimate  friends,  confoxmding  one  name  with  another,  being  able 
only  to  pronounce  words  of  a  certain  sound ;  an  inability  to  re- 
member or  articulate  (arising  from  the  effects  of  paralysis  and 
other  diseases  of  the  brain)  particular  letters  of  the  alphabet. 

A  patient,  who  had  several  paralytic  seizures,  always  knew 
when  his  attack  was  approaching  by  forgetting  his  own  Christian 
name.  When  asked  to  sign  a  letter,  he  could  only  write  his  sur- 
name, and  occasionally  only  half  of  that.  A  gentleman,  subject 
to  severe  attacks  of  epilepsy,  some  days  before  his  attack,  inva- 
riably signs  half  of  his  name,  not  being  able  to  do  so  in  full ! 

A  lady,  in  consequence  of  an  attack  of  acute  disease  of  the 
brain,  lost,  for  some  time,  all  recollection  of  her  own  name,  and 
never  could  pronounce  it  unless  she  saw  it  in  writing. 

A  gentleman  of  rank,  when  in  the  incipient  stage  of  white 
softening  of  the  brain,  occasionally  forgot  his  name  when  walking 
in  the  public  streets,  and  sometimes  lost  all  notion  of  his  address. 
He  was  in  the  habit  of  stopping  strangers,  and  saying,  "  I  lire 
so-and-so,  what  is  my  name?**  or,  "I  am  Sir  So-and-so,  where  do 
I  reside?** 

A  gentleman  injured  his  head  by  a  fall  from  his  horse.  He 
was  confined  to  his  bed  for  several  weeks  in  a  state  of  imperfect 
consciousness.  On  his  recovery,  it  was  found  that  all  recollection, 
not  only  of  the  accident,  but  of  the  circumstances  which  for  some 
time  preceded  it,  had  been  obliterated  entirely  from  his  mind !  A 
considerable  period  elapsed  before  the  lost  ideas  began  gradually 
to   recur  to  the   memory.      The   circumstances   of  his  journey 
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returned  by  degrees  to  his  recollection.  As  he  repeatedly  rode 
over  that  part  of  the  country  where  the  accident  occurred,  the 
sight  of  surrounding  objects  gradually  recalled  the  evanescent 
trains  of  ideas  with  which  they  had  been  connected,  to  his  recol- 
lection.    He  afterwards  remembered  nearly  the  whole  transaction. 

Mr.  Abernethy  has  recorded  the  ca^e  of  an  injury  of  the  head, 
which  happened  to  a  foreigner,  twenty-seven  years  of  age,  who 
spoke  English  perfectly  well ;  during  his  illness  this  man  could 
only  answer  in  French,  and  said  he  was  but  sixteen  years  old. 

A  man  was  brought  into  St.  Thomas's  Hospital  who  had  re- 
ceived considerable  injury  of  the  head,  but  from  which  he  ulti- 
mately recovered.  When  he  became  convalescent,  he  spoke  a 
language  which  no  one  about  him  could  comprehend.  However, 
a  Welsh  milk-woman  came  one  day  into  the  ward,  and  imme- 
diately understood  what  he  said.  It  appeared  that  the  patient 
was  a  Welshman,  and  had  been  absent  from  his  native  country 
about  thirty  years.  In  the  course  of  that  period  he  had  entirely 
forgotten  his  native  tongue,  and  acquired  the  English  language. 
But  when  he  recovered  from  his  accident  he  forgot  the  language 
he  had  been  so  recently  in  the  habit  of  speaking,  and  regained 
the  knowledge  of  that  which  he  had  originally  acquired  and  lost. 

A  French  countess,  during  the  Sevolution,  left  her  country  and 
resided  in  England.  She  had  a  severe  attack  of  fever,  in  the 
course  of  which  she  became  completely  delirious.  At  this  time 
she  was  frequently  heard  to  talk  and  cry  out  in  a  jargon,  which 
at  first  was  quite  unintelligible  to  everybody,  and  seemed  to  con- 
sist of 'mere  sounds  without  meaning.  However,  there  happened 
to  be  in  the  house  a  Welsh  domestic,  who  declared  that  she  under- 
stood the  countess,  and  affirmed  that  she  spoke  correctly  the 
Welsh  language.  When  the  lady  recovered  from  her  illness,  and 
again  spoke  to  her  friends  in  an  idiom  intelligible  to  them,  they 
related  the  fact  to  her,  which  had  excited  no  small  surprise  and 
cariosity.  They  were  then  informed,  that  during  her  infancy  she 
had  been  taught  the  dialect  of  Lower  Britanny,  by  a  nurse  who 
was  a  native  of  that  country,  but  had  totally  forgotten  it  many 
years  before  the  attack  of  fever,  which  in  so  curious  a  manner 
revived  the  impressions  that  had  been  so  long  obliterated.' 

A  lady,  fifty-one  years  of  age,  of  sanguine  complexion  and  ple- 

^  The  language  of  Lower  Britanny  is  well  known  to  be  a  dialect  of  Welsh. 
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thoric  habit,  after  a  fit  of  apoplexy,  Tfhich  indaoed  a  state  of 
unconsciousness,  which  continued  for  three  or  four  days,  ms 
found  to  have  her  faculties  in  some  respects  impaired.  The  re- 
markable circumstance  was,  that  she  had  lost  the  power  or  apti- 
tude to  speak  in  her  native  language,  which  was  English.  Thu 
continued  a  month,  and  her  nurses  and  servants  were  obliged  to 
employ  a  person  to  interpret  for  them.  The  lady  herself  spoke 
to  them  in  French. 

An  old  gentleman  was  seized  with  hemiplegia  of  his  right  side, 
associated  with  profound  sleep.  The  same  side  was  cenvolsed  on 
the  second  day.  On  the  ninth  day  he  recovered  from  the  state  of 
stupor,  but  his  faculties  were  gdne.  After  several  weeks  he  b^aa 
to  know  his  intimate  friends ;  then  to  remember  words,  to  repeat 
the  prayers  of  his  church,  and  read  a  few  words  of  G-erman  (iih 
stead  of  French^  his  native  language),  every  day.  While  nuJdng 
slow  advances  in  knowledge,  he  died  suddenly  of  an  acnte  cere- 
bral attack.^ 

The  following  facts  form  good  illustrations  of  that  modified 
condition  of  memory,  of  which  I  am  now  speaking.  After  an 
attack  of  brain  disease,  a  man  had  at  his  command  only  the  first 
syllable  of  names,  that  is  to  say,  he  could  not  finish  the  pronun- 
ciation of  one  word,  although  he  knew  the  first  syllable  of  it.  An 
old  man  forgot  the  names  of  persons,  but  appeared  to  recollect 
very  correctly,  every  evening,  a  remarkable  epoch  of  his  life, 
although  it  had  occurred  a  long  time  previously.  When  sitting 
with  his  wife  he  imagined  he  was  at  the  house  of  a  lady  with  whom, 
many  years  previously,  he  was  in  the  habit  of  spending  his  even- 
ings. He  would  then,  addressing  his  wife,  say,  "  Madam,  I  can- 
not stop  any  longer  with  you,  for  when  one  has  a  wife  and 
children,  we  owe  them  a  good  example — ^I  must  return  home." 
After  this  compliment  he  endeavored  to  depart. 

There  is  upon  record  the  particulars  of  a  remarkable  case  of  a 
patient  who  had,  in  consequence  of  an  injury  to  the  brain,  forgot- 
ten how  to  readj  but  who  was  still  able  to  write  fluently  and 
correctly.  After  two  attacks  of  apoplexy,  a  man  forgot  his  own 
name  as  well  as  that  of  his  wife,  children,  and  all  his  friends.  He 
became  restless,  suspicious,  and  very  irritable.     Eventually,  his 

*  A  few  of  these  illuatrations  are  transcribed  from  Dr.  Prichard's  treatise  "On  tht 
IHscaset  of  the  NervouM  System." 
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memory  was  partially  restored.  He  was  enabled,  however,  to 
repeat  only  the  following  expressions:  "Yes,"  "no,"  "much," 
"  very  wel^"  "  not  at  all,"  "  it  is  true,"  "  it  is  just,"  "  it  is  won- 
derful."  These  words,  which  he  generally  applied  with  tolerable 
accuracy,  were  almost  the  only  ones  he  knew  how  to  use. 

After  an  attack  of  hemiplegia,  a  lady  suffered  from  a  singular 
defect  of  memory.  In  speaking  she  only  used  the  infinitive  of 
verbs,  and  did  not  employ  any  pronouns.  For  example,  instead 
of  saying,  "  I  wish  you  good  day ;  stop,  my  husband  has  just 
come,"  she  would  remark,  "  To  wish  good  day,  to  stop  husband  to 
come."  For  a  long  time  this  patient  could  not  count  beyond  the 
number  three,  but  eventually  was  able  to  go  as  high  as  forty.  She 
also  succeeded  in  obtaining  a  knowledge  of  pronouns  without  being 
able  to  make  a  proper  application  of  them. 

A  very  intelligent  and  highly  respectable  young  lady,  after 
much  painful  and  prolonged  family  altercation,  married  a  man 
whom  she  .passionately  loved.  After  her  first  confinement,  she 
suffered  from  an  acute  bodily  affection,  which  was  followed  by 
protracted  and  distressing  debility.  After  her  apparent  recovery, 
it  was  found  that  she  had  lost  altogether  the  recollection  of  the 
time  that  had  elapsed  since  the  day  of  her  marriage.  She  remem- 
bered, with  remarkable  vividness,  every  previous  event  of  her  life ; 
but,  from  the  day  of  her  marriage,  every  idea  appeared  to  have 
been  obliterated  from  the  mind.  When  her  husband  made  ad- 
vances, she  repudiated  all  knowledge  of,  or  relation  to  him.  She 
acted  in  the  same  way  with  regard  to  the  child.  Her  parents  and 
her  friends  by  their  authority  succeeded  in  persuading  her  that 
she  was  in  reality  married,  and  had  given  birth  to  a  son.  She 
attached  some  degree  of  faith  to  their  assurances,  because  she 
would  rather  believe  that  she  had  lost  the  recollection  of  her 
wedding-day,  than  entertain  the  notion  that  her  friends  and  rela- 
tions were  lying  impostors.  She,  however,  beheld  her  husband 
and  her  child  without  being  able  to  imagine  by  what  magic  she 
had  acquired  possession  of  the  one,  and  given  birth  to  the  other  !^ 

"  In  August,  1786,"  says  Dr.  Hertz,  "  I  was  called  to  an  officer 
of  the  urtillery,  a  man  about  forty  years  old,  who,  as  I  was  in- 
formed, was  seized  with  a  palsy  in  consequence  of  cold  and  violent 
anger.    His  tongue,  hands,  and  feet  were  paralyzed  by  the  attack. 

^  Vide  Art.  "  M^moire,"  Diet,  de$  Sciencei  Med,,  torn,  xxxii,  p.  5. 
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He  was  under  the  care  of  one  of  our  first  physicians,  at  whose 
desire  I  was  consulted  concerning  the  propriety  of  applying  elec- 
tricity. From  the  time  that  this  remedy  was  first  employed  raitfl 
the  following  year,  I  never  saw  him ;  but  he  then  sent  for  me 
again,  as  his  own  physician,  he  said,  had  deserted  him.  I  foimd 
him  so  much  recovered  as  to  have  the  complete  use  of  his  feet; 
his  hands,  also,  were  stronger,  but  in  regard  to  his  speech  the 
following  very  remarkable  circumstance  was  to  be  observed:  he 
was  able  to  articulate  distinctly  any  words  which  either  occurred 
to  him  spontaneously,  or  when  they  were  slowly  and  loudly 
repeated  to  him.  He  strenuously  exerted  himself  to  speak,  bat 
an  unintelligible  kind  of  murmur  was  all  that  could  be  heard. 
The  effort  he  made  was  violent,  and  terminated  in  a  deep  si^. 
On  the  othcir  hand,  he  could  read  aloud  with  facility.  If  a  book, 
or  any  written  paper,  was  held  before  his  eyes,  he  read  so  quick 
and  distinctly,  that  it  was  impossible  to  observe  that  there  was  the 
slightest  fault  in  his  organs  of  speech.  But  if  the  book  or  paper 
were  withdrawn,  he  was  then  totally  incapable  of  pronouncing  am 
of  the  words  which  he  had  read  the  instant  before.  I  tried  thifl 
experiment  with  him  repeatedly,  not  only  in  the  presence  of  his 
wife,  but  of  many  other  people.  The  effect  was  uniformly  the 
same."* 

Dr.  Osborne,  whohas  published  an  interesting  paper  on  the  loss 
of  the  faculty  of  speech  and  memory,  in  connection  with  disease 
of  the  brain,  considers  that  there  are  two  kinds  of  loss  of  memory 
of  language;  the  first  he  believes  to  be  usually  connected  with 
softening  of  some  portion  of  the  brain,  and  is  most  frequently 
witnessed  in  advanced  age.  This  is  characterized  by  an  imperfect 
recollection  of  dates,  names  of  places,  as  well  as  of  persons ;  bnt 
as  far  as  the  muscular  powers  of  articulation  have  not  been  im- 
peded by  paralysis,  the  faculty  of  language  remains  unimpaired, 
and  the  individual  speaks  with  his  usual  facility,  until  all  the 
faculties  become  involved  in  the  disease,  and  total  fatuity  results. 

The  other  imperfection,  he  believes,  involves  language  in  all  its 
parts  nearly  in  an  equal  degree,  except  in  the  slighter  forms, 
when  proper  names,  or  other  words  of  less  frequent  occurrence, 
are  alone  affected.  It  does  not  consist  in  want  of  memory  of  the 
word  to  be  pronounced,  but  in  a  loss  of  recollection  of  the  mode 

*  "  Psychological  Magazine,"  vol.  viii. 
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of  using  the  vocal  apparatus  so  as  to  pronounce  it.  This  peculiar 
affection  comes  on  during  all  ages.  Although  appearing  to  arise 
from  disease  of  the  brain,  yet  it  is  not  necessarily  the  precursor  of 
any  serious  cerebral  affection. 

Defective  or  perverted  memory  is  one  of  the  common  results  of 
concussion  of  the  brain,  and  even  follows  some  of  the  slighter 
forms  of  mechanical  injury  to  the  head.  Numerous  cases  illus- 
trative of  this  fact  are  upon  record. 

A  soldier,  who  was  trepanned,  lost  in  the  operation  some  portion 
of  the  brain.  It  was  afterwards  discovered  that  he  had  forgotten 
the  numbers  five  and  seven,  and  was  not  able  until  some  time  to 
recollect  them.  A  man  of  scholastic  attainments  lost,  after  an 
attack  of  acute  fever,  all  knowledge  of  the  letter  F.  A  gentle- 
man who  was  thrown  from  his  horse,  and  who  suffered  from  a  severe 
concussion  of  his  brain,  for  some  months  after  the  accident  entirely 
lost  all  memory  of  his  own  children's  names. 

Sir  B.  Brodie  mentions  the  case  of  a  groom  who  was  cleaning  a 
horse,  and  was  kicked  so  as  to  produce  concussion  of  the  brain. 
He  quickly  recovered  from  the  shock,  and  having  quite  forgotten 
what  he  had  been  about,  he  informed  those  near  him,  that  he  must 
"  go  and  get  the  horse  out  of  the  stable  to  clean  him." 

Wepfer  relates  the  case  of  a  gentleman  who,  after  having  re- 
ceived a  partial  injury  to  the  head  by  a  fall  from  his  horse,  found 
that  he  had  entirely  lost  the  knowledge  of  a  particular  language  . 
with  which  he  had  been  well  acquainted,  although  his  memory  in 
other  respects  remained  uninjured. 

A  young  man,  about  twenty  years  of  age,  a  miner  by  profession, 
fell  from  a  height  of  a  dozen  feet,  alighting  upon  his  heels,  but  re- 
ceiving such  a  shock  that  he  was  insensible  for  half  an  hour,  and 
unable  to  articulate  distinctly.  At  the  expiration  of  a  couple  of 
years  he  was  taken  to  the  Hdtel  Dieu,  being  supposed  to  labor 
under  hemiplegia. 

The  patient  was  carried  into  the  operating  theatre,  and  exa- 
mined by  Baron  Dupuytren,  under  whose  care  he  was  placed.  He 
was  emaciated,  pale,  and  rather  embarrassed  in  his  manner,  but  not 
presenting  the  least  appearance  of  idiotcy  or  feebleness  of  intellect. 

"  What  is  your  profession  ?*'  asked  the  Baron. 

"-Sftfne — "  answered  he,  with  considerable  diflSculty,  and  it  was 
only  after  repeated  efforts  that  he  was  able  to  articulate  "wtneur." 

"  What  age  are  you  ?** 
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"  Ving — t — t — d — eux — aw«." 

"  Your  name  ?'* 

^^Jacquea  Col — in — Col — a% — Col — ard.'' 

"  Have  you  any  brothers  and  sisters? — Oui.  How  many  bro- 
thers ? —  J7n.  How  many  sisters  ? —  TroU.  What  is  your  father  ?— 
Pdntre.  What  profession  is  the  husband  of  your  eldest  siBter?— 
F—  V—  Vet — .  Vitrier  (a  glazier)  ?  asked  M.  Dupnytren. — ^He 
shook  his  head.  Does  he  make  bottles? — Sign  in  the  negative; 
and  V —  F—  Ver — was  all  he  could  pronounce. 

"  Do  you  understand  what  I  am  asking  you?  said  the  surgeon.— 
Oui.  Strife  the  table — ^he  struck  it ;  lift  up  your  foot ;  put  it 
back  upon  the  ground ;  turn  your  head  to  the  right  side,  to  the 
left;  walk  forwards;,  return;  put  on  your  cap,  &c.  He  wt6 
obeyed  with  the  most  military  precision.  The  muscular  motions 
of  the  tongue  were  free  enough,  and  it  was  evident  that  nothing 
like  paralysis  or  hemiplegia  existed. 

'^  On  being  ordered  to  repeat  «a,  %e^  sij  so^  sUj  he  was  unable  to 
articulate  the  two  latter,  and  merely  pronounced  the  o  and  «. 
Instead  of  nion  pere^  he  could  only  answer  pe — ;  for  ma  mirej  he 
answered  me — .  The  examination  was  completed,  and  the  patient 
walking  off  without  a  salutation,  when  M.  Dupuytren  called  him 
back,  and  told  him  to  doff  his  cap.  He  did  as  he  was  required. 
Bid  the  gentlemen  adieu.    Ad — d — euy  said  he,  and  walked  away. 

"  On  a  subsequent  day,  experiments  were  made  to  ascertain 
whether  the  tongue,  as  the  organ  of  tastej  continued  perfect  in  its 
functions.  Salt,  sugar,  and  pepper  were  the  substances  employed; 
the  first  of  which  he  recognized,  the  second  he  confounded  with 
the  first,  and  the  pepper  he  called  rum.  On  giving  him  some 
water,  he  knew  and  drank  it  without  the  slightest  diflficulty. 

"  The  patient  evinced  no  signs  whatever  of  feebleness  of  intel- 
lect, and  the  muscular  motions  of  the  tongue  were  free  and  unem- 
barrassed. M.  Dupuytren  considered  the  affection  as  resembling 
what  occasionally  occurs  after  apoplexy,  or  chronic  affections  of 
the  brain,  where  the  patient  suffers  loss  of  the  memory  of  things, 
or  particular  words,  as  proper  names,  substantives,  or  adjectives. 
In  some  individuals  the  power  of  judging  and  comparing  objects 
is  destroyed.  An  old  lady,  after  an  attack  of  hemiplegia,  pre- 
served the  general  use  of  her  intellectual  faculties,  but  could  only 
answer  to  whatever  question  she  was  asked:  ^ Saint  Antoine^ 
Saint  AntoineT      M.  Dupuytren   considered,  in  the  case  pre- 
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viously  recorded,  the  affection  of  the  tongue  (both  as  an  organ  of 
articulation  and  of  taste),  as  rather  depending  on  a  general  affec- 
tion of  the  brain,  than  on  a  local  lesion  of  the  two  sets  of  nerves 
which  endow  the  organ  with  the  sense  of  taste  and  the  power  of 
motion/'* 

A  French  soldier  was  struck  at  the  battle  of  Waterloo  by  a  bullet, 
at  the  exterior  of  the  forehead,  six  or  eight  millimetres  from  the 
left  eyebrow,  and  in  the  point  corresponding  to  the  curved  line  on 
the  temporal  fossa.  He  fell  senseless,  and  remained  two  days  and 
nights  on  the  field  of  battle.  He  was  subsequently  conveyed  to 
Brussels,  and  although  many  attempts  were  made  to  extract  the 
ball,  they  proved  fruitless.  Bleeding'  and  other  remedies  were 
adopted  to  remove  the  paralysis  of  the  side  and  other  existing 
symptoms  of  brain  compression.  After  some  months  he  was  re- 
ceived into  the  military  hospital  at  Paris.  The  wound,  on  exa- 
mination, presented  an  inflamed  circumference,  and  in  the  centre 
the  ball  was  imbedded  in  the  substance  of  the  osfrontis  to  that 
depth  that  the  half  of  it  must  have  projected  into  the  cranial 
cavity.  After  a  period  he  was  fit  for  active  service,  but  it  was 
discovered  that  he  had  lost  the  memory  of  proper  names  and  of 
some  substantives,  although  all  his  powers  of  reasoning  were  unim- 
paired. 

He  eventually  died  of  phthisis,  the  singular  mental  defect  re- 
ferred to  continuing  up  to  the  time  of  his  death.  M.  Larrey,  who 
related  the  case  at  the  Academy  of  Medicine,  exhibited  the  skull, 
with  the  ball  firmly  fixed  in  the  previously  mentioned  place,  the 
internal  table  of  bone  having  been  fractured  and  forced  inwards  at 
the  moment  of  the  accident. 

A  gentleman  after  an  attack  of  paralysis,  when  attempting  to 
pronounce  words,  always  transposed  the  letters.  For  example,  in 
endeavoring  to  say  the  word  flute  he  said  tufle^  puc  for  cup^  gum 
instead  of  mug. 

A  case  is  upon  record  of  a  young  woman  who,  at  each  periodical 
change  in  her  health,  forgot  entirely  all  that  occurred  to  her  during 
the  interval.  On  one  occasion,  at  the  time  of  the  intermission, 
she  inflicted  a  serious  injury  upon  a  person  with  whom  she  had  a  ^ 
dispute.  The  case  came  into  court  a  few  days  afterwards,  when 
she  denied  the  fact  upon  oath.     The  plaintiff  being  condemned  to 

» »» Clinique." 
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costs,  brought  witnesses  to  corroborate  her  charge,  and  establish 
that  the  defendant  had  denied  upon  oath  what  was  the  fact,  bnt 
without  any  bad  object  in  view. 

Thucydides  records,  that  after  the  plague  of  typhus  fever  which 
followed  (in  the  Dorian  war)  the  famine  at  Athens,  many  who  re- 
covered from  the  effects  of  this  epidemic,  entirely  lost  their  memo- 
ries. So  completely  was  such  the  case,  that  they  not  only  forgot 
the  names  of  their  friends  and  relations,  but  their  own.^ 

A  somewhat  similar  impairment  of  memory  has  been  observed 
to  follow  all  great  epidemics  and  severe  national  disasters.  Dr. 
Gase,  in  his  "  JBTwfory  of  the  Epidemic  of  Wilnaj**  refers  to  this 
phenomenon.  Sydenham  remarks,  that  after  the  epidemic  fever 
that  prevailed  in  1673,  the  memory  of  those  who  had  been  ill  was 
singularly  affected. 

Prolonged  exposure  to  a  low,  as  well  as  to  a  high  degree  of 
temperature,  has  been  known  temporarily  and  permanently  to 
paralyze  the  memory. 

A  gentleman  who  had  made  a  successful  ascent  of  one  of  the 
high  Alps,  records,  that  for  some  weeks  subsequently  he  found  his 
memory  considerably  impaired,  particularly  as  to  dates  a,nijiffure$. 
He  made  the  most  singular  mistakes  in  this  respect,  rarely  being 
able  to  name  accurately  the  day  of  the  week  or  month.  He  also 
found  himself  unable,  with  his  usual  facility,  to  calculate  his  daily 
and  weekly  expenditure,  and  made  the  most  odd  mistakes  in  addi- 
tion, as  well  as  in  figures,  writing  7  for  5  and  3  for  1.  This  aber- 
ration of  memory  was,  happily,  not  of  long  duration. 

In  an  account  published  many  years  back,  of  the  wreck  of  a 
ship  in  the  Pacific  Ocean,  it  is  recorded,  that  the  crew  and  pas- 
sengers suffered  from  extreme  privations,  fatigue,  and  lengthened 
exposure  to  anxiety  of  mind  and  intense  cold.     The  imhappy  crew 
and  passengers  were  fortunately  rescued  from  death  by  a  whaler. 
Several  of  the  seamen  subsequently  died,  three  became  deranged, 
and  a  few  who  escaped  death  and  madness  found  that  their  intel- 
lects were  much  impaired,  particularly  as  regards  the  faculty  of 
memory.     One  man  lost  all  recollection  of  the  antecedents  of  his 
life.      The  memory  as  to  recent  painful  events  was  singularly 
accurate  and  vivid,  but  he  could  give  no  information  as  to  where 
he  was  born,  whether  he  had  any  family,  or  where  they  resided. 

1  «  Thucydides,"  lib.  ii,  cap.  49. 
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The  past  history  of  his  life  appeared  like  a  blank, — a  tabula 
rasa. 

In  the  retreat  of  the  French  from  Moscow,  during  Bonaparte's 
Russian  campaign,  many  of  the  soldiers  and  officers  found  that 
their  minds  were  greatly  enfeebled,  consequent,  as  it  was  sup- 
posed, upon  their  exposure  to  great  mental  anxiety,  physical  pri- 
vations, and  intense  cold.  Bonaparte's  own  memory  became 
temporarily  affected,  particularly  as  to  names  and  dates.  For  a 
time  he  was  constantly  confusing  one  person  with  another,  and 
making  odd  mistakes  in  dates.^    This  impairment  was,  however, 

I  Count  Philip  de  Segur  has  publisfaedf  in  his  "  JKitory  of  the  Expedition  to  Russia 
hff  the  French  Army  under  the  Command  of  the  Emperor  Napoleon,  in  1813,"  some  inte* 
resting  details  of  the  effects  of  the  terrible  calamities  and  severe  sufferings  that  over- 
whelmed that  heroic  band  of  soldiers,  upon  the  sensitive  mind  of  their  illustrious 
chief.  When  these  fiicts  are  philosophically  considered,  we  need  not  feel  surprised 
at  the  influence  they  exercised,  not  only  upon  the  intellect  of  the  Emperor,  but  upon 
the  minds  of  the  marshals  who  fought  so  gallantly  by  his  side.  During  the  battle  of 
Semenowska,  when  Ney  sent  an  aide^ensamp  to  the  Emperor  for  instructions.  Count 
Segur  says,  **  He  merely  made  some  gestures  of  melancholy  resignation,  on  every 
occasion,  when  they  came  to  inform  him  of  the  loss  of  his  best  generals.  He  rose 
several  times  to  take  a  few  turns,  but  immediately  sat  down  again.  Every  one 
around  him  looked  at  the  Emperor  with  astonishment.  Hitherto,  during  these  great 
shocks,  he  had  displayed  an  active  coolness ;  but  here  it  was  a  dead  calm,  a  mild 
and  sluggish  inactivity.  Some  fancied  they  traced  in  it  that  dejection  which  is  gene- 
rally the  follower  of  violent  sensations ;  others  that  he  had  already  become  indiffer- 
ent to  everything,  even  to  the  emotion  of  battles.  Several  remarked,  |hat  the  calm 
constancy  and  sangfroid  which  great  men  display  on  these  great  occasions,  turn,  in 
the  course  of  time,  to  phlegm  and  heaviness,  when  age  has  worn  out  their  springs. 
Those  who  were  most  devoted  to  him,  accounted  for  his  immobility  by  the  necessity  of 
not  changing  his  place  too  much,  when  he  was  commanding  over  such  an  extent,  in 
order  that  the  bearers  of  intelligence  might  know  where  to  find  him.  Finally,  there 
were  others,  who,  on  much  better  grounds,  explained  the  whole  by  the  shock  which 
his  health  had  sustained,  and  his  violent  indisposition.'* 

At  another  period  of  the  day,  during  the  same  battle,  Murat  sent  Belliard  to  the 
Emperor  for  advice.  Belliard  informed  the  King  of  Naples  that  '*he  had  found 
Napoleon  still  seated  in  the  same  place,  with  a  suffering  and  dejected  air,  his  features 
sunk,  and  a  dull  look ;  giving  his  orders  languishingly,  in  the  midst  of  these  dreadful 
warlike  noises,  to  which  he  seemed  completely  a  stranger !"  Ney  expressed  in 
strong  and  unguarded  language,  his  sentiments  as  to  the  apathy  of  the  Emperor,  but, 
as  Count  Segur  observes,  **  Murat  was  more  calm  ;  he  recollected  having  seen  the 
Emperor,  the  day  before,  as  he  was  riding  along  observing  that  part  of  the  enemy ^s 
line,  halt  several  times,  dismount,  and  with  his  head  resting  upon  the  cannon,  remain 
there  some  time  in  the  attitude  of  suffering.  He  knew  what  a  restless  night  he  had 
passed,  and  that  a  violent  and  incessant  cough  cut  short  his  breathing.  The  King 
gnessed  that  fatigue,  and  the  first  attacks  of  the  equinox  had  shaken  his  weakened 
frame,  and  that,  in  short,  at  that  critical  moment,  the  action  of  his  genius  was,  in  a 
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only  of  short  duration.  One  of  his  aides-de-earnp  suffered  from  a 
severe  attack  of  loss  of  memory  for  several  years.  His  intellect 
was,  in  other  respects,  unclouded. 

Sir  Jos.  Banks  relates  a  case  of  sudden  paralysis  of  memory 
occurring  to  a  fireman,  who,  in  an  heroic  attempt  to  rescue  smne 
children  from  the  interior  of  a  house  enveloped  in  flames,  exposed 
himself  for  some  time  to  an  intense  degree  of  heat. 

Boerhaave  mentions  the  particulars  of  the  case  of  a  Spanish 
tragic  author,  who  in  consequence  of  an  attack  of  acute  fever  w 
completely  lost  all  memory,  that  he  forgot  not  only  the  languages 
he  had  formerly  learnt,  but  even  their  alphabets.  BUs  own  poems 
and  compositions  were  shown  to  him,  but  it  was  impossible  to  c<m- 
vince  him  that  they  were  his  production.  He  afterwards,  howev», 
began  again  to  compose  verses,  which  had  so  striking  a  resemblance 
to  his  former  writings,  that  he  at  last  became  convinced  of  his 
having  been  the  author  of  them. 

Numerous  cases  are  recorded  of  sudden  temporary  failure  of  the 
memory,  from  an  undue  exercise  and  illegitimate  straining  of  this 
faculty.^ 

manner,  chained  down  by  his  body;  which  had  sunk  under  the  triple  load  offatigiie, 
of  fever,  and  of  a  malady  which,  probably  more  than  any  other,  prostrates  the  moral 
and  physical  strength  of  its  victims." 

When  referring  to  the  temporary  mental  prostration  of  Napoleon  during  the  calt- 
mitous  retreat  of  the  French  army,  Count  Segur  remarks,  the  "  Russian  autumn  bad 
triumphed  over  him  ;  had  it  not  been  for  that,  perhaps  the  whole  of  Russia  wooM 
have  yielded  to  our  arms  on  the  plains  of  the  Moskwa ;  its  premature  incleraeocy 
was  a  most  seasonable  assistance  to  their  empire.  It  was  on  the  6th  of  September,  the 
very  day  before  the  great  battle !  that  a  hurricane  announced  its  fatal  coromencemenL 
Ever  since  the  night  of  that  day  a  burning  fever  had  dried  up  the  Emperor's  blood,  and 
oppressed  his  spirits ;  he  was  quite  overcome  by  it  during  the  battle,  and  the  state 
of  suffering  he  endured  for  the  five  following  days  arrested  his  march,  and  bound  up 
his  genius.  This  it  was  w|iich  preserved  Kutusof  from  total  ruin  at  Borodino,  aod 
allowed  him  time  to  rally  the  remainder  of  his  army,  and  withdraw  it  from  onr 
pursuit"— (Vol.  i,  pp.  838-9,  342-3,  363.) 

*  "  It  is  a  fact  well  attested  by  experience,  that  the  memory  may  be  seriously  in- 
jured by  pressing  upon  it  too  hardly  and  continuously  in  early  life.  Whatever  theory 
we  hold  as  to  this  function  of  our  nature,  it  is  certain  that  its  powers  are  only  gn* 
dually  developed,  and  that  if  forced  into  premature  exercise,  they  are  impaired  by 
the  effort.  This  is  a  maxim  indeed  of  great  import,  applying  to  the  condition  and 
culture  of  every  faculty  of  body  and  mind,  but  singularly  to  the  one  we  are  oov 
considering,  which  forms,  in  one  sense,  the  foundation  of  intellectual  life.  A  regu- 
lated exercise  short  of  fatigue  is  improving  to  it,  but  we  are  bound  to  refrain  fiotn 
goading  it  by  constant  and  laborious  efforts  in  early  life  and  before  the  instrument  is 
strengthened  to  its  work,  or  it  decays  under  our  hands." — Sir  Henry  HollancPt  Menial 
Paihaiogy. 
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A  man  of  rather  weak  intellects,  who  held  an  office,  the  sole 
daty  of  which  consisted  in  signing  his  own  name  to  a  number  of 
papers,  had  so  weakened  his  memory,  that  he  at  last  was  incapable 
of  recollecting  the  word  he  ought  to  sign.  Mr.  Von  B ,  for- 
merly enToy  to  Madrid,  and  afterwards  to  St.  Petersburg,  a  man 
of  a  serious  turn  of  mind,  yet  by  no  means  hypochondriacal,  went 
out  one  morning  to  pay  a  number  of  visits.  Among  other  houses 
at  which  he  called  there  was  one  where  he  suspected  the  servants 
did  not  know  him,  and  where  he  consequently  was  under  the  neces- 
sity of  giving  in  his  name,  but  this  he  had  at  that  moment  entirely 
forgotten.  Turning  round  immediately  to  a  gentleman  who  accom- 
panied him,  he  said  with  much  earnestness,  ^^  For  God's  sake  tell 
me  who  I  am?*'     The  question  excited  laughter,  but  as  Mr.  Von 

B insisted  on  being  answered,  adding  that  he  had  entirely 

forgotten  his  own  name,  he  was  told  it,  upon  which  he  finished  his 
visit. 

Occasionally  in  certain  morbid  conditions  of  the  brain,  connected 
with  organic  alterations  or  disordered  conditions  of  the  cerebral 
circulation,  the  patient  loses  for  a  period  all  knowledge  of  his  native 
tongue.  Patients  in  a  state  of  delirium  have  been  known  to  ad- 
dress their  physician  in  the  Latin  language.  It  is  said  that  Dr. 
Johnson,  when  dying,  forgot  the  words  of  our  Lord's  Prayer,  in 
English,  but  attempted  to  repeat  them  in  Latin.  Dr.  Scandella, 
an  Italian  gentleman  of  considerable  scholastic  abilities,  resided  in 
America.  He  was  master  of  the  Italian,  French,  and  English 
languages.  In  the  beginning  of  the  yellow  fever,  which  termi- 
nated his  life  in  the  city  of  New  York,  in  the  autumn  of  1798,  he 
spoke  JSnglish  only ;  in  the  middle  of  his  disease  he  spoke  French  ; 
but  on  the  day  of  his  death  he  spoke  Italian^  the  language  of  his 
native  country. 

*  Dr.  Rush  says,  that  the  Reverend  Dr.  Muhlenberg,  of  Lancas- 
ter (U.  S.  A.),  when  alluding  to  the  German  emigrants  over  whom 
he  exercised  pastoral  care,  observes,  "  People  generally  pray, 
shortly  before  death,  in  their  native  language.  This  is  a  fact 
which  I  have  found  true  in  innumberable  cases  among  my  German 
hearers,  although  hardly  one  word  of  their  native  language  was 
spoken  by  them  in  common  life  and  when  in  health !" 

Dr.  Hutchinson  refers  to  the  case  of  a  physician  who  had  in 
early  life  renounced  the  principles  of  the  Roman  Catholic  Church. 
During  an  attack  of  delirium  which  preceded  his  death,  he  prayed 
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only  in  the  forms  of  the  Church  of  Rome,  whilst  all  recollection 
of  the  prescribed  formolse  of  the  Protestant  religion  were  effaced 
and  obliterated  from  the  mind  by  the  cerebral  affection.^ 

A  gentleman  was  thrown  from  his  horse  while  hunting.  He 
was  taken  from  the  field  to  a  neighboring  cottage  in  a  state  of 
unconsciousness,  and  was  subsequently  removed  to  his  own  resi- 
dence. For  the  period  of  a  week  his  life  was  considered  in  immi- 
nent danger.  When  he  was  restored  suflBciently  to  enable  him  to 
articulate,  he  began  to  talk  German,  a  language  he  had  acquired 
in  early  life,  but  had  not  spoken  for  nearly  twenty-five  years ! 

Dr.  Rush  cites  a  case  of  paralysis  in  which  the  premonitory 
symptom  was  forgetfulness  how  to  spell  the  most  common  and 
familiar  words.  A  gentleman,  after  an  attack  of  paralysis,  for- 
got the  names  of  all  his  friends,  but  designated  them  correctly 
by  mentioning  their  ages,  with  which  he  appeared  to  be  well 
acquainted. 

A  man,  aged  sixty-five,  in  consequence  of  an  attack  of  apo- 
plexy, forgot  how  to  read,  or  even  to  distinguish  one  word  or  letter 
from  another,  but  if  a  name  or  phrase  were  mentioned  to  him,  he 
was  able  to  write  it  immediately,  and  that,  too,  with  the  greatest 
accuracy.  He  was,  however,  incapable  of  reading  or  distinguish- 
ing what  he  had  written,  for  if  asked  what  a  letter  was,  or  hov 
the  letters  were  combined,  it  became  evident  that  the  writing  had 
been  performed  mechanically,  without  any  exercise  of  the  reflec- 
tion or  judgment.  In  this  case  none  of  the  means  which  were 
employed  were  successful  in  restoring  the  know^ledge  of  letters  to 
his  mind.^ 

A  gentleman  had  a  serious  attack  of  illness.  When  restored, 
it  was  found  that  he  had  lost  all  recollection  of  recent  circum- 
stances, but  had  a  lucid  memory  as  to  events  that  had  occurred  in 
early  life:  in  fact,  impressions  that  had  long  been  forgotten  werij 
again  revived.  As  this  patient  recovered  his  bodily  health,  a 
singular  alteration  was  observed  in  the  character  of  his  memory. 
He  again  recollected  recent  ideas,  but  entirely  forgot  all  the  events 
of  an  antecedent  period  ! 

''A  gentleman  between  fifty  and  sixty  years  of  age,  of  tem- 
perate habits,  nervo-bilious  temperament,  and  with  the  moral 
sentiments   and   intellect   predominating   over   the   propensities, 

*  "  Biographia  Mtdica"  *  *^Ephemerida  Curioia/' 
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besides  his  professional  duties  as  a  clergyman,  had  been  for 
several  years  engaged  in  writing  a  voluminous  county  history. 
One  day,  in  the  month  of  September,  1889,  he  had  been  working 
without  intermission  in  the  compilation  of  an  index  for  a  volume 
of  his  history,  then  about  being  published.  Feeling  drowsy,  he  laid 
himself  down  on  a  sofa,  and  slept  for  some  time.  On  awaking  he 
felt  extremely  cold,  and,  seeing  a  female  in  the  room,  he  asked  her 
who  she  was,  not  knowing  his  own  wife.  He  afterwards  became 
giddy  and  drowsy,  but  recovered  from  his  disposition  to  sleep  by 
medical  treatment.  Since  that  time  he  can  seldom  remember 
rightly  the  name  of  any  article,  place,  or  person,  neither  can  he 
recollect  numbers.  Though  he  recognizes  persons  he  was  pre- 
viously acquainted  with,  he  can  seldom  mention  their  names.  In 
talking  on  any  subject  he  constantly  calls  one  thing  by  the  name 
of  another,  so  as  to  render  his  conversation  nearly  useless.  On 
attempting  to  read,  a  dull  pain  attacks  the  region  of  his  perceptive 
organs,  and  particularly  the  organ  of  language :  he  becomes  giddy, 
and  before  he  can  get  to  the  end  of  a  line,  the  whole  appears  a 
blank.  His  sight  he  considers  not  so  good  as  previously  to  the 
attack ;  complains  much  of  a  cold  head ;  remembers  better  when 
his  eyes  are  closed,  or  when  stooping.  He  often  showed  absence 
of  mind  in  conversation  and  in  reading  for  many  years  previous 
to  the  attack.  His  reflective,  moral,  and  animal  organs  appear 
unaltered ;  his  appetite  is  good,  his  general  health  improved,  and 
he  enjoys  bodily  exercise.  In  conversation  he  reasons  on  his 
malady,  and  gives  a  clear  account  of  the  attack.  When  he  was  a 
boy  at  school  he  sufiered  occasionally  from  a  dull  pain  in  the 
region  of  the  perceptive  organs,  and  it  has  frequently  recurred 
daring  his  subsequent  life.''^ 

Wepfer  relates  the  particulars  of  the  case  of  a  man,  who,  after 
recovering  from  the  efiects  of  an  attack  of  apoplexy,  was  found 
to  know  nobody  and  remember  nothing.  After  several  weeks,  he 
began  to  observe  his  friends,  remember  words,  repeat  our  Lord's 
Prayer,  and  to  read  a  few  words  of  Latin  rather  than  German, 
which  was  his  native  language.  When  urged  to  read  more  than  a 
few  words  at  a  time,  he  said,  with  a  heavy  sigh,  "I  formerly  under- 
stood these  things,  but  now  I  do  not.**  After  some  time  he  began 
to  pay  more  attention  to  what  was  passing  around  him,  but,  while 

*  Th$  Pkrenologieal  Journal,  vol.  xiv,  pp.  55-50. 
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thus  making  slight  and  gradual  progress,  he,  after  a  few  months, 
suddenly  died  of  an  attack  of  apoplexy. 

Willis  refers  to  the  case  of  a  man,  who,  in  recoTering  from  an 
attack  of  putrid  fever,  was  found  to  have  so  entirely  lost  his 
mental  faculties  that  he  recognized  no  one,  remembered  and  un- 
derstood nothing.     "  Vix  supra  brutum  %apereV 

A  gentleman  whom  Dr.  Abercrombie  attended,  after  recovering 
from  an  apoplectic  attack,  knew  his  friends  perfectly,  but  eouM 
not  name  them.  Walking  one  day  in  the  street,  he  met  a  gentle- 
man to  whom  he  was  very  anxious  to  communicate  something 
respecting  a  mutual  friend ;  after  various  ineffectual  attempts  to 
make  him  understand  whom  he  meant,  he  at  last  seized  him  bj 
the  arm  and  dragged  him  through  several  streets  to  the  house  of 
the  gentleman  of  whom  he  was  speaking,  and  pointed  to  the  name- 
plate  upon  the  door.  A  lady,  after  an  apoplectic  attack,  recovered 
correctly  her  ideas  of  things,  but  could  not  name  them.  In  giving 
directions  respecting  family  matters  she  was  quite  distinct  as  to 
what  she  wished  to  have  done,  but  could  make  herself  understood 
only  by  going  through  the  house  and  pointing  to  the  various 
articles. 

A  man,  after  an  accident,  could  not  recall  to  mind  the  names  of 
his  relations ;  another  could  recollect  no  proper  names  without  the 
assistance  of  his  friends. 

"A  young  woman,**  says  Dr.  Shapter,  "of  weak  intellect, 
subject  to  headaches  and  ^mal  rSgUe^'  at  the  age  of  twenty-one 
experienced  an  attack  of  apoplexy.  In  her  convalescence  it  was 
observed  that  she  had  lost  all  recollection  of  persons  and  occur- 
rences. She  early  recollected  her  mother,  without  the  power  of 
calling  her  by  name ;  at  the  end  of  a  month  she  pronounced  some 
words,  though  but  very  imperfectly,  and  her  efforts  to  express 
herself  involved  her  in  almost  imintelligible  periphrases." 

A  man  whilst  grooming  a  restive  horse  received  a  kick  on  the 
head.  He  was  in  an  unconscious  state  for  six  hours.  He  reco- 
vered with  a  singular  perversion  of  speech.  For  some  weeks  the 
only  words  he  could  utter  were  "stable,**  "horse,**  "kick.**  He 
used  these  epithets  whenever  he  wished  to  communicate  with  those 
about  him.  An  effort  was  made  to  induce  him  to  use  other  words, 
and  to  connect  his  ideas,  but  without  effect.  He  eventually  reco- 
vered the  use  of  language,  but  for  nearly  a  year  his  memory  was 
in  a  very  impaired  state. 
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A  well-known  pugilist  entirely  lost  his  memory  after  a  severe 
contest  with  a  man  who  had  severely  punished  him  about  the  head. 

A  lady  of  rank  experienced  a  severe  shock  consequent  upon  the 
receipt  of  the  melancholy  intelligence  of  the  sudden  death  of  an 
only  and  much-beloved  child.  She  continued  for  several  days  in 
a  stunned  and  apparently  dying  state.  She,  however,  recovered. 
For  many  months  afterwards,  her  memory  exhibited  a  singular 
defect.  She  appeared  to  have  no  recollection  of  the  cause  of  her 
illness,  and  of  the  severe  loss  she  had  sustained.  When  she  was 
informed  of  the  death  of  her  son,  for  the  period  of  a  minute  she 
appeared  to  realize  the  melancholy  fact ;  but- the  impression  almost 
instantly  passed  away.  About  nine  months  from,  this  time  she  was 
found  dead  in  her  bed.  Disease  of  the  heart  and  brain  was  said 
to  have  been  discovered  after  death. 

A  French  soldier  received  a  compound  fracture  of  the  cranium, 
opening  the  superior  longitudinal  sinus.  There  were,  in  the  first 
instance,  symptQpis  of  compression.  When  in  the  hospital  of  Ant- 
werp, he  understood  all  that  was  said  to  him,  and  seemed  quite  in* 
telligent.  But  he  could  only  reply  ba-ba  to  interrogatories.  It 
was  rather  singular  to  observe  his  evident  vexation  at  his  inability 
to  give  expression  to  his  ideas. 

Dr.  Shapter,  of  Exeter,  has  published  the  following  very  inte- 
resting case,  illustrative  of  the  morbid  phenomena  of  memory. 

"  Case. — Pietro  Gillio,  LL.D.,  aged  forty,  a  native  of  Italy,  is, 
or  rather  was,  a  man  possessing  great  comprehensiveness  of  mind, 
much  vigor  of  intellect,  of  extensive  acquirements,  deeply  read  in 
metaphysics  and  general  literature,  and  the  perfect  master  of  seve- 
ral languages. 

'^  In  consequence  of  having  been  a  prominent  agent  in  the  in- 
surrection of  Piedmont,  he  was  condemned  to  death.  Fortunately 
he  effected  his  escape,  and,  since  that  period,  has  been  a  solitary 
wanderer,  for  some  years  in  Spain  and  the  Channel  Islands,  but 
latterly  in  England,  where  he  supported  himself  by  teaching  the 
Italian  and  Latin  languages. 

"  Having  been  exposed  to  anxiety  of  mind,  study,  night-watch- 
ings,  fastings,  and  cold  and  damp,  he  became  affected  on  the  night 
of  the  14th  of  April,  1835,  with  headache,  vertigo,  and  vomiting, 
succeeded  by  an  indescribable  confusion,  after  which  these  symp- 
toms subsided. 

"  On  the  15th,  Dr.  Shapter  was  called  to  him,  in  company  with 
Mr.  Froom. 
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"  We  found  him  in  a  state  of  great  excitement  and  irritability, 
pacing  hastily  np  and  down  his  chamber  with  unequal  steps.  He 
was  incapable  of  articulation,  and  there  was  an  almost  total  loss  of 
the  memory  of  language ;  for  though  his  attention  was  readily  at- 
tracted by  speaking  to  him,  yet  the  purport  of  what  was  said  ap- 
peared to  be  in  no  way  understood ;  if  there  were  any  indistinct- 
ness of  hearing,  it  must  have  been  but  very  slight.  Deglutition 
diflficult.  The  pupil  of  the  right  eye  dilated,  and  but  slightly  an- 
swering to  the  impulses  of  light ;  the  sight  distant  and  indistinct; 
that  of  the  left  eye  natural ;  the  general  expression  of  the  eyes 
restless,  and  watching  with  anxious  quickness  those  in  the  room. 
Pain  in  the  back  part  of  the  head,  but  apparently  not  acute.  Pulse 
rapid,  unequal,  120  ;  on  the  right  side  strong,  full,  and  vibrating, 
especially  pronounced  in  the  right  subclavian  and  carotid  arteries; 
on  the  left  side,  the  arterial  action  small  and  weak.  General 
weakness  of  the  left  side,  but  not  amounting  to  paralysis,  except- 
ing for  the  first  hour  or  two  after  the  attack.  His  landlady  says, 
that  at  breakfast  this  morning  he  was  silent,  irritable  in  manner, 
and  looking  anxious  ;  that  suddenly  he  made  some  effort  as  if  to 
speak,  and  then  rushed  hastily  from  the  house. 

^'  The  usual  antiphlogistic  treatment  indicated  was  pursued, 
such  as  bleeding,  blistets,  and  purgatives.  We  early  found,  how- 
ever, that  he  had  not  stamina  to  permit  such  means  to  be  carried 
to  any  great  extent. 

"  On  the  6th  of  June,  the  arterial  action  of  the  right  side  was  still 
tumultuous  in  the  extreme.  He  could  recollect  portions  of  a  few 
words,  and,  after  repeated  trials,  could  write  some  of  the  shortest 
ones  correctly,  without  the  assistance  of  a  dictionary  ;  but  words 
of  three  or  four  syllables  were  far  beyond  his  powers  of  concentra- 
tion ;  his  efforts  at  composing  a  sentence  were  unavailing,  as  well 
as  the  understanding  one  addressed  to  him  :  he  had  no  command 
of  tongue.  He  commenced  studying,  with  the  most  feverish  anxi- 
ety, the  English  lexicon,  and,  in  great  measure,  managed  to  explain 
himself  by  j)ointing  to  particular  words  ;  but  his  capacity  for  re- 
learning  language  appeared  limited  and  confined. 

"After  this  he  had  an  excessive  secretion  from  the  membrane 
of  the  nose  and  fauces.  In  October  he  complained  of  some  ten- 
derness on  pressure  over  the  lumbar  vertebrae,  which  was  relieved 
by  the  application  of  leeches  and  a  blister.  He  then  took  to  read- 
ing various  books  on  diseases  of  the  brain,  as  well  as  on  worms,  to 
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which  he  said  he  had  been  prone.  He  occasionally  drew  up  reports 
of  his  symptoms,  and  one,  which  he  received  about  Christmas,  is 
transcribed  by  Dr.  Shapter.  In  the  beginning  of  December,  he  sent 
a  memorandum,  in  which  he  took  a  comparative  view  of  his  symp- 
toms, stating  the  whole  number  as  one  hundred,  and  then  giving 
each  symptom  its  relative  proportion  according  to  his  estimate 
of  its  intensity  and  importance.  The  following  is  the  report  al- 
luded to. 

"  *  Sir  dear— have  a  symptom  of  illness — ^viz.  1,  spit  in  night 
and  day — 2,  dry  cough — 3,  an  unequal  pulse — 4,  no  sleep — 5,  im- 
inclination  to  go  to  stool  and  non-evacuate  thing  quite — 6,  swoon 
— 7,  loathing  of  food  and  other  times  a  voracious  appetite — 8,  a 
privation  of  speech — 9,  foot,  hand  bad,  a  hinde  right — ^paleness  of 
the  face  and  times  red  of  the  face — 11,  whitish  color  urine  (teeth, 
nose — ^throat). 

"  *  In  first  attack  15  April,  I  had  swoon  in  stool,  not  evacuate 
quite  the  bowels ;  and  was  sleep  and  was  awaken  and  privation. 

"  ^  (Mr.  Duval.) 

"  *  In  child  in  is  pains  of  worm — ^medicine — -rue  and  wormwood. 

"  *  In  15  year,  the  same  pains,  medicine,  oil,  &c. 

"  *  in  jersey — ^no  medicine  except  rhubarb ;  in  Guernsey — medi- 
cine—calomel ;  in  Plymouth — ^no  medicine ;  in  Exeter  is  privation 
of  speech. 

"  ^Mrs. non  speak  true  to  Dr.  Shapter,  viz.  1,  2,  4,  5. 

"  '(non  speak— write.)  P.  GUUio:  '' 

In  September,  1836,  having  received  a  free  pardon  from  the 
King  of  Sardinia,  and  being  about  to  return  to  Vico,  his  native 
place,  Dr.  Shapter  took  the  subjoined  final  note  of  his  condition. 

"  Has  now  a  nearly  perfect  recollection  of  facts,  of  ideas,  and 
of  his  past  life  generally;  and  has  also  recovered  the  recollection 
of  many  words  when  written  before  him,  and  to  a  lesser  extent 
when  spoken  to  him :  this  difierence  does  not  depend  on  any  deaf- 
ness. His  powers  of  reading  are  soon  exhausted ;  and  he  has,  for 
the  most  part,  lost  the  faculty  of  properly  arranging  and  con- 
structing his  sentences,  and  is  now  almost  totally  incapable  of 
articulating  with  correctness  the  few  words  he  has  with  diflSculty 
reacquired.  His  general  irritability  is  much  decreased,  and  the 
pain  on  pressure  of  the  spinal  column  has  subsided  entirely ;  but 
he  complains  much  of  painful  pulsations  in  the  posterior  part  of 
the  head  and  neck,  occurring  especially  during  the  night  and 


834      cHBOKio  (modified)  affections  of  the  mbmobt. 

towards  morning.  Pervigilia ;  pulse  104,  in  right  side  strong,  left 
weak ;  the  general  strength  of  the  right  side  restored ;  pnpil  of 
right  eye  still  dilated,  the  sight  rather  more  distant  than  that  of 
the  left ;  the  indistinctness  of  vision  almost  recorered  from ;  habit 
of  hody  costive ;  appetite  good  only  towards  evening.  General 
health  from  the  period  of  the  first  attack,  though  slowly,  yet  pro- 
gressively improves.** 

Dr.  Shapter  referred  the  proximate  cause  of  the  symptoms  in 
this  case  to  the  rupture  of  a  bloodvessel  at  the  base  of  the  brain, 
or  the  superior  portion  of  the  spinal  column.  He  considered  tbit 
some  coagulum  had  been  formed  near  that  part  where  the  glosso- 
pharyngeal and  lingual  nerves  arise.  The  eyesight  was  not  parti- 
cularly affected,  but  there  was  some  loss  in  the  powers  of  adapta- 
tion of  the  right  eye.  He  therefore  concluded  that  the  optic  nerre 
was  intact,  but  that  the  motor  nerves  of  these  parts  were  disor- 
dered. 

The  late  eminent  Dr.  Baillie^  describes  a  curious  case  of  im- 
paired memory  produced  by  paralysis.  A  gentleman,  aged  fifty- 
six,  was  seized  with  symptoms  of  compression  of  the  brain,  and 
became  completely  paralytic  on  the  right  side.  It  was  found  that 
he  had  lost  the  recollection  of  the  words  of  his  own  language, 
except  a  very  few,  which  he  pronounced  with  the  greatest  distinct- 
ness, and  with  a  variety  of  tones  to  express  pleasure  and  displea- 
sure, joy  and  sorrow,  to  explain  the  circumstances  of  his  disorder, 
and  to  give  directions  about  what  he  wanted,  without  being  aware 
they  were  not  the  proper  words  to  express  his  meaning. 

A  gentleman,  forty-six  years  of  age,  who  had  always  enjoyed  a 
good  state  of  health,  after  experiencing  great  uneasiness  of  mind, 
and  being  exposed  to  severe  bodily  fatigue,  was  seized  with  apo- 
plexy, followed  by  hemiplegia.  The  apoplexy  was  slight,  but  the 
hemiplegia  was  complete.  The  power  of  speech  was  entirely  lost, 
so  that  he  could  only  utter  the  sounds  ee-o,  which,  however,  he  so 
varied,  that  with  the  assistance  of  expressive  gestures,  he  was  able 
to  convey  to  those  about  him  his  meaning  very  distinctly  upon 
ordinary  subjects.  He  perfectly  comprehended  everything  that 
was  said  to  him,  and  clearly  understood  what  he  meant  to  answer, 
but  was  able  only  to  utter  the  previously-mentioned  sounds.  Be- 
lieving, however,  that  he  actually  employed  the  words  adapted  to 

*  **  Medical  Transactions  of  the  College  of  Physicians,"  vol.  iv. 
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the  communication  of  his  ideas,  he  often  appeared  surprised  and 
displeased  when  he  was  not  understood.  He  sometimes  endea- 
vored to  explain  his  meaning  by  writing  on  a  slate ;  but  he  gene- 
rally substituted  one  word  for  another,  and  almost  always  erred  in 
spelling  what  he  wrote.^ 

Dr.  T.  K.  Chambers  has  published  the  following  interesting  case 
of  loss  of  language  following  acute  disease  of  the  brain : — 

"  Harriet  C,  aged  twelve,  had  typhus  fever  in  December,  1845 ; 
she  had  much  delirium  and  low  symptoms,  but,  as  is  usual  with 
children,  soon  got  about  again,  and  was  able  to  return  to  school. 
However,  after  a  few  days'  attendance,  she  was  one  evening,  on 
returning  thence,  taken  with  a  fit,  of  an  undecided  epileptic  cha- 
racter, had  rigors,  and  was  again  delirious.  The  delirium  was 
monotonous,  and  remarkable  for  her  constant  repetition  of  the 
word  *  sinner*  with  every  variety  of  intonation.  Wine  and  bark 
were,  as  during  her  former  attack,  resorted  to,  but  symptoms  of 
slight  effusion  in  the  brain  caused  its  suspension.  She  recovered 
after  a  few  weeks,  so  as  to  be  up  and  dressed,  but  with  the  loss  of 
power  to  pronounce  any  word  except  the  one  she  had  so  often 
repeated  during  her  fever.  This  she  made  serve  to  express  all  her 
ideas;  for  denial  she  shook  her  head,  and  said  ^sinner:'  assent 
was  expressed  by  the  same  word,  and  bread  and  butter  was  called 
^  8ln-iin-sInnSr.'  She  perfectly  understood  all  that  was  said  to 
her,  and  appeared  capable  of  reading  her  usual  lessons.  Blisters 
were  applied  behind  her  ears,  and  small  doses  of  mercury  adminis- 
tered, and  at  the  same  time  her  mother  and  family  were  instructed 
to  teach  her  as  they  would  an  infant  to  talk.  I  also  took  oppor- 
tunities of  showing  her,  by  exaggerated  motions  of  my  mouth  and 
throat,  the  way  of  forming  the  letters,  in  the  manner  in  which  the 
bom  deaf  and  dumb  are  instructed,  and  found  her  intelligent  and 
ready.  She  soon  acquired  the  word  '  yes,'  and  other  elementary 
expressions,  and  by  the  end  of  the  spring  was  able,  as  her  mother 
told  me,  *  to  talk  like  an  old  woman.'  Symptoms  of  consumption 
^had,  however,  appeared,  and  she  died  this  last  summer  under  the 
care  of  another  medical  man,  whose  kind  efforts  to  obtain  a  post- 
mortem examination  for  me  were  unavailing." 

"  A  farmer  in  the  county  of  Wicklow,  in  comfortable  circum- 
stances, when  fifty  years  of  age,  had  a  paralytic  fit.     Since  that 

1  "On  Nervous  Diseases,"  by  Dr.  Cooke. 
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time  he  has  never  recovered  the  use  of  the  affected  side.  The 
attack  was  succeeded  by  a  painful  hesitation  of  speech.  His 
memory  was  good  for  all  parts  of  speech  except  noan^substantives 
and  proper  names ;  the  latter  he  could  not  at  all  retain.  This 
defect  was  accompanied  by  the  following  singular  peculiarity :  He 
perfectly  recollected  the  initial  letter  of  every  substantive  or  pro- 
per name  for  which  he  had  occasion  in  conversation,  though  lie 
could  not  recall  to  his  memory  the  word  itself.  Experience  bad 
taught  him  the  utility  of  having  written  in  manuscript  a  list  of  the 
things  he  was  in  the  habit  of  calling  for  or  speaking  about,  in- 
cluding the  proper  names  of  his  children,  servants,  and  acquain- 
tances :  all  these  he  arranged  alphabetically  in  a  little  pocket  dic- 
tionary, which  he  used  as  follows :  If  he  wished  to  ask  anything 
about  a  cow,  before  he  commenced  the  sentence  he  turned  to  the 
letter  C,  and  looked  out  for  the  word  *  cow,'  and  kept  his  finger 
and  eye  fixed  on  the  word  until  he  had  finished  the  sentence.  He 
could  pronounce  the  word  cow  in  its  proper  place,  so  long  as  he 
had  his  eyes  fixed  upon  the  written  letters ;  but  the  moment  he 
shut  the  book  it  passed  out  of  his  memory,  and  could  not  be  re- 
called, although  he  recollected  its  initial,  and  could  refer  to  it  when 
necessary.  In  the  same  way  when  he  came  to  Dublin,  and  wished 
to  consult  Dr.  Graves,  his  physician,  he  came  with  his  dictionarj 
open  to  the  hall-door,  and  asked  to  see  Dr.  Graves ;  but  if  by  acci- 
dent he  had  forgotten  his  dictionary,  as  happened  on  one  occasion, 
he  was  totally  unable  to  tell  the  servant  what  or  whom  he  wanted. 
He  could  not  recollect  his  own  name  unless  he  looked  out  for  it, 
nor  the  name  of  any  person  of  his  acquaintance ;  but  he  was  never 
for  a  moment  at  a  loss  for  the  initial  which  was  to  guide  him  in 
his  search  for  the  word  he  sought. 

"  His  was  a  remarkably  exaggerated  degree  of  the  common 
defect  of  memory  observed  in  the  diseases  of  old  age,  and  in 
which  the  names  of  persons  and  things  are  frequently  forgotten, 
although  their  initials  are  recollected.  It  is  strange  that  substan- 
tives or  proper  names,  words  which  are  the  first  acquired  by  the 
memory  in  childhood,  are  sooner  forgotten  than  verbs,  adjectives, 
and  other  parts  of  speech,  which  are  a  much  later  acquisition.*'* 

*  Dublin  Quarterly  Journal  of  Medical  Science  /  A  case  recorded  by  Dr.  Graves. 
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PERVERSION  AND  EXALTATION  OF  MEMORY.    MEMORY  OF 
THE  INSANE. 

Pervbrbion  of  Memory. — ^Andral  refers  to  a  carious  modifica- 
tion of  the  memory,  connected  with  a  sudden  or  gradual  loss  of 
the  remembrance  of  everything  save  one  object,  which  "  becomes 
to  the  person  so  afflicted  the  universe."  "  There  is,"  says  Andral, 
'*  a  very  singular  perversion  of  the  memory,  which  consists  in  the 
patient  remembering  everything  except  himself.  He  has,  as  it 
were,  forgot  his  own  existence,  and  when  he  speaks  of  himself,  it  is 
in  the  third  person,  the  words  I  or  ME  are  not  in  his  vocabulary."* 

M.  Leuret  has  related  the  case  of  a  woman  who,  in  speaking  of 
herself,  always  said,  "  La  personne  de  mat  mSme.*'  An  old  soldier 
who  was  in  the  Asylum  of  Saint  Yon,  named  Lambert,  believed 
that  he  was  killed  at  the  battle  of  Austerlitz.  When  he  spoke  of 
himself,  he  was  in  the  habit  of  saying,  ^^  This  machine,  which  they 
thought  to  make  like  me,  is  very  badly  manufactured."  When  he 
spoke  of  himself,  he  did  not  use  the  personal  pronoun  I,  but  the 
demonstrative  pronoun  that,  as  if  speaking  of  some  inanimate 
object. 

A  man  seventy  years  of  age  was  suddenly  seized  with  lockjaw 
and  formication  over  the  surface  of  the  body.  This  was  succeeded 
by  vertigo,  and  a  strange  alteration  in  his  language.  He  spoke 
with  ease  and  fluency,  but  often  made  use  of  odd  words  which 
nobody  understood.  He  appeared  to  have  coined  new  phrases  in 
the  place  of  others  which  he  had  forgotten.  Occasionally  he 
mixed  numbers  instead  of  words  in  his  conversation,  and  in  this 
respect  the  memory  appeared  to  have  been  altered  in  its  mode  of 
action. 

John  Hunter  was  in  the  habit  of  relating  in  his  lectures  a  sin- 

1  Andrar8**CliDiqueM^dicale." 
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gular  case  of  perversion  of  the  memory,  succeeding  an  attack  of 
acute  disease  of  the  brain.  In  this  instance  the  gentleman,  who, 
besides  referring  the  circumstances  of  his  early  life  to  the  present 
period,  had  to  such  an  extent  lost  all  idea  of  the  connection  be- 
tween the  past  and  the  present,  that  although  his  mind  could 
direct  him  as  to  what  was  to  be  done  in  consequence  of  certain 
impressions,  and  would  direct  him  rightly  as  to  the  part  of  the 
body  affected  by  them,  he  was  in  the  habit  (having  apparently  lost 
all  notion  of  his  own  identity)  of  constantly  referring  his  own 
sensations  to  those  immediately  about  him.  Thus  he  would  tell 
his  nurse  and  the  bystanders  that  he  was  certain  that  they  were 
hungry  or  thirsty ;  but  on  offering  him  food  or  drink,  it  was  evi- 
dent by  his  eagerness  that  the  idea  had  arisen  from  a  sense  of  hun- 
ger ai^d  thirst,  and  that  the  word  they  referred  to  himself  and  not 
to  others. 

He  was  subject  to  a  violent  cough,  and  after  each  paroxysm  he 
would,  in  very  appropriate  and  sympathetic  terms  resume  the  sub- 
ject on  which  he  had  been  conversing,  previously,  however,  ex- 
pressing his  feelings  of  distress  from  having  witnessed  the  suffer- 
ings of  his  friend,  adding,  ^'  I  am  sorry  to  see  that  you  have  so 
troublesome  and  harassing  a  cough." 

A  gentleman,  who  was  in  the  habit  of  indulging  in  ^^  potations 
pottle  deep,"  whenever  he  became  intoxicated  invariably  referred 
his  own  perverted  sensations  in  a  similar  way  to  those  immediately 
about  him.  Hence,  upon  going  home,  he  imagining  all  the  family 
to  be  in  the  lamentable  state  to  which  he  had  reduced  himself, 
would  insist  on  undressing  them  and  putting  them  to  bed,  declaring 
that  they  were  all  too  drunk  to  do  so  for  themselves ! 

Mr.  Combe  records  the  case  of  an  Irish  porter,  who  forgot  when 
sober  what  he  had  done  when  drunk,  but  being  drunk  again,  dis- 
tinctly recollected  the  transactions  that  had  occurred  during  his 
former  state  of  intoxication.  On  one  occasion  he  had  mislaid  a 
parcel  of  some  value,  and  in  his  sober  moments  could  give  no 
account  of  its  Iocils  in  quo.  He  again  became  intoxicated,  and 
then  clearly  recollected  that  he  had  left  the  parcel  at  a  certain 
house,  and,  having  no  address  on  it,  it  had  remained  there  safely, 
and  was  immediately  given  to  the  party  who  claimed  it.' 

The  following  remarkable  cases  of  erratic  memory,  evidencing 

'  "System  of  Phrenology." 
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itself  in  certain  morbid  conditions  of  brain  disorder,  are  deserv- 
ing of  notice.  They  are  supposed  to  form  striking  illustrations  of 
the  phenomena  of  ^' double  or  divided  consciousness/*  or,  as  sug- 
gested  by  Mr.  Combe,  "  double  personality  manifesting  itself  in 
the  exhibition  of  two  separate  and  independent  mental  capabilities 
in  the  same  individual ;  each  train  of  thought  and  each  capability 
being  wholly  dissevered  from  the  other,  and  the  two  states  in 
which  they  respectively  predominate,  subject  to  frequent  inter- 
changes and  alterations.'' 

The  patient  was  a  girl  of  sixteen :  the  affection  appeared  imme- 
diately before  puberty,  and  disappeared  when  that  state  was  fully 
established.  It  lasted  from  the  2d  of  March  to  the  11th  of  June, 
1815,  under  the  eye  of  Dr.  Dyce.  The  first  symptom  was  pro- 
pensity to  fall  asleep  in  the  evenings.  This  was  followed  by  the 
habit  of  talking  in  her  sleep  on  these  occasions.  One  evening  she 
fell  asleep  in  this  manner,  imagined  herself  an  Episcopal  clergy- 
man, went  through  the  ceremony  of  baptizing  three  children,  and 
gave  an  appropriate  extempore  prayer.  Her  mistress  took  her  by 
the  shoulders,  on  which  she  awoke,  and  appeared  unconscious  of 
everything  except  that  she  had  fallen  asleep,  of  which  she  showed 
herself  ashamed.     She  sometimes  dressed  herself  and  the  children 

while  in  this  state,  or,  as  Mrs.  L called  it,  "dead  asleep;'* 

answered  questions  put  to  her  in  such  a  manner  as  to  show  that 
she  understood  what  was  said ;  but  the  answers  were  often, 
though  not  always,  incongruous.  One  day  in  this  state  she  set 
the  breakfast  with  perfect  correctness,  with  her  eyes  shut.  She 
afterwards  awoke  with  the  child  on  her  knee,  and  wondered  how 
she  got  on  her  clothes.  Sometimes  the  cold  air  awakened  her,  at 
other  times  she  was  seized  with  the  affection  while  walking  out 
with  the  children.  She  sang  a  hymn  delightfully  in  this  state, 
and  from  a  comparison  which  Dr.  Dyce  had  an  opportunity  of 
making,  it  appeared  incomparably  better  done  than  she  could 
accomplish  when  well. 

In  the  meantime  a  still  more  singular  and  interesting  symptom 
made  its  appearance.  The  circumstances  which  occurred  during 
the  paroxysm  were  completely  forgotten  by  her  when  the  paroxysm 
was  over,  but  were  perfectly  remembered  during  subsequent  parox- 
ysms. Her  mistress  said,  that  when  in  this  stupor  on  subsequent 
occasions,  she  told  her  what  was  said  to  her  on  the  evening  on 
which  she  baptized  the  children.     Other  instances  of  this  kind  are 
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given.  A  depraved  felloiif-servant  understanding  that  she  vrhoUy 
forgot  every  transaction  that  occurred  daring  the  fit,  clandestinely 
introduced  a  young  man  into  the  house,  who  treated  her  irith  the 
utmost  rudeness,  while  her  fellow-servant  stopped  her  mouth  with 
the  bed-clothes,  and  otherwise  overpowered  a  vigorous  resistance 
which  was  made  by  her,  even  during  the  influence  of  her  complaint 
Next  day  she  had  not  the  slightest  recollection  even  of  that  trans- 
action, nor  did  any  person  interested  in  her  welfare  know  of  it  for 
several  days,  till  she  was  in  one  of  her  paroxysms,  when  she  related 
the  whole  facts  to  her  mother.  Next  Sunday  she  was  taken  to 
the  church  by  her  mistress  while  the  paroxysm  was  on  her.  9ie 
shed  tears  during  the  sermon,  particularly  during  the  account 
given  of  the  execution  of  three  young  men  at  Edinburgh,  who  bad 
described  in  their  dying  declarations  the  dangerous  steps  with 
which  their  career  of  vice  and  infamy  took  its  commencemait 
When  she  returned  home,  she  recovered  in  a  quarter  of  an  hour, 
was  quite  amazed  at  the  questions  put  to  her  about  the  church 
and  sermon,  and  denied  that  she  had  been  in  any  such  place ;  bat 
next  night  on  being  taken  ill,  she  mentioned  that  she  had  been  at 
church,  repeated  the  words  of  the  text,  and,  in  Dr.  Dyce's  hearing, 
gave  an  accurate  account  of  the  tragical  narrative  of  the  three 
young  men,  by  which  her  feelings  had  been  so  powerfully  affected. 

On  this  occasion,  though  in  Mrs.  L *s  house,  she  asserted  that 

she  was  in  her  mother's.^ 

The   particulars   of  the  following   case   are   detailed   by  Dr. 
Mitchell :— * 

Miss  R ,  possessing  naturally  a  very  good  constitution, 

arrived  at  adult  age  without  having  it  impaired  by  disease.    She 
possessed  an  excellent  capacity,  and  enjoyed  fair  opportunities  of 
acquiring  knowledge.     Besides  the  domestic  arts  and  social  attain- 
ments, she  had  improved  her  mind  by  reading  and  conversation, 
and  was  well  versed  in  penmanship.     Her  memory  was  capacious, 
and  stored  with  a  copious  stock  of  ideas.      Unexpectedly,  and 
without  any  forewarning,  she  fell  into  a  profound  sleep,  which 
continued  several  hours  beyond  the  ordinary  term.     On  waking, 
she  was  discovered  to  have  lost  every  trait  of  acquired  knowledge. 
Her  memory  was  a  tabula  rasa — all  vestiges,  both  of  words  and 
things,  were  obliterated  and  gone.   It  was  found  necessary  for  her 

»  Combe's  "Phrenology,"  p.  225.  «  Medical  Repository. 
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to  learn  everything  again.  She  even  a<;quired,  by  new  efforts,  the 
art  of  spelling,  reading,  writing,  and  calculating,  and  gradually 
became  acquainted  with  the  persons  and  objects  around,  like  a 
being  for  the  first  time  brought  into  the  world.  In  these  exercises 
she  made  considerable  proficiency.  But,  after  a  few  months, 
another  fit  of  somnolency  invaded  her.  On  rousing  from  it,  she 
found  herself  restored  to  the  state  she  was  in  before  the  first 
paroxysm ;  but  was  wholly  ignorant  of  every  event  and  occurrence 
that  had  befallen  her  afterwards.  The  former  condition  of  her 
existence  she  called  the  old  state,  and  the  latter  the  new  state ; 
and  she  was  as  unconscious  of  her  double  character  as  two  distinct 
persons  are  of  their  respective  natures.  For  example,  in  her  old 
state  she  possessed  all  her  original  knowledge ;  in  her  new  state, 
only  what  she  acquired  since.  If  a  gentleman  or  lady  were  intro- 
duced to  her  in  the  old  state,  and  vice  versd  (and  so  of  all  other 
matters),  to  know  them  satisfactorily  she  had  to  learn  them  in  both 
states.  In  the  old  state,  she  possessed  fine  powers  of  penmanship, 
while  in  the  new  she  wrote  a  poor,  awkward  hand,  having  not 
time  or  means  to  become  expert.  During  four  years  and  upwards 
she  underwent  periodical  transitions  from  one  of  these  states  to  the 
other.  The  alternations  were  always  consequent  upon  a  long  and 
sound  sleep.  Both  the  lady  and  her  family  were  capable  of  con- 
ducting the  affair  without  embarrassment.  By  simply  knowing 
whether  she  was  in  the  old  or  new  state,  they  regulated  the  inter- 
course and  governed  themselves  accordingly.^ 

Exaltation  of  MBMORY.-7-In  some  cases  during  the  early 
period  of  brain  disease,  the  n^emory  is  in  a  state  of  morbid  exalta- 
tion, the  patient  having  a  vivid  recollection  of  occurrences  that 
happened  many  years  previously,  and  which  had,  apparently,  been 
long  forgotten.  In  the  cerebral  diseases  of  early  life,  this  symp- 
tom is  frequently  observed,  and  should  never  pass  unnoticed.  In 
some  cases  of  insanity  we  also  observe  an  acute  condition  of  this 
faculty. 

In  fever  accompanied  by  an  active  state  of  the  cerebral  circula- 
tion, the  patient  has  been  known  to  exhibit  to  an  intense  degree 
this  symptom.  Any  sudden  and  unnatural  exaltation  of  the  faculty 
of  memory,  or  of  any  other  mental  power,  should  (particularly  if 
associated  with  other  symptoms  indicative  of  brain  disorder)  im- 
mediately excite  attention. 

1  Combe's  "  System  of  Phrenology/'  p.  173. 
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A  gentleman  returned  home  from  his  coonting-hoiise  late  in  the 
evening.  He  had  been  occupied  for  nine  continuous  hours  in  going 
carefully  through  his  books,  with  a  view  of  finallj  arranging  a 
partnership  with  a  gentleman  with  whom  he  was  in  treaty.  Soon 
after  his  arrival  home,  he  was  observed  to  be  unusually  talkative. 
He  spoke  of  what  he  had  been  occupied  in  during  the  day,  making 
no  complaint  of  fatigue.  He  then  referred  to  the  state  of  hifl 
accounts,  and  boasted  of  his  ability  to  recollect  with  great  accuracy 
the  most  minute  details  connected  with  the  monetary  and  com- 
mercial transactions  of  the  house,  extending  over  a  period  of  many 
years.  He  then  referred  to  several  matters  of  business  and  calcula- 
tion, evidencing  an  extraordinary  power  of  memory.  This  was 
about  nine  o'clock.  At  eleven,  whilst  sitting  near  the  fire  engaged 
in  conversation  with  his  wife,  he  complained  of  sickness,  and  im- 
mediately afterwards  vomited  the  dinner  he  had  eaten  about  two 
hours  previously.  His  wife  administered  some  restoratives,  which 
appeared  to  be  productive  of  relief,  and  therefore  no  medical  man 
was  sent  for.  About  twelve  o'clock  he  complained  of  severe  head- 
ache over  the  occipital  region,  and  had  a  second  attack  of  vomiting. 
About  half  an  hour  after  he  became  drowsy,  and  eventually  sxak 
into  a  state  of  profound  coma.  He  died  in  the  course  of  the  night, 
never  having  recovered  from  this  state  of  unconsciousness.  The 
post-mortem  examination  revealed  an  aneurismal  tumor  of  the 
middle  cerebral  artery  (which  was  never  suspected),  with  a  state 
of  general  sanguineous  congestion  of  the  brain. 

Romberg  refers  to  the  case  of  a  girl  who,  when  very  young,  had 
a  severe  attack  of  small-pox.  She  lost  her  sight,  but  acquired  an 
extraordinary  memory.  She  repeated  perfectly  on  her  return 
home  a  long  sermon  she  had  recently  heard.  "  It  is  well  known," 
adds  Romberg,  "  that  the  scrofulous,  and  frequently  the  rachitic 
diathesis  in  childhood,  is  accompanied  by  this  phenomenon." 

In  the  indipient  state  of  brain  disease  of  early  life  connected 
with  acute  fevers,  disturbed  conditions  of  the  cerebral  circulation 
and  vessels,  and  in  affections  of  advanced  years,  there  is  often  wit- 
nessed a  remarkable  exaltation  of  the  memory.  Events  that  have 
occurred  many  years  previously,  and  which  were,  apparently,  ob- 
literated from  the  mind,  have  been  distinctly  reproduced,  and  that 
too,  with  extraordinary  accuracy  and  vividness. 

A  sudden  "lighting  up"  and  improvement  of  the  memory,  oc- 
curring to  persons  in  advanced  life,  are  occasionally  precursory  of 
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death  and  fatal  apoplexy.  Hippocrates  notices  this  phenomena. 
A  gentleman,  aged  seyentj-six,  exhibited,  with  other  signs  of 
brain  disorder,  a  remarkably  vivid  recollection  of  a  complicated 
transaction  previously  entirely  forgotten,  that  had  taken  place 
thirty-five  years  before.  On  the  following  day  he  had  an  attack 
of  apoplexy,  of  which  he  died.^ 

Portal  has  observed  among  the  incipient  symptoms  of  cerebral 
hemorrhage  and  paralysis,  a  disposition  to  talk  garrulously  respect- 
ing events  that  have  long  since  been  apparently  forgotten.  An 
old  gentleman  surprised  his  family  by  recounting  the  minute  par- 
ticulars of  an  eventful  epoch  that  had  occurred  in  early  Hfe,  known 
only  to  himiself,  as  if  the  circumstances  were  familiar  to  those 
about  him,  and  were  of  recent  date.  Two  days  subsequently  he 
was  found  in  bed  in  a  state  of  apoplectic  coma,  from  which  he 
never  rallied. 

An  intelligent  American  was  travelling  in  the  State  of  Jllinai$j 
and  suffered  the  conmion  lot  of  visitants  from  other  climates,  in 
being  seized  with  a  bilious  fever.  *^*As  very  few  live,"  he  re- 
marks, ^'  to  record  the  issue  of  a  sickness  like  mine,  and  as  you 
have  requested  me,  and  as  I  have  promised  to  be  particular,  I  will 
relate  some  of  the  circumstances  of  this  disease.  And  it  is  in  my 
view  desirable,  in  the  bitter  agony  of  such  diseases,  that  more  of 
the  symptoms,  sensations,  and  sufierings  should  be  recorded  than 
have  been,  and  that  others  in  similar  predicaments  may  know  that 
some  before  them  have  had  sufferings  like  theirs,  and  have  sur- 
vived them.  I  had  had  a  fever  before,  and  had  risen  and  been 
dressed  every  day ;  but  in  this  with  the  first  day  I  was  prostrated 
to  infantile  ^feakness,  and  felt  with  its  first  attack  that  it  was  a 
thing  very  different  from  what  I  had  yet  experienced.  Paroxysms 
of  derangement  occurred  the  third  day,  and  this  was  to  me  a  new 
state  of  mind.  That  state  of  disease  in  which  partial  derangement 
IS  mixed  with  a  consciousness  generally  sound,  and  a  sensibility 
pretematurally  excited,  I  should  suppose  the  most  distressing  of 
all  its  forms.  At  the  same  time  that  I  was  unable  to  recognize  my 
friends,  I  was  informed  that  my  memory  was  more  than  ordinarily 
exact  and  retentive,  and  that  I  repeated  whole  passages  in  the 
different  languages  which  I  knew  with  entire  accuracy.  I  recited, 
without  losing  or  misplacing  a  word,  a  passage  of  poetry  I  could 
not  so  repeat  after  I  had  recovered  my  health,  &c."' 

>  Hagendorn,  **  Observations  Mtfdicale."    Paris. 

*  Flint's  **  Recollections  of  the  Valley  of  the  Mississippi,"  Letter  xiv. 
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Memory  of  the  Insane. — In  ordinary  cases  of  insanity  the 
memory  is  not,  as  a  general  rule,  impaired  or  lost.  Dr  Haslam 
appears  to  think  that  this  faculty  is  the  first  mental  power  that  de- 
cays in  insanity.  I  doubt  this.  It  is  true  that  in  many  cases  the 
patient  has  but  a  feeble  and  confused  recollection  of  the  transac- 
tions of  recent  date,  but  is  able,  vividly,  to  recall  to  the  mind  the 
scenes  of  early  life.  It  is,  undoubtedly,  a  fact,  that  the  conversa- 
tions of  old,  incurable  lunatic  patients  relate  principally  to  the 
events  of  past  years,  but,  at  the  same  time,  they  do  not  manifest 
that  utter  obliviousness  and  forgetfulness  of  recent  circumstances 
that  Dr.  Haslam  and  others  appear  to  believe. 

I  have  witnessed  some  singular  instances  among  the  insane,  of 
extraordinary  retentiveness  of  memory,  relating  to  recent  trans- 
actions, but  I  am  bound  to  admit,  as  a  general  postulate^  that  this 
faculty  is  found,  in  the  majority  of  cases,  in  an  impaired  and 
muddled  state. 

According  to  Shakspeare,  one  of  the  essential  elements,  in  all 
cases  of  insanity,  is  an  inability  to  revive  past  impressions,  to 
**  re-word*'  that  which  he  says 

**  Madness  would  gamble  from." 

But  this  Shakspearian  test  has  been  long  exploded. 

I  have,  in  a  previous  part  of  this  work,  spoken  of  the  exaltation 
of  memory  often  observed  in  cases  of  cerebral  disorder.  The 
same  phenomena  is  remarkably  characteristic  of  many  forms  of  in- 
sanity, particularly  of  the  hysterical  types.  In  these  cases,  the 
organic  and  psychical  sensibility  is  in  a  condition  of  extreme  ex- 
altation, and  the  memory  generally  exhibits  marked  evidence  of 
activity. 


CHAPTER   XVII. 

PSYCHOLOGY  AND  PATHOLOGY  OP  MEMORY. 

It  is  difficult  to  suggest  a  physiological  or  metaphysical  hypo- 
thesis which  satisfactorily  explains  those  remarkable  conditions  of 
mental  paralysis,  singular  manifestations  and  aberrations  of  me- 
mory (to  which  I  have  previously  referred),  a^  preceding,  accom- 
panying, and  following  acute  and  chronic  affections  of  the  brain, 
unless  we  espouse  the  doctrine  of  the  indeatructibilitt/  of  ideas,  and 
subscribe  to  the  notion  that  no  impression  made  upon  the  mind  is 
ever  destroyed. 

K  we  accept  tl^  as  an  established  philosophical  theory,  we  can 
easily  understand  how  subtle  microscopic  changes  in  the  delicate 
nerve-vesicle  (ffray  matter  of  the  brain)  may  cause  great  eccentri- 
city and  singular  irregularity  in  the  exercise  of  the  memory,  and 
occasionally,  in  certain  morbid  as  well  as  healthy  conditions  of 
cerebral  exaltation,  awaken  into  active  consciousness  ideas  ima- 
gined either  to  have  no  existence,  or  long  since  supposed  to  be 
buried  in  oblivion.^ 

Annihilation  exists  but  in  the  fancy.  It  is  an  illusion  of  the 
imagination,  a  dream  of  the  poet,  the  wild  and  frigid  phantasy  of 
the  sceptic.  Nothing  obvious  to  sense  admits  of  destruction.  This 
is  a  well-established  axiom  in  physics.  It  is  not  in  the  power  of 
man  to  destroy  the  slightest  particle  of  matter.  What  is  termed 
^' destruction,"  as  applied  to  material  substances,  is  nothing  but  a 
change  in  their  elementary  composition,  or  alteration  of  their  con- 
stituent atoms.     The  good  and  wise  Benefactor,  the  Beneficent 

^  Is  the  permanent  character  of  the  pictures  traced  upon  the  memory  dependent 
(as  Locke  surmises)  on  the  **  temper  *'  of  the  brain,  as  if  some  impressions  were  made 
upon  marble,  others  on /r««stonc,  and  some  on  little  better  than  on  tand? 

"  Cur  senioret  amplitu  mente  valeamtu,  juniore$  ciHut  dueimuM ?"  asks  Aristotle;  why 
is  it  that  in  youth  we  learn  more  quickly,  and  wherefore  is  it  as  age  advances,  the 
intellect  becomes  more  powerful  1 
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Creator  of  the  universe,  has  not  delegated  to  poor  puny  man  the 
power  of  destroying  any  portion  of  the  physical  universe  by  which 
he  is  surrounded,  and  which  ministers  so  bountifully  and  mercifully 
to  his  every  necessity.  He  may,  by  chemical  or  other  scientific 
processes,  alter  and  rearrange  the  existing  combinations  of  organic 
matter,  but,  when  disintegrated  by  such  means,  the  particles  so 
dissipated  and  apparently  destroyed,  enter  into  new  and  differait 
forms,  and  assume  other  types  and  organisms,  but  are,  in  their 
original  nature  and  elements,  never  annihilated. 

What  is  true  with  regard  to  material^  holds  good,  d  fortiori,  re- 
specting psychical  phenomena.  Hence  the  tonic,  permanent,  and 
indestructible  character  of  the  impressions  made  upon  the  €erd>rum^ 
and  received  and  registered  in  the  mind  during  infancy  and  child- 
hood, as  well  as  in  adult  age,  as  established  by  their  resuscitation 
in  advanced  and  at  other  periods  of  life  during  certain  normal  and 
abnormal  conditions  of  the  vesicular  brain  structure  and  cerebral 
circulation.^ 

^  I  use  the  phrase  "  received  "  advisedly,  for  it  must  be  admitted  that  there  an  roaoj 
impressions  which  impinge  themselves  transiently  on  the  mind — ideas  that  are  eva- 
nescent in  their  character,  and  therefore  obtain  no  settled  holcftipon  the  conscionsDes 
— which  cannot  philosophically  be  deemed  as  received  and  regittered  in  the  memorial 
archives.  Such  are  the  fugitive  notions  which  do  not  become  objects  of  perc^tim, 
that  so  frequently  float  upon,  and  pass  like  shadows  over  the  surface  of  the  mind,  in 
early  as  well  as  in  matured  life,  when  the  brain  is  not  anatomically  and  physiologi' 
cally  organized  or  fitted  for  the  facile  perception,  reception,  and  registration  of  ideal 
There  can  be  no  doubt  that  the  defective  memory  which  so  often  accompanies  okl 
age,  is  mainly  dependent  upon  certain  (as  yet  unexplained)  modifications  in  the  phy- 
sical nutrition  or  chemical  constitution  of  the  brain  interfering  with  that  viUd^  orgmc, 
and  I  may  add  psychical  iennbUUy^  so  essentially  necessary  for  its  ready  adaptatioo  to 
mental  impressions.  It  may  be  that  the  ideas  are  in  reality  received,  but  that  the 
faculty  of  reminitcence  being  either  originally  defective,  or  enfeebled  by  age  or  disease, 
it  ceases  to  obey  the  commands  of  the  will.  The  atrophy,  as  weU  as  diminution  in 
the  depth  and  complexity  of  the  convoluted  surface  of  the  brain,  so  oAeik  witnessed 
afier  death,  in  aged  persons,  undoubtedly  impairs  that  organic  cerebral  susceptibiliiy 
and  sensibility  so  necessary  for  the  rapid  and  permanent  reception  of  mental  impres- 
sions. 

I  had  an  opportunity,  last  year,  of  observing  two  remarkable  illustrations  of  this 
fact.  I  was  present  at  the  post-mortem  examination  of  the  body  of  a  gentleman  vbo 
died  of  visceral  disease,  at  the  advanced  age  of  84.  Up  to  this  period  he  had  been 
remarkable  for  great  vigor  of  intellect,  and  for  extraordinary  elasticity  and  retentire- 
ness  of  memory.  He  appeared  to  have  forgotten  no  impression  that  ever  had  been 
made  upon  his  mind,  in  early  as  well  as  in  advanced  life.  During  the  examination 
of  the  brain  I  was  remarkably  struck  with  its  anatomical  appearance.  The  grsf 
matter  was  by  no  means  diminished  in  quantity  or  consistence.  The  sulci  were  well 
marked,  and  both  as  to  volume,  character,  and  depth  of  its  convolutions,  the  brain 


INDESTRUCTIBILITY    OP   MENTAL    IMPBESSIONS.      847 

^^The  images/'  says  an  illostrious  English  moralist,  ^^  which 
memory  presents  are  of  a  stubborn  and  untractable  nature.  The 
objects  of  remembrance  have  already  existed,  and  left  their  signa- 
ture behind  them  impressed  upon  the  mind,  so  as  to  defy  all  attempts 
at  erasure  or  of  change.  Whatever  we  have  once  deposited,  as 
Dryden  expresses  it,  in  the  ^sacred  treasures  of  the  past,'  is  out 
of  the  reach  of  accident  or  violence,  nor  can  it  be  lost,  either  by 
our  own  weakness,  or  another's  malice.^ 

"  Non  taroen  irritam 
Quodcunque  retro  est  efficiet;  peque 
Diffinget,  infectumque  reddet 
Quod  fugiens  semel  hora  vezit." 

HOKAOB,  lib.  iii,  ode  29. 

"The  seeds  of  immortal  truth,"  remarks  an  eminent  writer, 
"  are  not  sown  to  perish,  even  in  the  loose  soil  where  they  have 
long  laid  disregarded."^ 

Groethe  embodies  the  same  idea  in  the  following  transcendently 
beautiful  passage : — 

"  Kein  Wesen  Icann  zn  nichts  zerfallen, 
Das  £w*ge  regt  sich  fort  in  alien, 
Am  Seyn  erhalte  dich  beglfickt! 
Das  Seyn  ist  ewig,  denn  Gesetze 
Bewahren  die  lebend'gen  Sch'atze 
Aus  welchen  sich  das  All  geschmUckt."' 

How,  it  may  be  asked,  can  the  physiologist  and  pathologist  re- 
concile with  this  latency  and  indestructibility  of  psychical  con- 
ceptions, the  fact  of  the  constant  wear  and  tear,  destruction  and 
eonstruction,  waste  and  reparation,  absorption  and  deposition  of 
nerve-brain  matter  ?     Can  the  doctrine  of  the  individuality  and 

presented  an  aspect  similar  to  what  a  pathologist  would  expect  to  detect  in  a  person 
dying  in  full  intellectual  power  at  the  age  of  30  or  40.  In  another  case,  I  examined 
the  brain  of  a  gentleman  whose  mind  had  become  prematurely  enfeebled  for  six  years 
previously  to  his  death.  He  died  at  the  early  age  of  56.  The  convolutions  of  the 
brain  had  greatly  diminished  in  depth  as  well  as  in  complexity,  and  the  encephalic 
mass  also  presented  a  general  shrunken  or  atrophied  appearance.  The  brain  was 
unusual ly  pale,  and  there  was  also  (without  softening)  a  want  of  coherence  in  its 
texture. 

»  "  The  Rambler."    Dr.  Johnson. 

*  ''Amenities  of  Literature,"  by  Isaac  Disraeli,  vol.  ii,  p.  365. 

*  Goethe's  **  Wilhelm  Meister's  Wandeijahre." 
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indivisibility  of  mind,  and  the  metaphysical  theory  of  the  unitg  of 
the  coTMdiousnesSy  be  established  on  a  philosophical  basis,  if  these 
physical  laws  are  acknowledged  thus  materially  to  alter  the  stmo- 
tural  organization  of  the  brain,  and  to  produce  modifications  in  its 
recognized  intellectual  and  emotional  manifestations  ? 

Is  not  the  gradual  development  of  the  mind  from  childhood  to 
adult  age,  and  its  steady  and  melancholy  decadence  from  a  condi- 
tion of  youthful  vigor  and  advanced  maturity,  to  that  of  second 
childhood  and  senile  imbecility,  connected  with  those  subtle  changes 
in  the  composition  of  the  cerebral  matter  and  modifications  in  the 
organization  of  the  gray  nerve-vesicle,  which  we  know  to  be  in 
constant  progression  ? 

How  can  we  explain  the  expansion  and  discipline  which  the 
mind  undergoes  as  the  effect  of  a  system  of  educational  training? 
By  what  physiological  and  psychical  processes  are  the  memorj, 
attention,  and  reasoning  faculties  developed  and  inyigorated  by 
exercise  ?  What  is  the  rationale  of  the  judgment  being  improved 
,  by  judicious  and  careful  cultivation,  the  moral  sense  elevated,  the 
taste  disciplined  and  chastened,  the  volitional  power  increased? 
Are  not  these  various  psychical  changes  the  results  of  some  new, 
and  as  yet  inexplicable,  law  regulating  the  action  of  nerve-matter? 
Is  it  possible  to  suppose  that  changes  similar  to  those  previouslj 
referred  to,  in  the  manifestations  of  the  thinking  principle,  can  be 
consequent  upon  any  alteration  in  the  mind  per  ae  ?  May  not 
these  developments  and  modifications  in  the  physical  attributes  of 
the  cerebrum,  and  gradual  unfoldings  of  the  mind  which  we  per- 
ceive through  the  various  epochs  of  life,  be  mysteriously  con- 
nected with  and  dependent  upon  that  waste  and  repair  of  nerve- 
matter  which  all  physiologists  recognize  to  be  in  constant  opera- 
tion? 

Are  these  psychical  phenomena  more  inexplicable  and  inscruta- 
ble to  the  philosopher  than  the  physical  facts  that  the  physiologist 
is  daily  making  matter  of  observation  and  reflection  ?  How  can 
we  account  for  the  transmission  of  particular  types  of  disease, 
certain  modifications  and  eccentricities  of  physical  organization 
from  generation  to  generation  ?  Are  these  phenomena  less  occult 
than  the  descent  of  mental  idiosyncrasies,  modulations  of  the 
voice,  and  expressions  of  the  countenance,  from  father  to  son, 
mother  to  daughter  ?  Slight  distortions  in  the  feet,  peculiar  mal- 
formations in  the  fingers,  singular  defects  in  the  development  of 
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the  muscles  regulating  the  movements  of  the  eyes,  moles,  mother's 
marks,  have  all  been  known  to  be  physical  defects,  or,  more  pro- 
perly speaking,  arrests  of  structural  development  that  have  existed 
in  families  for  generations !  How  can  we  reconcile  these  physical 
facts  with  our  notions  of  the  organic  revolutions  occurring  in  the 
animal  economy  I 

Again,  if  we  turn  to  the  consideration  of  pathological  pheno- 
mena, the  physiologist  is  still  more  bewildered  in  his  attempt  to 
penetrate  behind  the  veil  that  conceals  from  finite  understandings 
the  incomprehensible  laws  regulating  the  operations  of  life,  as 
dependent  upon  and  connected  with  the  organization  of  the  body. 
I  refer  to  those  subtle  changes  in  the  character  of  the  blood 
effected  in  infancy  by  the  introduction  into  it  of  minute  portions 
of  morbific  matter  with  a  view  of  protecting  the  body  from  the 
influence  of  noxious  and  often  deadly  poisons.  I  allude  to  the 
effect  of  the  vaccine  virus  upon  the  blood  in  producing  Sk  permanent 
and  organic  change  in  its  constitution  and  character^  which  eon- 
trnuei  to  exercise  a  protective  infitienee  against  smdUrpox^  in  the 
great  mass  of  caseSj  through  a  long  lifcy  during  which  time  the 
blood  must  have  undergone  many  thousands^  if  not  millions,  of 
changes  and  modifications!  If  we  could  imagine  a  person  so 
armed,  by  means  of  the  introduction  into  the  system  of  healthy 
vaccine  matter,  under  favorable  bodily  conditions  for  its  reception, 
to  be  drained  of  nearly  his  last  drop  of  blood,  and  subsequently 
restored  to  his  original  vascular  condition,  we  should  find  no  dimi- 
nution in  the  force  of  its  sanitary  effect  upon  the  vital  fluid  in 
early  life ;  in  other  words,  he  would  continue  protected,  certainly 
for  many  years,  from  the  influence  of  the  small-pox  poison. 

How  can  this  assimilative  power  of  the  blood  be  explained  ?  Is 
the  phenomenon  less  mysterious  and  inscrutable  than  the  perma- 
nent and  indestructible  character  of  all  psychical  impressions  ? 

Mr.  Paget  refers  to  these  phenomena  without  attempting  their 
elucidation.  When  alluding  to  the  blood's  own  assimilative  power, 
he  remarks :  ^^  After  the  vaccine  and  other  infectious  or  inoculable 
diseases,  it  is  most  probably  not  the  tissues  alone,  but  the  blood  as 
much  or  much  more  than  they,  in  which  the  altered  state  is  main- 
tained, and  in  many  cases  it  would  seem  that,  whatever  materials 
are  added  to  the  blood,  the  stamp  once  impressed  by  one  of  these 
specific  diseases  is  retained;  the  blood,  by  its  own  formative 
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power,  exactly  assimilating  to  itself,  its  altered  self,  the  materials 
derived  from  the  food. 

^^And  this,  surely,  must  be  the  explanation  of  many  of  the 
most  inveterate  diseases ;  that  they  persist  because  of  the  assimi- 
lative formation  of  the  blood.  Syphilis,  lepra,  eczema,  gout,  and 
many  more,  seem  thus  to  be  perpetuated ;  in  some  form  or  other, 
and  in  ever  varying  quantity,  whether  it  manifests  itself  externally 
or  not,  the  material  they  depend  on  is  still  in  the  blood;  because 
the  blood  constantly  makes  it  a&esh  out  of  the  materials  that  are 
added  to  it,  let  those  materials  be  almost  what  they  may.  The 
tissues  once  affected  may  (and  often  do)  in  these  cases  recover; 
they  may  have  gained  their  right  or  perfect  composition  ;  but  the 
blood,  by  assimilation,  still  retains  its  taint,  though  it  may  have 
in  it  not  one  of  the  particles  on  which  the  taint  first  passed :  and 
hence,  after  many  years  of  seeming  health,  the  disease  may  break 
out  again  from  the  blood,  and  affect  a  part  which  was  never  before 
diseased.  And  this  appears  to  be  the  natural  course  of  these 
diseases,  unless  the  morbid  material  be  (as  we  may  suppose)  de- 
composed by  some  specific ;  or  be  excreted  in  the  gradual  tendency 
of  the  blood  (like  the  tissues)  to  regain  a  normal  state ;  or,  finally, 
be,  if  I  may  so  speak,  starved  by  the  abstraction  from  the  food  of 
all  such  things  as  it  can  possibly  be  made  from. 

^*  In  all  these  things,  as  in  the  phenomena  of  symmetrical  dis- 
ease, we  have  proofs  of  the  surpassing  precision  of  the  formative 
process,  a  precision  so  exact  that,  as  we  may  say,  a  mark  once 
made  upon  a  particle  of  blood,  or  tissue,  is  not  for  years  effaced 
from  its  successors.  And  this  seems  to  be  a  truth  of  widest  appli- 
cation ;  and  I  can  hardly  doubt  that  herein  is  the  solution  of  what 
has  been  made  a  hindrance  to  the  reception  of  the  whole  truth 
concerning  the  connection  of  an  immaterial  mind  with  the  brain. 
When  the  brain  is  said  to  be  essential,  as  the  organ  or  instrument 
of  the  mind  in  its  relations  with  the  external  world,  not  only  to 
the  perception  of  sensations,  but  to  the  subsequent  intellectual 
acts,  and  especially  to  the  memory  of  things  which  have  been  the 
objects  of  sense — ^it  is  asked,  how  can  the  brain  be  the  organ  of 
memory  when  you  suppose  its  substance  to  be  ever  changing?  or, 
how  is  it  that  your  assumed  nutritive  change  of  all  the  particles  of 
the  brain  is  not  as  destructive  of  all  memory  and  knowledge  of 
sensuous  things  as  the  sudden  destruction  by  some  great  injury 
is?     The  answer  is, — because  of  the  exactness  of  assimilation 
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accomplished  in  the  formatiye  process :  the  effect  once  produced 
by  an  impression  upon  the  brain,  whether  in  perception  or  in  in- 
tellectual act,  is  fixed  and  there  retained;  because  the  part,  be  it 
what  it  may,  which  has  been  thereby  changed,  is  exactly  repre- 
sented in  the  part  which,  in  the  course  of  nutrition,  succeeds  to  it. 
Thus,  in  the  recollection  of  sensuous  things,  the  mind  refers  to  a 
brain  in  which  are  retained  the  effects,  or  rather  the  likenesses,  of 
changes  that  past  impressions  and  intellectual  acts  had  made.  As, 
in  some  way  passing  far  our  knowledge,  the  mind  perceived,  and 
tpok  cognizance  of,  the  change  made  by  the  first  impression  of  an 
object  acting  through  the  sense-organs  on  the  brain,  so  afterwards 
it  perceives  and  recognizes  the  likeness  of  that  change  in  the  parts 
inserted  in  the  process  of  nutrition."^ 

How  fraught  with  interest  of  the  most  sublime  and  exalted 
character  to  the  metaphysical  philosopher,  physician,  and  theolo- 
gian, is  the  theory  (previously  referred  to)  of  the  indestructible 
character  of  all  mental  impressions  ? 

The  subjoined  singularly  interesting  facts  illustrate^  if  they  do 
not  demonstrate^  the  truth  of  this  theory.  In  the  present  imper- 
fect state  of  our  knowledge  of  the  intimate  character  and  compo- 
sition of  nerve  structure,  admitted  ignorance  of  the  nature  of  the 
vis  nervosa^  as  well  as  of  the  laws  governing  the  operations  of 
thought,  as  connected  with  and  dependent  upon  recondite  altera- 
tions in  the  vesicular  neurine  of  the  brain,  it  would  be  useless  to 
speculate  as  to  the  cause  of  the  psychical  phenomena  to  which  I 
am  about  to  refer.  Much  light  may  yet  be  thrown  upon  this  im- 
portant and  intricate  subject,  as  the  result  of  a  closer  study  of 
mental  dynamics  as  well  as  of  chemico-cerehral  pathology.  Mor- 
bid phenomena  of  mind,  incomprehensible  to  the  physiologist,  and 
inscrutable  to  the  pathologist,  may  be  intimately  dependent  upon 
minute  changes  (out  of  the  range  of  the  microscope,  and  only  to 
be  detected  in  the  laboratory)  in  the  organic  chemical  constitution 
of  brain  matter  affecting  not  only  the  quantity y  quality ^  but  distri- 
bution of  the  nerve  and  psychical  force,  not,  in  the  existing  state 
of  our  knowledge  of  physiological  and  dynamical  science,  suscep- 
tible of  demonstration.^ 

»  *«  Lectures  on  Surgical  Pathology."    By  J.  Paget,  Esq.,  F.R.S.    Vol.  i,  p.  52. 

'  Much  has  been  said  by  phrenological  authorities,  as  well  as  by  physiological  writers, 
disposed  to  favor,  to  some  extent,  the  theory  of  GaU  and  Spurzheim,  as  to  the  relation 
between  the  volume  of  the  brain  and  the  degree  of  psychical  power  manifested.    A 
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A  vast  and  unexplored  region  of  scientific  inquiry  is  open  to 
the  zealous,  courageous,  and  enterprising  philosopher,  who  inves- 
tigates the  subject  of  chemic(hcerebral  pathology.  Much  untrod- 
den ground  exists  in  association  with  this  deeply  interesting  and 
hitherto  neglected  subject.  Any  attempt  to  unravel,  by  the  aid 
of  chemical  science,  psychical  and  nervous  phenomena  so  abstruse, 
may  prove,  for  a  time,  unproductive  of  any  practical  results,  never- 
theless, some  advantage  must  accrue  from  these  investigatioDfl. 
Lord  Bacon,  when  referring  to  the  persevering  efforts  of  the 
ancient  alchemists  to  discover  the  philosopher's  stone,  remarks, 
that  although  they  did  not  succeed  in  obtaining  the  immediate 

few  of  the  opponents  of  phrenology  have  rather  overstepped  the  bounds  of  prudence 
by  attempting,  in  their  mistaken  zeal  to  establish  as  a  first  principle,  that  there  is  no 
clearly  established  organic  connection  between  the  brain  and  mind,  that  as  fu  is 
the  intellect  is  concerned  we  could  have  done  as  well  without  as  with  a  brain! 

Quis  furor  iste  novus;  quo  nunc,  quo  tenditis?  inquatn 
Heu  miseri  cives ! 

I  am  astonished  to  find  an  acate  and  profound  thinker  like  the  late  Sir  W.  Hsniil- 
ton  countenancing  this  extreme  view  of  an  important  dynamical  and  physiokgicsl 
question.    He  observes :  **  There  is  no  good  ground  to  suppose  that  the  mind  is  sitoitt 
solely  in  the  brain,  or  exclusively  in  any  one  part  of  the  body.     On  the  contrary,  the 
supposition  that  it  is  really  present  wherever  we  are  conscious  that  it  acts— io 
a  word,  the  Peripatetic  aphorism,  the  soul  is  all  in  the  whole  and  all  in  every  part- 
is more  philosophical,  and,  consequently,  more  probable  than  any  other  opinioo.   It 
has  not  been  always  noticed,  even  by  those  who  deem  themselves  the  chosen  chain* 
pions  of  the  immateriality  of  mind,  tliat  we  materialize  mind  when  we  attribote 
to  it  the  relations  of  matter.     Thus,  we  cannot  attribute  a  local  seat  to  the  aoul,  with- 
out clothing  it  with  the  properties  of  extension  and  place,  and  those  who  suppose  this 
seat  to  be  but  a  point,  only  aggravate  the  difficulty.     Admitting  the  spirituality  of 
mind,  all  that  we  know  of  the  relation  of  soul  and  body  is,  that  the  former  is  con- 
nected with  the  latter  in  a  way  of  which  we  are  wholly  ignorant  \  and  that  it  holds 
relations,  difierent  both  in  degree  and  kind,  with  different  parts  of  the  organism.  We 
have  no  right,  however,  to  say  that  it  is  limited  to  any  one  part  of  the  organism ;  for 
even  if  we  admit  that  the  nervous  system  is  the  part  to  which  it  is  proximatelj 
united,  still  the  nervous  system  is  itself  universally  ramified  throughout  the  body ;  and 
we  have  no  more  right  to  deny  that  the  mind  feels  at  the  finger-points,  as  conscioiu- 
ness  assures  us,  than  to  assert  that  it  thinks  exclusively  in  the  brain.    The  sum  of  oar 
knowledge  of  the  connection  of  mind  and  body  is,  therefore,  this, — that  the  mental 
modifications  are  dependent  on  certain  corporeal  conditions ;  but  of  the  nature  of  these 
conditions  we  know  nothing.     For  example,  we  know,  by  experience,  that  the  mind 
perceives  only  through  certain  organs  of  sense,  and  that,  through  these  different 
organs,  it  perceives  in  a  different  manner.     But  whether  the  senses  be  instruments, 
whether  they  be  media,  or  whether  they  be  only  partial  outlets  to  the  mind  incarc^ 
rated  in  the  body— on  all  this  we  can  only  theorize  and  conjecture." — Lietwrti» 
MetaphyiicSf  vol.  ii,  p.  127. 
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object  of  their  search,  much  good  resulted  from  the  investigations 
they  pursued.  They  did  not,  it  was  admitted,  succeed  in  dis- 
covering the  philosopher's  stone,  but  they  accomplished  by  their 
efforts  what  might  be  considered  almost  tantamount  to  it  in  value. 
By  the  processes  that  were  adopted,  and  persevering  attempts 
made,  to  find  the  hidden  treasure,  they  turned  up  and  pulverized 
the  soil,  thus  rendering  it  better  fitted  for  the  purposes  of  vege- 
tation. 

Sir  W.  Hamilton  distinguishes  three  kinds  of  latent  mental 
impressions.^  1.  Where  the  greater  part  of  our  spiritual  treasures 
lies  beyond  the  sphere  of  consciousness,  and  hidden  in  the  obscure 
recesses  of  the  mind.  2.  When  the  mind  contains  certain  systems 
of  knowledge  or  certain  habits  of  action  which  it  is  wholly  uncon- 
scious of  possessing  in  its  ordinary  state,  but  which  are  revealed 
to  consciousness  in  certain  extraordinary  exaltations  of  its  powers. 
3.  Consists  in  ordinary  mental  modifications,  i.  e.,  mental  activities 
of  which  we  are  unconscious,  but  which  manifest  existence  by  effects 
of  which  we  are  conscious.  This  last  appears  a  somewhat  ambigu- 
ous proposition,  for,  as  Sir  W.  Hamilton  asks,  "  How  can  we  tnow 
that  to  exist  which  lies  beyond  the  one  condition  of  all  knowledge, 
—consciousness  ?  how  can  knowledge  arise  out  of  ignorance,  con- 
sciousness out  of  unconsciousness, — the  cognizable  out  of  the  in- 
cognizable ?  ».  e.y  how  can  one  opposite  proceed  out  of  another  ?" 
**  There  are  many  things,"  says  Sir  W.  Hamilton,  "which  we 
neither  know  nor  can  know  in  themselves, — that  is,  in  their  direct 
and  immediate  relation  to  our  faculties  of  knowledge,  but  which 
manifest  themselves  through  the  medium  of  their  effects.  Conscious- 
ness cannot  exist  independently  of  some  peculiar  modification  of 
the  mind ;  we  are  only  conscious  as  we  are  conscious  of  a  deter- 
minate state.  To  be  conscious,  we  must  be  conscious  of  some 
particular  perception,  remembrance,  imagination,  or  feeling.  We 
have  no  general  consciousness.  As  consciousness  supposes  a 
special  mental  modification  as  its  object,  it  may  be  remembered 
that  this  modification  or  state  supposes  a  change — a  transition 
from  some  other  state  or  modification.  But  as  the  modification 
must  be  present  before  we  have  a  consciousness  of  the  modifica- 
tion, it  is  evident  that  we  can  have  no  consciousness  of  its  rise  or 
awakening,  for  its  rise  and  awakening  is  also  the  rise  or  awaken- 


'  Ledum  on  Mttaphysidj  toI.  i,  p.  348. 
on 
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ing  of  consciousness."  Sir  W.  Hamilton  cites  the  following  illus- 
tration of  such  subtle  mental  phenomena.  "  When  we  look," 
he  observes,  "  at  a  distant  forest,  we  perceive  a  certain  expanae 
of  green.  Of  this,  as  an  aflFection  of  our  orgasm,  we  are  clearly 
and  distinctly  conscious.  The  expanse  of  which  we  are  conscious 
is  evidently  made  up  of  parts  of  which  we  are  not  conscious.  I^o 
leaf,  perhaps  no  tree,  may  be  separately  visible.  Bat  the  greeiH 
ness  of  the  forest  is  made  up  of  the  greenness  of  the  leaves,  that 
is,  the  total  impression  of  which  we  are  conscious  is  made  up  of 
an  infinitude  of  which  we  are  not  conscious?  When  we  hear  the 
distant  murmur  of  the  sea,  what  are,"  says  Sir  W.  Hamilton,  "the 
constituents  of  the  total  perception  of  which  we  are  conscious? 
This  murmur  is  a  sum  made  up  of  parts,  and  the  sum  would  be 
zero  if  the  parts  did  not  count  as  something."^ 

1  Latent  ptyehieal  are  certainly  not  more  singular  and  inexplicable  than  bteot 
physical  phenomena.  The  subjoined  interesting  facts  relative  to  Hght  iUostnie  the 
matter  in  question. 

^  M|  Niepce  de  Saint-Victor  has  been  pursuing  with  much  diligence  his  ioTestigi- 
tions  into  the  influence  of  solar  light  on  organic  and  inorganic  bodies.  An  extenatre 
series  of  experiments  has  been  communicated  bj  M.  Chevreul  to  the  Acadteie  des 
Sciences.  Many  of  these  experiments  were  merely  confirmatory  of  his  fomatx 
results,  or  tended  to  show  that  the  property  of  absorbing  the  solar  raya  and  giriog 
them  out  again  in  darkness  was  common  to  a  yery  large  number  of  dissimiltr 
bodies.  It  will  be  remembered  by  many  of  our  readers,  that  M.  Niepce,  in  a  fonner 
communication,  stated  that  a  tube  of  paper  or  metal,  white  on  the  inside,  being  ex- 
posed directly  opposite  the  sun  for  an  hour,  absorbed  a  large  quantity  of  light,  whiefa 
could,  by  closing  the  end  of  the  tube,  be  preserved  and  employed  at  some  future  time 
in  producing  a  photographic  copy  of  a  picture  on  tissue  paper  upon  a  piece  of  chemi- 
cally prepared  paper  placed  to  receive  it.  That,  indeed,  the  ^lar  radiations  could 
be  bottled  up  for  a  future  day.  M.  Niepce  has  since  proved  that  if  a  cyliniir  «f 
tohiU  card-board^  which  hat  been  exposed  to  twuhine^  be  carefully  closed  tip  in  a  ti»  cat^ 
*  it  is  active  six  numths  afier  its  insulation,'  and  if  there  is  placed  at  the  end  of  the  tobe  a 
transparent  print,  and  then  a  piece  of  photographic  paper,  the  radiations  from  the  inside 
of  the  tube  will  act  precisely  as  if  the  arrangement  had  been  exposed  to  the  solar  njt 
After  these  absorbed  radiations  have  once  effected  the  decomposition  of  any  of  the 
salts  of  gold  or  silver  they  are  powerless ;  that  is,  they  are  expended  in  producio; 
this  change.  M.  Niepce  has  been  carrying  his  investigations  still  farther,  and  he  has 
approached  the  confines  of  that  territory  between  physics  and  physiology,  which  hai 
hitherto  been  but  a  bewildering  problem.  Earth — agricultural  soil-^has  been  tiken 
from  a  considerable  depth  and  spread  upon  a  plate  in  darkness,  a  piece  of  paper 
covered  with  chloride  of  silver  has  been  placed  above  it,  and  no  effect  has  been  pio- 
duced.  The  same  soil  has  been  expoaed  to  sunshine— one  half  of  it  being  covered  hj 
an  opaque  screen.  It  has  then  been  taken  into  a  dark  room,  and  a  piece  of  similar 
photographic  paper  placed  as  in  the  former  experiment.  All  that  part  of  the  paper 
over  the  soil  which  had  been  exposed  was  darkened,  but  that  portion  which  had  been 
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The  theory  of  the  persistent  and  indestructible  character  of 
psychical  impressions  is  countenanced  (I  will  not  say  e9tablished)y 
by  phenomena  observed  during  various  abnormal  mental  and  dis- 
ordered cerebral  conditions.     I  refer, 

1.  To  the  state  of  the  intellect  as  manifested  in  certain  forma  of 

asphyxia^  caused  by  drowning  and  hanging, 

2.  To  the  condition  of  the  mind  as  exhibited  previously  to  death. 

3.  To  the  morbid  mental  phenomena  observed  to  result  from  inju- 

ries inflicted  upon  the  brain^  or  to  follow  particular  types 
of  encephalic  disease. 

It  has  occurred,  that  persons  in  the  act  of  drowning  (I  presume 
during  the  asphyxia  caused  by  the  circulation  of  venous  instead  of 
arterial  blood  in  the  brain,  consequent  upon  the  suspension  of  the 
respiratory  process),  have  had  presented  to  their  minds,  whilst  in 
the  agonies  of  death,  a  series  of  striking  tableaux  of  the  most 
minute  and  remarkable  occurrences  of  their  past  lives !  Events 
associated  with  the  period  of  childhood  have  been,  under  these  cir- 
cumstances, recalled  to  the  mind,  and  presented  to  it  like  so  many 
exquisitely  executed  artistic  photographic  representations.  These 
phenomena  have  occurred  not  exclusively  during  the  act  of  drown- 
ing, and  at  the  moment  of  death,  but  in  analogous  conditions  of 
morbidly  asphyxiated  and  affected  brain.* 

A  gentleman,  during  an  attack  of  acute  mental  depression,  hung 
himself.  A  short  period  only  elapsed  before  he  was  cut  down.  He 
was  subsequently  brought  to  me  for  advice,  and  placed  for  a  time 
under  my  medical  supervision.  He  ultimately  recovered.  He 
often  related  to  me  the  strange  mental  visions  that  floated  before 

covered  produced  no  effect.  Here  we  have  evidence  of  the  absorption  of  the  solar 
rays  by  the  surface  soil,  and  of  the  continuation  in  obscurity  of  that  action  which  has 
commenced  under  the  influence  of  sunshine.  The  researches  of  M.  Niepce  de  Saint- 
Victor  confirm  in  a  remarkable  manner  the  views  entertained  by  his  uncle,  M.  Nii- 
phor^  Niepce,  who,  in  December,  1829,  wrote  thus  :  *  Light,  in  its  state  of  composi- 
tion and  decomposition,  acts  chemically  upon  bodies.  It  is  absorbed,  it  combines  with 
them^  and  comrnunicata  to  them  new  propertia,^  We  shall  anxiously  wait  the  exten- 
sion of  these  researches  upon  vital  organisms,  in  the  direction  indicated  by  M.  Chev- 
real** — jSUuMtum,  January  8, 1859. 

^  Moller  says,  *'  We  know  that  every  idea  is  a  permanent,  immutable  impression 
in  the  brain,  which  may  at  any  moment  present  itself  anew,  if  the  mind  be  directed 
to  it — if  the  '  attention'  be  turned  to  it — and  that  it  is  merely  the  impossibility  of  the 
attention  being  occupied  by  many  objects  simultaneously  that  causes  each  to  be  for- 
gotten. All  these  latent  ideas  must  be  regarded  as  impressions  on  the  brain  which 
cannot  be  efihced.     Lesions  of  the  brain  may  annul  a  part  or  all  of  these  ideas." 
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his  mind  daring  the  few  minutes,  or  (in  all  probability)  SBCOirns, 
he  continued  suspended,  and  temporarily  deprived  of  conscious- 
ness. They  were  of  the  most  pleasing  character.  The  scenes  of 
his  early  life  were,  in  their  minutest  particular,  revived.  He  wis 
taken  to  the  cottage  in  which  he  was  bom,  interchanged  tokens  of 
affection  with  his  beloved  parents,  gambolled  once  more  with  the 
companions  of  his  childhood  on  the  village  green,  and  again 

^  Whispered  the  lover^s  tale. 
Beneath  the  milk-white  thorn,  that  scents  the  evening  gale." 

Incidents  connected  with  the  school  in  which  he  received  his  early 
instruction  were  reproduced  to  his  mind.  He  once  again  renewed 
acquaintance,  and  shook  hands  with  the  loved  and  dearly  cherished 
companions  of  his  boyhood !  The  remembrance  of  faces  {knom 
when  a  child)  that  had  been  (as  he  supposed)  entirely  obliterated 
from  his  memory,  was  restored  to  his  recollection  in  a  most  r^ 
markably  truthful  and  vivid  manner.  During  that  critical  second 
of  time  (when  he  might  almost  have  been  considered  stm^ling 
with  death),  every  trifling  and  minute  circumstance  connected  with 
his  past  life  was  presented  to  his  mind  like  so  many  charming  pic- 
torial sketches  and  paintings.^ 

"  I  was  once  told,**  says  De  Quincey,  author  of  the  ^Confeaim 
of  an  English  Opium  Eater  ^'  "by  a  near  relative,  that  having  in 
her  childhood  fallen  into  a  river,  and  being  on  the  very  verge  of 
death,  but  for  the  critical  assistance  which  reached  her,  she  saw  in 
a  moment  her  whole  life,  in  its  minutest  incidents,  reflected  before 
her,  as  in  a  mirror." 

• 

*  A  person  who  was  hung,  but  cut  down  on  the  arrival  of  a  reprieve,  upon  being 
asked,  ^'  what  his  sensations  were  whilst  hanging  ?"  replied,  that  **  the  prepaniioos 
for  his  execution  were  dreadful  and  horrible  beyond  all  expression ;  but  that,  opoo 
being  dropped,  he  instantly  found  himself  amid  fidd»  and  rivers  of  bloody  which  gn* 
dually  acquired  a  greenish  tinge.  Imagining  that  if  he  could  reach  a  certain  spot  he 
should  be  easy,  he  seemed  to  himself  to  struggle  forcibly  to  attain  it,  and  then  coo* 
sciousness  and  all  feeling  were  completely  suspended." 

"  I  remember  to  have  heard  of  a  certain  gentleman  that  would  needs  make  triaJ, 
in  curiosity,  what  men  did  feel  that  were  hanged ;  so  he  fastened  the  cord  aboot  his 
neck,  raising  himself  upon  a  stool,  and  then  letting  himself  fall,  thinking  it  shooldbe 
in  his  power  to  recover  the  stool  at  his  pleasure,  which  he  failed  in,  but  was  helped 
by  a  friend  then  present.  He  was  asked  afterwards  what  he  felt ;  he  said  he  felt  no 
pain,  but  first  he  thought  he  saw  before  his  eyes  a  great  fire,  and  burning;  then  be 
thought  he  saw  all  black  and  dark ;  lastly,  it  turned  to  a  pale  blue,  or  sea- water  green: 
which  color  is  also  often  seen  by  them  which  fall  ii)to  swoonings." — '^History  of  bfi 
and  Dealhj^  by  Lord  Bacon. 
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How  often  the  mind,  during  the  last  struggle  with  life,  is  busily 
occupied  in  the  contemplation  of  pastoral  imagery  and  pleasant 
early  remembrances,  associated  with  the  innocent  recreations  and 
unmatched  beauties  of  country  life !  All  the  unsophisticated  aspi- 
rations and  fond  reminiscences  of  the  youthful  fancy  appear,  occa- 
sionally, at  this  awful  crisis,  to  gush  back  to  the  heart  in  all  their 
original  beauty,  freshness,  and  purity ! 

"  A  young  man,"  says  Dr.  Symonds,  "  who  had  been  but  little 
conversant  with  any  but  rural  scenery,  discoursed  most  eloquently, 
a  short  time  before  his  death,  of  sylvan  glen,  and  bosky  dell,  purl- 
ing streams,  and  happy  valleys,  '  babbling  of  green  fields,'  as  if 
his  spirit  had  been  always  luxuriating  itself  in  the  gardens  of  Ely- 
sium." Shakspeare  alludes  to  this  phenomenon  in  his  account  of 
the  death  of  Falstaff,  in  the  play  of  Henry  V. 

A  gentleman  fell  accidentally  into  the  water,  and  was  nearly 
drowned.  After  being  rescued,  he  continued  in  a  state  of  appa- 
rent death  for  nearly  twenty  minutes.  After  his  restoration  to 
consciousness,  he  thus  described  his  sensations  whilst  in  the  act  of 
drowning :  "  They  were  the  most  delightful  and  ecstatic  I  have 
ever  experienced.  I  was  transported  to  a  perfect  paradise,  and 
witnessed  scenes  that  my  imagination  never  had,  in  its  most  active 
condition,  depicted  to  my  mind.  I  wandered  in  company  with 
angelic  spirits  through  the  most  lovely  citron  and  orange  groves, 

^  Roseate  bowers. 
Celestial  palms,  and  ever-blooming  flowers,' 

basking  in  an  atmosphere  redolent  of  the  most  delicious  perfumes. 
I  heard  the  most  exquisite  music  proceeding  from  melodious  voices 
and  well-tuned  instruments.  Whilst  in  this  world  of  fancy  my 
mind  had  recalled  to  consciousness  the  scenes  and  associations  of 
my  early  life,  and  the  memory  of  the  companions  of  my  boyhood. 
All  the  knowledge  I  had  acquired  during  a  long  life  recurred  to 
my  mind.  Favorite  passages  from  Horace,  Virgil,  and  Cicero, 
were  revived,  and  pieces  of  poetry  I  had  been  fond  of  repeating 
when  a  boy,  came  fresh  to  my  recollection."^ 

^  The  late  Professor  Clarke,  of  Cambridge,  thus  described  his  state  of  mind  when 
in  the  act  of  being  drowned :  **  AAer  being  immersed  in  the  water,"  be  says,  **  I  saw 
my  danger,  but  thought  the  mare  would  swim,  and  I  knew  I  could  ride  when  we 
were  oyerwhelmed.  It  appeared  to  me  that  I  had  gone  to  the  bottom  with  my  eyes 
open.     At  first  I  thought  I  saw  the  bottom  clearly,  and  then  felt  neither  apprehen- 
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Analogous  phenomena  occur  sometimes  immediately  before  death. 
The  delirium  that  occasionally  accompanies  the  act  of  dying,  is  often 
marked  by  a  singular  and  significant  reference  to  the  minute  dr- 
cumstances  of  the  past  life ;  and  aged  persons  hare  been  heard, 
like  Falstaff,  not  only  to  "babble  about  green  fields,"  but  (in 
imagination)  to  converse  with,  and  of  the  companions  of  their 
youth,  and  to  talk  of  particular  evetits  that  had  occnrred  at  the 
period  of  their  early  childhood  !  An  elderly  lady,  whilst  in  a  state 
of  delirium  immediately  preceding  death,  addressed  those  about 
her  on  the  subject  of  marriage,  and  requested  them  to  arrange 
her  bridal  dress,  and  gave  other  instructions  respecting  an  erait 
that  had  occurred,  under  unusually  peculiar  romantic  circum- 
stances, ne^rlj  fifty  years  previously  ! 

A  lady,  who  died  of  obscure  visceral  disease,  became  delirioos 
three  hours  before  death.  She  then  began  to  talk,  in  what  appeared 
to  those  about  her,  to  be  the  "unknown  tongue."  No  one  under- 
stood a  word  she  uttered.  It  was  eventually  surmised  Uiat  she 
was  conversing  in  German,  a  language  she  had  acquired  in  early 
life,  but  which  she  had  apparently  forgotten.  A  native  of  that 
country,  who  was  at  the  time  on  a  visit  at  a  friend's  house,  was 
sent  for,  and  conversed  with  the  patient  in  German.  The  relations 
of  the  lady  assured  the  medical  gentlemen  in  attendance,  who  were 
much  struck  by  the  singular  phenomenon,  that  she  had  not  spoken 
the  foreign  language  since  she  was  ten  years  of  age  !  Five  years 
previously  to  her  fatal  illness  she  accompanied  some  friends  to 
Frankfort,  but  whilst  there  never  attempted,  although  frequentlj 

sion  nor  pain ;  on  the  contrary^  I  felt  as  if  I  had  been  in  the  roost  delightful  sitaatioo; 
my  mind  was  tranquil  and  uncommonly  happy.  I  felt  as  if  in  paradise,  and  yet  I  do 
not  recollect  that  I  saw  any  person ;  the  impression  of  happiness  seemed  not  lo  be 
derived  from  anything  around  me,  but  from  the  state  of  my  mind.  And  yet  I  bad  i 
general  apprehension  of  pleasing  objects ;  and  I  cannot  recollect  that  anything  ap- 
peared defined,  nor  did  my  eye  take  in  any  object,  only  I  had  a  general  impression 
of  a  green  color,  as  of  fields  or  gardens.  But  my  happiness  did  not  appear  to  arise 
from  these,  but  appeared  to  consist  merely  in  the  tranquil — indescribably  tranquil 
state  of  mind.  By-and-by  I  seemed  to  awake,  as  out  of  slumber,  and  felt  unutterable 
pain  and  difficulty  of  breathing;  and  now  I  found  I  had  been  carried  by  a  stroog 
wave,  and  Ie(\  in  very  shallow  water  on  the  shore,  and  the  pain  I  felt  was  occasioDed 
by  the  air  once  more  inflating  my  lungs  and  producing  respiration.  How  long  I  bad 
been  under  water  I  cannot  tell  j  it  may,  however,  be  guessed  at  by  the  circomstaoce 
that,  when  restored  to  the  power  of  reflection,  I  looked  at  the  mare,  and  saw  ber 
walking  leisurely  down  shore  towards  home,  then  about  half  a  mile  distant  from  tlie 
place  where  we  were  submerged." 
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urged,  to  oonveroe  in  the  language  of  the  country.  It  was  then 
Buppoaed  that  all  the  knowledge  she  had  acquired  of  German  when 
a  child  had  been  effaced  from  her  mind. 

Dr.  Bush  alludes  to. a  patient  subject  to  attacks  of  recurrent  in- 
sanity, whose  paroxysms  were  always  indicated  by  her  conversing 
in  a  kind  of  Italian  patois.  As  the  disease  advanced,  and  had  • 
reached  its  culminating  point,  the  lady  could  only  talk  in  French^ 
at  the  decline  of  her  illness  she  spoke  only  German^  and  during 
the  stage  of  convalescence  she  addressed  those  about  her  in  her 
native  tongue.  This  lady  when  quite  well  rarely  spoke  any  but 
her  own  language,  and  if  she  attempted  to  do  otherwise,  always 
did  so  with  extreme  difBdence  and  difficulty.  During  her  attack 
of  insanity  she  spoke  with  great  fluency,  never  apparently  being 
at  a  loss  for  words  to  convey  her  ideas.  It  is  said  that,  with  the 
exception  of  the  Italian,  the  other  languages,  German  and  French, 
were  singularly  accurate. 

Lord  Monboddo  relates  the  following  singular  case :  '^  A  gentle- 
man well  known  both  to  the  learned  and  political  world,  who  did  me 
the  honor  to  correspond  with  me  upon  the  subject  of  my  first  volume 
of  metaphysics,  says,  '  that  about  six-and-twenty  years  ago,  when 
I  was  in  France,  I  had  an  intimacy  in  the  family  of  the  late 
Mar^chal  de  Montmorenci  de  Laval.  His  son,  the  Compte  de 
Laval,  was  married  to  Mademoiselle  de  Maupeaux,  the  daughter 
of  a  lieutenant-general  of  that  name,  and  the  niece  of  the  late 
Chancellor.  This  gentleman  was  killed  at  the  battle  of  Hasten- 
beck ;  his  widow  survived  him  some  years,  but  is  since  dead. 

"  ^  The  following  fact  comes  from  her  own  mouth.  She  has  told 
it  to  me  repeatedly.  She  was  a  woman  of  perfect  veracity,  and 
very  good  sense.  She  appealed  to  her  servants  and  family  for  the 
truth ;  nor  did  she,  indeed,  seem  to  be  sensible  that  the  matter 
was  so  extraordinary  as  it  appeared  to  me.  I  wrote  it  down  at 
the  time,  and  I  have  the  memorandum  amongst  my  papers. 

" '  The  Comtesse  de  Laval  had  been  observed  by  servants,  who 
sate  up  with  her  on  accoimt  of  some  indisposition,  to  talk  in  her 
sleep  a  language  that  none  of  them  understood ;  nor  were  they 
sure,  or,  indeed,  herself  able  to  guess,  upon  the  sounds  being  re- 
peated to  her,  whether  it  was  or  was  not  gibberish. 

" '  Upon  her  lying-in  of  one  of  her  children,  she  was  attended 
by  a  nurse  who  was  of  the  province  of  Britanny,  and  who  immedi- 
ately knew  the  meaning  of  what  she  said,  it  being  in  the  idiom  of 
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the  natives  of  that  country :  but  she  herself,  when  awake,  did  not 
understand  a  single  syllable  of  what  she  had  uttered  in  her  sleep 
upon  its  being  retold  to  her. 

"  *  She  was  bom  in  that  province,  and  bad  been  nursed  in  a 
family  where  nothing  but  that  language  was  spoken ;  so  that  in 
her  &:st  infancy  she  had  known  it  and  no  other ;  but,  when  she 
returned  to  her  parents,  she  had  no  opportunity  of  keeping  up  the 
use  of  it ;  and,  as  I  have  before  said,  she  did  not  understand  a 
word  of  Breton  when  awake,  though  she  spoke  it  in  her  sleep. 

"  *  I  need  not  say  that  the  Comtesse  de  Laval  never  said  or 
imagined  that  she  used  any  words  of  the  Breton  idiom  more  than 
were  necessary  to  express  those  ideas  that  are  within  the  compass 
of  a  child's  knowledge  of  objects,  &c.'  **^ 

A  patient  of  Sir  H.  Holland's  was  attacked  by  hemiplegia  at  an 
advanced  age.  He  passed,  a  few  days  before  death,  into  a  state 
of  low,  rambling  delirium.  He  then  spoke  only  in  French,  a 
language  he  had  not  been  known  to  speak  for  thirty  years  before. 
"This  continued,"  says  Sir  H.  Holland,  "until  utterance  ceased 
altogether  to  be  intelligible."* 

The  following  circumstance  occurred  in  a  Boman  Catholic  town 
in  Germany,  a  year  or  two  before  Mr.  Coleridge  arrived  at  Grot- 
tingen.  It  was  at  the  time  a  frequent  subject  of  conversation. 
"  A  young  woman,  of  four  or  five  and  twenty,  who  could  neither 
read  or  write,  was  seized  with  a  nervous  fever,  during  which, 
according  to  the  asseverations  of  all  the  priests  and  monks  of  the 
neighborhood,  she  became  possessed,  as  it  appeared,  by  a  very 
learned  devil.  She  continued  incessantly  talking  Latin,  Greek, 
and  Hebrew,  in  very  pompous  terms,  and  with  the  most  distinct 
enunciation.  This  possession  was  rendered  more  probable  by  the 
known  fact  that  she  was  or  had  been  a  heretic.  Voltaire  humor- 
ously advises  the  Devil  to  decline  all  acquaintance  with  medical 

1  "  Ancient  Metaphysics." 

*'' Mental  Pathology:' 

^*  It  is  in  vain,"  says  Dr.  Carpenter,  **  to  speculate  as  to  the  nature  of  the  change  by 
which  sensory  impressions  are  thus  registered."  He,  however,  considers  that  they 
are  in  some  way  dependent  upon  the  ntUrition  of  the  brain.  In  cases  like  those 
previously  cited,  there  can  be  no  doubt,  he  says,  "  that  some  alterations  either  in  the 
circulation  of  the  blood  or  in  the  quality  of  the  fluid,  was  the  cause  of  changes  which, 
operating  in  the  substance  of  the  sensorinm,  reproduced  the  former  sensations,  just  as 
a  disturbance  of  the  circulation  in  the  retina  occasions  the  sensations  of  flashes  of  light 
or  other  visual  phenomena.*' — Principles  of  Human  Phynology^  p.  358. 
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men,  and  it  would  have  been  more  to  his  reputation  if  he  had  taken 
this  advice  in  the  present  instance.  The  case  had  attracted  the 
particular  attention  of  a  young  physician,  and  by  his  statement 
many  eminent  physiologists  and  psychologists  visited  the  town, 
and  cross-examined  the  case  on  the  spot.  Sheets  f\ill  of  her  ravings 
were  taken  down  ffom  her  own  mouth,  and  were  found  to  consist 
of  sentences  coherent  and  intelligible  each  for  itself,  but  with  little 
or  no  connection  with  each  other.  Of  the  Hebrew,  a  small  portion 
of  the  whole  could  be  traced  to  the  Bible,  the  "remainder  seemed 
to  be  the  rabbinical  dialect.  All  trick  or  conspiracy  was  out  of 
the  question.  Not  only  had  the  young  woman  ever  been  a  harm- 
less, simple  creature,  but  she  evidently  was  laboring  under  a  nervous 
fever.  In  the  town  in  which  she  had  been  resident  for  many  years 
as  a  servant  in  di£ferent  families,  no  solution  presented  itself.  The 
young  physician,  however,  determined  to  trace  her  past  life  from 
step  to  step,  for  the  patient  herself  was  incapable  of  returning  a 
rational  answer.  He  'at  length  succeeded  in  discovering  the  place 
where  her  parents  had  lived,  travelled  thither,  found  them  dead, 
but  an  uncle  surviving,  he  learned  from  him  that  the  patient  had 
been  charitably  taken  by  an  old  Protestant  pastor  at  nine  years  of 
age,  and  had  remained  with  him  some  years,  even  till  the  old  man's 
death.  Of  this  pastor  the  uncle  knew  nothing,  but  that  he  was  a 
very  good  man.  With  great  difficulty,  and  after  much  search,  our 
young  medical  philosopher  discovered  a  niece  of  the  pastor's  who 
had  lived  with  him  as  his  housekeeper,  and  had  inherited  his  effects. 
She  remembered  the  girl,  related  that  her  venerable  uncle  had  been 
too  indulgent,  and  could  not  bear  to  hear  the  girl  scolded ;  that 
she  was  willing  to  have  kept  her,  but  that  after  her  patron's  death 
the  girl  herself  refused  to  stay.  Anxious  inquiries  were  made 
concerning  the  pastor's  habits,  and  the  solution  of  the  phenomenon 
was  soon  obtained.  It  appeared  that  it  was  the  old  man's  custom 
for  years  to  walk  up  and  down  a  passage  of  his  house,  into  which 
the  kitchen  door  opened,  and  to  read  to  himself  with  a  loud  voice 
out  of  his  favorite  books.  A  considerable  number  of  these  were 
still  in  the  niece's  possession.  The  pastor  was  a  learned  man,  and 
a  great  hebraic  scholar.  Among  the  books  were  found  a  collection 
of  rabbinical  writings,  together  with  several  of  the  Greek  and  Latin 
authors,  and  the  physician  succeeded  in  identifying  so  many  pas^ 
sages  with  those  taken  down  at  the  young  woman's  bedside,  that 
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no  doul)t  could  remain  in  any  rational  mind  concerning  the  tme 
origin  of  the  impressions  made  on  her  nervous  system." 

Analogous  phenomena  are  observable  in  some  forms  of  somnam- 
bulism as  well  as  of  catalepsy.  Sir  W.  Hamilton  quotes  a  singu- 
lar illustration  from  a  German  book  by  Abel,  entitled,  *' JL  CoUee- 
tion  of  Remarkalle  Phenomena  from  Human  lAfeJ*  *'  A  yonng 
man  had  a  cataleptic  attack,  in  consequence  of  which  a  singular 
change  was  effected  in  his  mental  constitution.  Some  six  minutes 
after  falling  asleep,  he  began  to  speak  distinctly,  and  almost  al- 
ways of  the  same  objects  and  concatenated  events,  so  that  he 
carried  on  from  night  to  night  the  same  history,  or  rather,  con- 
tinued to  play  the  same  part.  On  awakening  he  had  no  remini- 
scence whatever  of  his  dreaming  thoughts,  a  circumstance,  by  the 
way,  which  distinguishes  this  as  rather  a  case  of  somnambulism 
than  of  common  dreaming.  Be  this,  however,  as  it  may,  he  played 
a  double  part  in  his  existence.  By  day  he  was  the  poor  appren- 
tice of  a  merchant ;  by  night  he  was  a  married  man,  the  fadier  of 
a  family,  a  senator,  and  in  affluent  circumstances.  If,  during  his 
vision,  anything  were  said  in  regard  to  his  waking  state,  he  de- 
clared it  unreal  and  a  dream." 

But,  reverting  more  particularly  to  the  phenomena  of  memory, 
I  would  ask,  how  are  we  to  explain  physiologically  the  mod/ui 
operandi  of  attention  in  fixing  certain  impressions  on  the  mind  ? 
Is  the  fact  referable  to  a  mechanical  or  p^chical  law  ? 

It  is  deemed  of  importance  that  a  certain  idea  or  aggregation  of 
ideas  should,  to  use  colloquial  phrases,  be  permanently  impressed, 
fixed,  or  stamped  upon  the  mind,  in  other  words,  be  susceptible, 
by  an  effort  of  the  will,  of  being  remembered.  In  ordinary  under- 
standings, unless  the  attention  be  continuously  directed  and  con- 
centrated to  the  subject  immediately  under  consideration,  the  im- 
pression made  upon  the  brain,  the  material  recipient  of  the  mental 
image,  is  faint,  transient,  and  evanescent.  If  it  be  necessary  to 
commit  any  piece  of  prose  or  poetry  to  memory,  we  repeat  it 
without  intermission,  until  we  are  conscious  that  a  durable  effect 
is  made  upon  the  mind.  Such  continuity  and  concentration  of  the 
attention  satisfactorily  accounts  for  the  tenacity  of  certain  con- 
ceptions, healthy  as  well  as  morbid,  in  which  the  mind  has  taken 
a  deep  and  abiding  interest,  and  explains  the  fixed  character  of  a 
particular  type  of  ideas  {delusions  f)  which  implicate  in  their  ope- 


LAWS    aOVXRKINa    THE    ASSOCIATION    OF    IDBAB.      868 

rations,  the  emotions,  passions,  imagination,  as  well  as  reasoning 
and  reflective  faculties  ? 

A  circumstance  occurs  which  greatly  interests  and  involves  the 
feelings.  A  loved  object  dies  in  a  particular  room,  or  is  acciden- 
tally deprived  of  life  in  a  certain  locality.  The  attention  of  the 
unhappy  survivor  is  painfully  alive  and  vividly  concentrated  to  all 
the  phf/iical  as  well  as  moral  and  emotional  associations  connected 
with  the  severe  loss  sustained,  and  an  impression  is  thus  made 
upon  the  memory,  which  is  rarely,  if  ever,  effaced.  Again,  the  ac- 
tivity and  accuracy  of  the  memory  are  greatly  dependent  upon  the 
laws  regulating  the  association  of  ideas.^  This  faculty  is  noticed 
in  various  conditions  of  manifestation  or  states  of  development,  ac- 
cording to  educational  training,  and  original  and  connate  vigor  of 
mind.  In  a  few  understandings  it  is  observed  to  be  altogether 
absent,  in  others  it  operates  sluggishly,  and  in  some  it  is  in  a  most 
painfully  morbid  and  sensitive  state  of  activity.  The  most  trifling 
and  insignificant  allusion,  the  faintest  reference  to  a  particular 
subject,  in  a  certain  type  of  healthy  as  well  as  of  disordered 
mind,  recalls  immediately  and  vividly  to  the  recollection  a  compli- 
cated chain  of  past  conceptions.^ 

^  The  faculty  of  memory,  reproduction,  or  to  use  Sir  W.  Hamilton's  phrase,  "  re- 
soacitation,**  is  considered  by  metaphysicians  to  be  regulated  by  the  laws  which 
govern  the  general  association  of  onr  ideas.  Aristotle,  who  flourished  more  than 
2000  years  ago,  has  left  behind  him  a  masterly  philosophical  analysis  of  these  laws. 
Thoughts^  he  maintains,  which  have  once  coexisted  in  the  mind  are  afterwards  asso- 
ciated, and  never  can,  except  by  disease,  be  disassociated.  This  is  what  is  termed 
the  law  of  the  "  disintegration.*'  In  what  way,  asks  Aristotle,  does  the  presence  of 
one  thought  deteitnine  and  produce  another  ?  All  our  thoughts  are  said  to  have  a 
weU-defined  relation  to  each  other.  The  laws  governing  the  association  of  ideas 
Aristotle  reduces  to  four,  viz.,  Contiguity  in  time  and  space,  Resemblance,  and 
Contrariety.  "  It  has  been  established,"  says  Sir  W.  Hamilton,  **  that  thoughts  are 
associated ;  that  is,  are  able  to  ex6ite  each  other,  1,  if  co-existing,  or  immediately  suc- 
cessiTe  in  time ;  2,  if  their  objects  are  conterminous  or  adjoining  in  space  {  3,  if  they 
hold  the  dependence  to  each  other  as  cause  and  effect,  or  of  mean  and  end,  or  of  whole 
or  part ;  4,  if  they  stand  in  a  relation  either  of  contrast  or  of  similarity  j  5,  if  they 
are  the  operations  of  the  same  powers,  or  of  different  powers  conversant  about  the 
same  object ;  6,  if  their  objects  are  the  sign  and  the  signified,  or,  7,  even  if  their  objects 
afo  accidentally  denoted  by  the  same  sound." — Vide  Jrittotle'i  Ettay,  entUUd^  **  JJtct 

MfUfiLH  tUU  AFtffCM^MW." 

'  Lord  Kames  refers  to  this  fact,  and  ascribes  this  mental  condition  to  a  **  blunmess 
of  the  discerning  faculty."  He  says,  "  A  person  who  cannot  accurately  distinguish 
between  a  slight  connection  and  one  that  is  more  intimate  is  equally  affected  by  each  ; 
such  a  person  must  necessarily  have  a  great  flow  of  ideas,  because  they  are  introduced 
by  any  relation  indifferently  \  and  the  slighter  relations  being  without  number  furnish 
ideas  without  end." 
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A  look — a  word  carelessly  ajid  thoughtlessly  spoken  ;  the  sight 
of  some  trivial  object,  perhaps,  token  of  affection ;  the  melancholy 
wail  of  the  wind  among  the  trees ;  murmnr  of  the  ocean's  dash 
upon  the  heach ;  sound  of  distant  village  bells  floating  upon  the 
evening  breeze ;  the  strains  of  a  plaintive  melody  associated  with 
the  sad  reminiscences  of  the  past,  '^  strike  the  electric  chain," 
which  so  mysteriously  encircles,  and  binds  the  mind,  and  suggests 
a  long  forgotten  succession,  it  may  be,  of  agonizing,  burning,  and, 
alas !  maddening  thoughts ! 

A  lady  at  some  distance  from  town  was  in  the  last  stage  of  an 
incurable  disorder.  A  short  time  before  her  death  she  requested 
that  her  youngest  child,  a  girl  about  four  years  of  age,  might  be 
brought  to  visit  her.  This  was  accordingly  complied  with.  The 
child  remained  with  her  about  three  days.  Thirty  years  afte^ 
wards  this  young  lady  had  occasion  to  go  to  the  same  house.  Of 
her  visit  when  a  child  she  retained  no  trace  of  recollection,  nor 
was  the  name  of  the  village  even  known  to  her.  When  she  ar- 
rived at  the  house,  she  had  no  memory  of  its  exterior,  but  on 
entering  the  room  where  her  mother  had  been  confined,  her  eye' 
anxiously  traversed  the  apartment,  and  she  said,  ^'I  have  been 
here  before;  the  prospect  from  the  window  is  quite  familiar  to  me, 
and  I  remember  that  in  this  part  of  the  room  there  was  a  bed 
and  a  sick  lady,  who  kissed  me  and  wept/*  On  minute  inquiry 
none  of  these  circumstances  had  ever  occurred  to  her  recollection 
during  this  long  interval,  and  in  all  probability  they  would  never 
have  recurred,  but  for  the  locality,  which  revived  them. 

Are  the  ideas  conveyed  to  the  mind  productive,  at  the  time  of 
their  conception,  of  a  molecular  change  in  the  physical  tissue  of 
the  brain,  and  are  the  impressions  so  made  on  the  material  iiistm- 
ment  of  thought,  subsequently,  by  an  effort  of  the  will,  revived, 
and  only  made  objects  of  consciousness,  by  the  application  of  a 
specific  kind  and  degree  of  stimuli,  physical,  mental,  objective,  or 
subjective,  applied  to  the  special  cerebral  registering-ganglia  upon 
which  the  mental  pictures  are  supposed  to  be  traced  ? 

Do  the  following   ingenious  experiments  (as  detailed  by  Dr. 
Draper),'  with  reference  to  impressions  made  upon  material  sub- 


»  "  Human  Physiology,  Statical  and  Dynamical,"  by  John  W.  Draper,  M.D.    Pp.  288. 
New  York,  1850. 
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stances  cognizable  to  sense,  throw  any  light  upon  the  phyneal  or 
psychical  phenomena  of  memory  ? 

- "  If,  on  a  cold  polished  piece  of  metal,  any  object,  as  a  wafer, 
is  laid,  and  the  metal  then  be  breathed  upon,  and,  when  the  moist- 
ure has  had  time  to  disappear,  the  wafer  be  thrown  off,  though  now 
upon  the  polished  surface  the  most  critical  inspection  can  discover 
no  trace  of  any  form,  if  we  breathe  upon  it,  a  spectral  figure  of 
the  wafer  comes  into  view,  and  this  may  be  repeated  again  and 
again.  Nay,  even  more ;  if  the  polished  metal  be  carefully  put 
aside  where  nothing  can  deteriorate  its  surface,  and  be  so  kept  for 
many  months,  even  for  a  year,  on  breathing  again  upon  it,  the  sha- 
dowy form  emerges ;  or,  if  a  sheet  of  paper  on  which  a  key  or  other 
object  is  laid,  be  carried  for  a  few  moments  into  the  sunshine  and 
then  instantaneously  viewed  in  the  dark,  the  key  being  simul- 
taneously removed,  a  fading  spectre  of  the  key  on  the  paper  will 
be  seen,  and  if  the  paper  be  put  away  where  nothing  can  disturb 
it,  and  so  kept  for  many  months,  at  the  end  thereof,  if  it  be  car- 
ried into  a  dark  place  and  laid  on  a  piece  of  hot  metal,  the  spectre 
of  the  key  will  come  forth.  In  the  cases  of  bodies  more  highly 
phosphorescent  than  paper,  the  spectres  of  many  different  objects 
which  may  have  been  in  succession  laid  originally  thereupon,  will, 
oa  warming,  emerge  in  their  proper  order.  These  illustrations 
show  how  trivial  are  the  physical  impressions  which  may  be  thus 
registered  and  preserved.  A  shadow  is  said  never  to  fall  upon  a 
wall  without  leaving  thereupon  its  permanent  trace,  a  trace  which 
might  be  made  visible  by  resorting  to  proper  processes.  All  kinds 
of  photographic  drawing  are,  in  their  degree,  examples  of  this 
kind.  Of  the  moral  consequences  of  these  phenomena,  it  is  not  my 
object  here  to  speak.  The  world  would  be  none  the  worse  if  every 
secret  action  might  thus  be  made  plain.  But  if  on  such  inorganic 
surfaces  impressions  may  in  this  way  be  preserved,  how  much 
more  likely  is  it  that  the  same  thing  occurs  in  the  purposely-con- 
stituted ganglion  !  Not  that  there  is  any  necessary  coincidence 
between  an  external  form  and  its  ganglionic  impression,  any  more 
than  there  is  between  the  letters  of  a  message  delivered  in  a  tele- 
graphic office  and  the  signals  which  the  telegraph  gives  to  the 
distant  station,  yet  these  signals  are  easily  re-translated  into  the 
original  words — ^no  more  than  there  is  between  the  letters  of  a 
printed  page  and  the  acts  or  scenes  they  may  chance  to  describe ; 
but  those  letters  call  up  with  clearness  in  the  mind  of  the  reader 
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the  events  and  scenes.  Indeed,  the  quickness  with  which  the 
mind  interprets  such  traces  or  impressions  in  its  re^stering  gan- 
glia is  illustrated  by  the  rapidity  with  which  we  gather  the  sense 
it  contains,  or  as  a  skilful  accountant  runs  his  eye  over  a  long 
column  of  figures,  and  seems  to  come  by  intuition  at  once  to  the 
correct  sum.  The  capability  which  we  thus  possess  of  determin- 
ing a  final  perception  or  judgment  of  results,  without  dwelling  on 
the  intermediate  traces  or  steps,  is  also  illustrated  by  our  appre- 
ciation of  music  without  concentrating  our  thoughts  ^n  the  time 
and  intensities  of  vibration  or  interferences  of  the  notes,  thongli 
these  mathematical  relations  are  at  the  very  bottom  of  the  har- 
mony; and  conspicuously  does  the  Supreme  Intelligence,  Ood, 
reach  with  unerring  truth  to  every  final  result  without  any  neces- 
sary concern  in  the  intermediate  steps." 

^^  From  the  preceding  considerations,  we  may  infer  that  there 
is  a  necessary  limitation  of  the  amount  of  impressions  capable  of 
being  registered  in  the  organism,  and,  therefore,  in  this  regard, 
all  human  knowledge  is  finite.  Yet  its  term  is  much  farther  off 
than  might  at  first  sight  appear.  A  library  of  a  given  size  may 
only  be  able  to  contain  a  given  number  of  books  upon  its  shelves, 
but  the  amount  of  information  it  is  capable  of  containing  may 
be  made  to  vary  with  the  condensation  and  perspicuity  of  the 
books." 

In  many  cases  of  want  of  sequence  in  the  ideas,  or  defectiTe 
continuity  of  thought,  the  cerebral  nerve  channels,  considered  to 
be  the  media  for  the  transmission  of  impressions  to  and  from  the 
brain,  are  either  impervious  to  their  free  passage,  or  there  exists 
a  loss  of  efferent  conducting  power  in  the  central  nerve  fibres, 
arising  (most  probably)  from  some  subtle  and  as  yet  unexplained, 
mal-nutritionj  morbid  change  in  the  molecular  portion  of  their 
tissue,  abnormal  condition  of  what  is  termed  the  polarity  of  the 
nerve  force,  or  change  in  the  chemical  constitution  of  brain  matter 
not  yet  discovered  in  the  laboratory,  and  at  present  inexplicable 
to  the  physiologist  and  pathologist. 

Comparing  the  aggregations  of  gray  matter  on  the  hemispherical 
surface  of  the  brain  to  a  galvanic  battery  placed  at  the  extremity 
of,  or  in  connection  with  a  number  of  electric  wires  (the  white  or 
medullary  cerebral  matter),  we  can  easily  understand,  if  any  of 
these  should  become  deranged,  and  not  be  in  healthy  condition,  or 
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the  battery  (the  brain)  itself  be  out  of  order,  that  the  ideas  cannot 
be  freely  transmitted  (in  consequence  of  a  breach  of  continuity  in 
the  channels  of  communication,  conducting,  or  efferent  nerve- 
tubes)  in  obedience  to  the  mandates  of  volition,  originating  in  the 
primary  dynamical  centre  of  the  einerittouB  portion  of  the  cere- 
bral mass,  or  that  the  impressions  made  by  the  feeble  (disordered?) 
efforts  of  the  mind  upon  the  motor  and  sensor  powers  may  be  faint, 
confused,  or  altogether  unintelligible.^ 

Can  we  explain  by  any  other  hypothesis  the  singular  anomalies 
in  the  operations  of  the  mind  to  which  I  am  about  to  refer  ? 

A  man  loses  all  knowledge  of  a  language  acquired  in  early  youth, 
in  consequence  of  a  severe  blow  upon  the  head,  or  as  the  effect  of 
a  serious  derangement  of  the  cerebral  circulation  or  alteration  of 
the  molecular  structure  of  the  brain  associated  with  an  attack  of 
fever,  paralysis,  or  apoplexy.  He  recovers  from  the  illness,  but 
with  an  entire  forgetfulness  of  a  language  with  which  he  was  pre- 
viously familiar.  He  is  advised,  when  restored  to  health,  to  re- 
learn  it.  He  commences  with  the  grammar,  and  makes  an  attempt 
to  acquire  the  rudiments  of  the  lost  tongue.  Whilst  so  doing,  he 
painfully  realizes  the  mortifying  fact  that  all  recollection  of  what 
he  had  formerly  so  well  known  and  highly  valued  is  entirely  obli- 
terated from  his  memory.  He  endeavors  to  translate  some  ele- 
mentary classical  work,  and  during  a  determined  effort  to  resusci- 
tate his  dormant,  and,  to  all  appearance,  lost  ideas,  and  revive 
former  impressions  by  attempting  to  construe  a  difficult  Latin  sen- 

'  An  attempt  has  been  made  by  carefully-executed  experiments  to  estimate  the 
rapidity  with  which  the  electric  current  passes  along  the  nerve-tubes.  M.  Helmholtz 
has,  by  means  of  an  ingenious  and  delicately-constructed  galvanic  apparatus,  ascer- 
tained that  in  a  nerve  of  50  to  60  millimetres  length,  the  time  required  for  the  trans- 
mission of  nerve  force  was  from  0-0014  to  0*0020  of  a  second!  (Vide  Compiet 
Bimdua,  vol.  zxx,  1850.  JrtieU  *'  Sur  la  VUesse  de  Propagation  de  V Agent  dam  leg 
Ndffi  Baekiditnt:') 

^  If  mental  action  be  electric,  the  proverbial  quickness  of  thought — that  is,  the 
quickness  of  the  transmission  of  sensation  and  will — may  be  presumed  to  have  been 
brought  to  an  exact  measurement.  The  speed  of  light  has  long  been  known  to  be 
about  192,000  miles  per  second,  and  the  experiments  of  Wheatstone  have  shown  that 
the  electric  agent  travels  (if  I  may  so  speak)  at  the  same  rate,  thus  showing  a  likeli- 
hood that  one  law  rules  the  movements  of  all  the  *  imponderable  bodies/  Mental 
action  may  accordingly  be  presumed  to  have  a  rapidity  equal  to  192,000  miles  in  a 
second,  a  rate  far  beyond  what  is  necessary  to  make  the  design  and  execution  of  any 
of  our  ordinary  muscular  movements,  apparently  identical  in  point  of  time,  which 
they  are."  •  ("  The  Veatigei  of  the  Natural  History  of  Creation:'  p.  342.) 


868   PSTCHOLOGT  AND  PATHOLOGT  OF  HSMO&Y. 

tence,  he  is  conscious  of  a  physical  change  taking  place  in  the 
brain — 

"  Quick  as  Ithuriers  spear," 

all  his  critical  knowledge  of  the  apparently  forgotten  language 
rushes  like  a  torrent  back  to  the  mind.  The  preceding  illastra- 
tion  is  not  a  hypothetical  one.  The  following  is  an  analogous 
case: — 

Rev.  J.  E ,  a  clergyman  of  rare  talent  and  energy,  of  soimd 

education,  while  riding  through  his  mountainous  parish,  was  thrown 
violently  from  his  carriage,  and  received  a  violent  concussion  of 
the  brain.  For  several  days  he  remained  utterly  nnconacious,  and 
at  length  when  restored,  his  intellect  was  observed  to  be  in  a  state 
like  that  of  a  naturally  intelligent  child,  or  like  that  of  Caspar 
Hauser,  after  his  long  sequestration.  The  good  man  again,  Imt 
now  in  middle  life,  commenced  his  English  and  clas&tical  studies 
under  tutors,  and  was  progressing  very  satisfactorily,  when,  after 
several  months*  successful  study,  the  rich  storehouses  of  memory 
were  gradually  unlocked,  so  that  in  a  few  weeks  his  mind  resumed 
all  its  wonted  vigor,  and  its  former  wealth  and  polish  of  culture. 
For  several  years  he  has  continued  his  labors  as  a  pastor,  and  has 
suffered  no  symptom  of  cerebral  disturbance.  The  first  evidence 
of  the  restoration  of  this  gentleman's  memory  was  experienced 
whilst  attempting  the  mastery  of  an  abstruse  Greek  author,  an  in- 
tellectual effort  well  adapted  to  test  the  penetrability  of  that  rril 
that  so  long  had  excluded  from  the  mind  the  light  and  riches  of  its 
former  hard-earned  possessions. 

A  clergyman,  about  thirty  years  of  age,  a  man  of  learning  and 
acquirements,  at  the  termination  of  a  severe  illness,  was  found  to 
have  lost  the  recollection  of  everything,  even  the  names  of  the 
most  common  objects.  His  health  being  restored,  he  began  to  re- 
acquire knowledge  like  a  child.  After  learning  the  names  of  ob- 
jects, he  was  taught  to  read,  and  after  this,  began  to  learn  Latin. 
He  had  made  considerable  progress,  when,  one  day  in  reading  his 
lesson  to  his  brother,  who  was  his  teacher,  he  suddenly  stopped, 
and  put  his  hand  to  his  head.  Being  asked  why  he  did  so,  he  re- 
plied, ^^  I  feel  a  peculiar  sensation  in  my  head ;  and  now  it  appears 
to  me  that  I  knew  all  this  before.'*  From  that  time  he  rapidly 
recovered  his  faculties.  A  state  of  the  mind  somewhat  analogous 
occasionally  occurs  in  diseases  arising  from   simple   exhaustion. 


IDIOOT    OUBED    BT    BLOWS    UPON    THE    HEAD.       869 

Many  years  ago,  Dr.  Aberorombie  attended  a  lady  who,  from  a 
severe  and  neglected  diarrhoea,  was  reduced  to  a  state  of  great 
weakness,  followed  by  a  remarkable  failure  of  memory.  She  had 
lost  the  recollection  of  a  particular  epoch  of  her  life  extending 
over  the  period  of  about  ten  or  twelve  years.  She  had  formerly 
lived  in  another  city,  and  the  time  of  which  she  had  lost  the  recol- 
lection was  that  during  which  she  had  lived  in  Edinburgh.  Her 
ideas  were  consistent  with  each  other,  but  they  referred  to  things 
as  they  stood  before  her  removal.  She  recovered  her  health  after 
a  oonsiderable  time,  but  remained  in  a  state  of  imbecility  resem- 
bling the  dotage  of  old  age. 

It  is  a  well-established  fact  that  idiocy,  apparently  irremediable, 
connate  imbecility,  has  been  cured  by  a  blow  upon  the  head  !  Who 
can  fathom  the  depths,  unravel  the  intricate  labyrinths,  and  pene- 
trate into  the  secret  arcana  of  the  nervous  system !  ^^  Omnia  ex- 
eunt in  mfftterium/'  exclaims  an  old  schoolman. 

A  child  up  to  the  age  of  thirteen  was  idiotic,  giving  evidence 
either  of  a  total  deficiency  of  intelligence,  or  of  a  stunted  intellect 
of  the  lowest  grade  and  order.  He  fell  from  a  height  upon  his 
head,  and  was  stunned.  He  rallied  from  this  state  of  unconscious- 
ness, and  was,  Oredat  Jud<BU%f  found  to  be  in  full  possession  of 
his  intellectual  faculties. 

A  somewhat  similar  case  is  recorded  by  Louyer-Villermay.  A 
man  suffered  from  a  paralysis  of  memory,  following  a  severe  blow 
upon  the  head.  He  was  fortunate  enough  (as  the  result  esta- 
blished) to  have  a  repetition  of  the  physical  injury,  and,  as  the 
effect  of  this  accident,  his  memory  was, immediately  restored  to  its 
original  strength.^ 

Petrarch  records  that  Pope  Clement  VI  found  his  memory  won- 
derfully strengthened  after  receiving  a  slight  coi^ussion  of  the 
brain. 

"  I  have  been  informed,'*  says  Dr.  Prichard,  "  on  good  autho- 
rity, that  there  was,  some  time  since,  a  family,  consisting  of  three 
boys^  who  were  all  considered  as  idiots.  One  of  them  received  a 
severe  injury  of  the  head :  from  that  time  his  faculties  began  to 
brighten,  and  he  is  now  a  man  of  good  talents,  and  practises  as  a 
barrister.     His  brothers  are  still  idiotic  or  imbecile." ' 

^  "  I>ict]Oiuiaire  des  Soienoes  M6dica]e,"  yoI.  xzxii,  p.  321. 

'  **  Treatise  on  Diseases  of  the  Nervous  System,"  by  J.  C.  Prichard,  MJ)^  1822.  I 
was  relating  these  and  other  analogous  and  inexplicable  facts,  illustratiTe  of  the  sin* 

Oil 
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Father  Mabillon  is  said  to  have  been  in  his  younger  days  an 
idiot,  continuing  in  this  condition  until  the  age  of  twenty-six.  He 
then  fell  with  his  head  against  a  stone  staircase  and  fractured  his 
skull.  He  was  ttepanned.  After  recovering  from  the  effects  of 
the  operation  and  injury,  his  intellect  fully  developed  itself.  He 
is  said  to  have  exhibited  subsequently  to  the  accident  and  opera- 
tion ^^  a  mind  endowed  with  a  lively  imagination,  an  amazing  me- 
mory, and  a  zeal  for  study  rarely  equalled." 

Mrs.  M ,  aged  twenty-six,  ten  days  after  confinement, 

resumed  her  usual  household  labors,  and  being  a  feeble  woman, 
and  of  an  irritable  nervous  temperament,  she  had  the  misfortune 
to  have  an  attack  of  acute  puerperal  mania.  She  was  not  often 
violent,  but  being  constantly  tormented  with  the  most  terrific  pano- 
phobia,  she  frequently  made  vigorous  attempts  to  escape  from  her 
countless  imaginary  adversaries.  This  state  of  things  continued 
for  one  week,  when  she  leaped  from  a  window  of  her  apartment,  in 
the  second  story,  upon  the  pavement  below.  This  act  she  repeated 
on  several  successive  days,  and  on  each  occasion  she  was  imme- 
diately secured  and  quieted  in  her  room..  Again  she  repeated  her 
efforts  to  escape ;  she  leaped  into  the  street,  ran  several  blocks, 
entered  a  large  warehouse,  ascended  to  the  third  story,  and  fancy- 
ing herself  still  hotly  pursued  by  her  foes,  she  leaped  from  a  small 
ventilating  aperture,  through  which  she  could  scarcely  press  her 
way,  and  the  narrowness  of  which  served  to  break  her  leap,  and 
cause  her  partly  to  fall  upon  a  low  shed  beneath.  She  was  sev,erely 
stunned  by  the  force  of  the  fall* — says  that  she  ^^  saw  stars  and 

gular  vagaries  and  wonderful  eccentricities  of  the  nervous  system,  to  a  medical  scep- 
tic, when  he  emphatically  exclaimed,  ^*  I  don^t  believe  that  such  things  can  occur !" 
"  Why  ?*'  I  asked.  He  immediately  replied,  **  Because  I  cannot  understand  the  nature 
of  the  phenomena.*'  "  Are  we,"  I  asked,  **  to  discredit,  di9believe,  and  put  aside  every- 
thing that  is  not  Rsceptible  of  mathematical  demonstration,  and  a  satisfactory  psycho- 
logical and  physiological  explanation  ?  If  so,  how  much  valuable  knowledge  must 
we  entirely  ignore  f  That  eminent  Christian,  John  Newton,  was  once  told  by  a 
zealous  Unitarian  (proceeding  on  the  principle  adopted  by  my  medical  friend,  that 
we  are  not  required  to  believe  what  we  cannot  prove,  understand,  and  explain)  that 
he  had  carefully  read  the  New  Testament,  but  could  find  no  proof  there  of  the  doctrine 
of  the  Trinity.  Newton  knew  with  whom  he  was  talking,  and  answered  by  saying, 
"Doyou  know  what  happened  to  me  last  night  f  *^  Well,"  replied  his  opponent, 
"what?*'  **Why,"  said  Newton,  **  when  I  was  going  to  my  bedroom,  I  wondered 
what  ailed  my  candle,  that  I  could  not  light  it,  and  on  examination  I  found  that  J  had 
been  aiiempixng  to  do  to  with  the  exiinguiaher  on  I"  Is  it  not  better  to  believe  too  much 
than  too  little,  on  the  principle  that  "  a  man  may  breathe  (according  to  Dr.  Johnson) 
in  foul  air,  who  would  die  in  an  exhausted  receiver.'^ 
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felt  very  dizzy  ;'*  she  was  for  a  few  moments  insensible,  but  in  a 
short  time  became  perfectly  conscious,  and  returned  to  her  home 
restored  to  her  right  mind. 

It  was  immediately  after  this  daring  hegira  that  the  writer  first 
saw  this  patient,  when  he  found  her  very  much  exhausted,  timor- 
ous, but  not  particularly  excitable ;  the  countenance  was  placid, 
and  the  expression  of  the  eye  full  of  life.  She  expressed  great 
joy  and  devout  gratitude  for  her  safe  escape  from  the  great  perils 
of  her  frenzied  flight  and  leaps,  as  well  as  for  her  delivery  from 
the  dreadful  panophobia  which  had  driven  her  to  such  heroic 
daring.  Her  restoration  to  health  was  speedy  and  complete,  and 
there  has  been  no  recurrence  of  any  symptom  of  mental  aberration.^ 

The  previous  illustrations  establish :  Ij  To  what  degree  the 
mental  operations  are  under  the  dominion  and  control  of  the  nerv- 
ous matter  of  the  brain ;  2,  how  trifling^  in  some  easesy  is  the 
PH7SI0AL  olstruction  that  interferes  with  the  hedUhy  action  of 
THOUGHT ;  and  8,  how  fine  and  fragile  is4he  line  that  separates 
the  SANE  from  the  insane  man^  the  babbling^  drivelling  idiot 
from  the  man  of  transcendent  genius.     Well  may  it  be  said, 

"  Great  wit  to  madness  nearly  is  allied, 
And  THIN  PARTITIONS  do  tbeif  bounds  divide/' 

What  is  the  solution  of  the  preceding  phenomena  ?  Have  the 
blows  upon  the  head  suddenly  removed  a  mechanical  entanglement 
or  derangement  Of  the  molecular  portion  of  the  brain  structure, 
thus  dislodging  any  obstructions  that  may  have  existed  in  the 
afferent  and  efferent  nerve-tubes,  interfering  with  the  free  and 
unfettered  current  of  psychical,  sensorial,  and  motor  force,  as  well 
as  with  the  reception  of  peripheral  and  transmission  of  mental 
impressions  ? 

Analogous  singular  inexplicable  psychical  phenomena  are  ob- 
served in  affections  of  the  brain  associated  with  insanity.  A  man 
is  seized  with  mental  derangement  whilst  engaged  in  some  manual 
employment,  or  when  occupied  in  the  contemplation  of  a  particular 
idea  or  class  of  ideas.  He  recovers,  and  contemporaneously  with 
his  restoration  to  mental  health,  the  mind  recurs  immediately  to 
the  train  of  thought  or  business  in  which  it  was  engaged  when 
seized  with  insanity,  all  notion  of  duration  being  annihilated,  the 

i  Dr.  Elisba  Harris,  in  "  New  York  Journal  of  Mediant^''  for  September,  1854. 
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interval  between  the  first  moment  of  seizure  aud  the  restoration 
of  reason  appearing  like  a  blank,  or  analogous  to  a  troubled  and 
distressing  dream. 

Bergmann  relates  the  case  of  a  man,  aged  ninety,  who  became 
insane  when  he  was  eighteen,  and  was  always  under  an  impression 
that  he  continued  of  a  juvenile  age.  I  have  seen  several  interest- 
ing cases  similar  to  the  one  just  referred  to. 

I  attended  a  lady  who  was  reduced  by  pernicious  physical 
habits  to  a  sad  state  of  apparently  hopeless  and  incurable  imbe- 
cility. She  exhibited  little  or  no  evidence  of  intelligence,  was 
incapable  of  any  degree  of  rational  conversation,  and  manifested 
other  symptoms  of  imbecility;  This  patient  having  been  placed 
under  strict  supervision  for  some  time,  gradually  recovered  her 
intelligence.  The  first  symptom  which  she  manifested  of  a  return 
of  reason,  was  her  going  to  her  work-box  and  taking  out  a  piece 
of  work  in  which  she  was  engaged  twelve  months  previously,  at 
which  time  it  was  supposed  her  mind  had  first  exhibited  symptoms 
of  derangement. 

Phenomena  of  a  somewhat  analogous  kind  are  observed  in  con- 
nection with  conditions  of  sleep,  and  temporary  states  of  morbid 
unconsciousness  resulting  from  injuries  of  the  head. 

A  person  of  the  name  of  Samuel  Chilton,  a  laborer,  of  Tims- 
bury,  near  Bath,  in  the  year  1696,  is  said  to  have  slept  for  seven- 
teen continuous  weeks,  from  the  9th  of  April  to  the  7th  of  August. 
Life  was  sustained  by  the  daily  exhibition  of  small  quantities  of 
wine.  When  he  awoke  he  dressed  himself  and  walked  about  the 
room,  being,  as  the  narrator  observes,  ^^  perfectly  unconscious  that 
he  had  slept  more  than  one  night.  Nothing  could  make  him  be- 
lieve that  he  had  been  asleep  for  so  lengthened  a  period,  until, 
upon  going  into  the  fields,  he  saw  crops  of  barley  and  oats  ready 
for  the  sickle,  which  he  remembered  were  only  sown  when  he  last 
visited  them/' ^ 

It  is  recorded  of  a  British  captain  at  the  battle  of  the  Nile, 
that  he  was  giving  an  order  from  the  quarter-deck  of  his  vessel, 
when  a  shot  struck  him  on  the  head,  depriving  him  immediately  of 
speech.  As  he  survived  the  injury,  he  was  taken  home,  and 
remained}  deprived  of  sense  and  speech,  in  Greenwich  Hospital 
ioT  fifteen  months  !    At  the  end  of  that  period,  during  which  he 

1  "  Fraser's  Magazine." 
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IB  said  to  have  manifested  no  sign  of  intelligence,  an  operation 
was  performed  on  the  head,  which  almost  instantaneously  restored 
him  to  consciousness.  He  then  immediately  rose  from  his  bed, 
and  not  recognizing  where  he  was,  or  what  had  occurred,  expressed 
a  desire  to  complete  the  order  which  had  been  so  abruptly  inter- 
rupted when  he  received  his  injury  during  the  battle  fifteen  months 
preyiously! 

A  farmer,  of  fair  character,  who  resided  in  an  interior  town  in 
New  England,  sold  his  farm  with  an  intention  of  purchasing 
another  in  a  different  town.  His  mind  was  naturally  of  a  melan- 
choly cast.  Shortly  after  the  sale  of  his  farm,  he  was  induced  to 
belieye  that  he  had  sold  it  for  less  than  its  value.  This  persuasion 
brought  on  dissatisfaction,  and  eventually  a  considerable  degree 
of  melancholy.  In  this  situation  one  of  his  neighbors  engaged 
him  to  enclose  a  piece  of  land  with  a  post  and  rail  fence,  which  he 
was  to  commence  making  the  next  day.  At  the  time  appointed 
he  went  into  the  field,  and  began  with  a  beetle  and  wedges  to 
split  the  timber  out  of  which  the  posts  and  rails  were  to  be  pre- 
pared. On  finishing  this  day's  work  he  put  his  beetle  and  wedges 
into  a  hollow  tree,  and  went  home.  Two  of  his  sons  had  been  at 
work  through  the  day  in  a  distant  part  of  the  same  field.  On  his 
return  he  directed  them  to  get  up  early  the  next  morning,  to 
assist  him  in  making  the  fence.  In  the  course  of  the  evening  he 
became'  delirious,  and  continued  in  this  situation  several  years, 
when  his  mental  powers  were  suddenly  restored.  The  first  ques- 
tion he  asked  after  the  return  of  his  reason,  was  whether  his  sons 
had  brought  in  the  beetle  and  wedges  7  He  appeared  to  be  wholly 
unconscious  of  the  time  that  had  elapsed  from  the  commencement 
of  his  delirium.  His  sons,  apprehensive  that  any  explanation 
might  induce  a  return  of  his  disease,  simply  replied  that  they  had 
been  unable  to  find  them.  He  then  immediately  arose  from  his 
bed,  went  into  the  field  where  he  had  been  at  work  a  number  of 
years  before,  and  found  the  wedges  and  the  rings  of  the  beetles 
where  he  had  left  them,  the  beetle  itself  having  mouldered  away. 
Daring  this  delirium  his  mind  had  not  been  occupied  with  those 
subjects  with  which  it  was  conversant  in  health.^ 

Mrs.   S J  an  intelligent  lady,  belonging  to  a  respectable 

family  in  the  State  of  New  York,  some  years  back,  undertook  a 

^  Dr.  Priohard  on  "  The  DiseaMS  of  the  NerTOus  Sjrstem/' 
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piece  of  fine  needlework.  She  devoted  her  time  to  it,  almost  mi- 
ceasingly,  for  a  number  of  days.  Before  she  had  completed  it  she 
became  suddenly  insane.  In  this  state,  without  experiencing  any 
material  abatement  of  her  disease,  she  continued  for  about  seven 
years,  when  her  reason  was  suddenly  restored.  One  of  the  firdt 
questions  which*  she  asked,  after  her  sanity  was  restored,  related 
to  her  needlework !  It  is  a  remarkable  fact  that,  during  the  long 
continuance  of  her  mental  aberration,  she  said  nothing,  so  far  as 
was  recollected,  about  her  needlework,  nor  concerning  any  of  the 
subjects  that  usually  occupied  her  mind  when  in  health. 

In  the  Transactions  of  the  French  Academy  of  Sciences  for 
1719,  there  is  published  a  statement  illustrative  of  the  subject 
under  consideration    It  is  as  follows : — 

A  nobleman,  residing  at  Lausanne,  whilst  giving  orders  to  a 
servant,  suddenly  lost  his  speech  and  senses.  Various  modes  of 
treatment  were  adopted  to  restore  his  intellect  to  a  sound  state, 
but  for  a  very  considerable  time  without  eflFect.  For  six  months 
he  appeared  to  be  in  a  deep  sleep,  apparently  unconscious  of  every- 
thing. At  the  end  of  that  period  a  surgical  operation  was  decided 
upon  and  performed.  The  effect  was  to  restore  him  to  the  use  of 
his  speech  and  consciousness.  When  he  recovered,  the  servant  to 
whom  he  had  been  giving  orders  upon  entering  the  room,  was 
asked  by  him  if  he  had  done  what  he  was  requested  to  do  at  the 
commencement  of  his  illness,  not  being  aware  that  any  interval, 
except  perhaps  a  very  short  one,  had  elapsed  during  his  attack.^ 

A  girl,  aged  six  years,  while  indulging  in  a  game  with  her  play- 
mates, tossing  and  catching  playthings  on  the  pavement,  failed  to 
notice  something  that  was  thrown  to  her,  and  while  hurriedly  seek- 
ing for,  and  inquiring  about  it,  made  a  false  step  and  fell  upon  the 
pavement.  The  cerebral  concussion  appeared  to  have  been  vio- 
lent, and  she  was  watched  with  much  anxiety  for  about  ten  hours 
after  the  accident.  She  then,  for  the  first  time,  opened  her  eyes 
and  manifested  signs  of  consciousness.  She  then  immediately 
jumped  to  the  margin  of  her  bed,  exclaiming,  "Where  is  it? 
where  did  you  throw  it  ?"  and  immediately  commenced  throwing 
little  articles  from  her  dress,  exclaiming,  "Catch  these!"  By 
these  acts,  she  was  manifestly  continuing  those  physical  operations 

'  The  Academy  received  this  statement  from  Croiisaz,  Mathematical  Professor  at 
Lausanne,  and  aatbor  of  a  Treatise  oo  Logic,  kc 
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and  train  of  thought  which  had  been  so  suddenly  arrested  by  her 
fall.  No  marked  vascular  reaction  occurred  in  this  case ;  the  pupil 
was  very  much  contracted  during  the  first  six  hours  of  the  period 
of  concussion,  the  pulse  soft  and  hurried ;  she  vomited  much,  but 
did  not  open,  her  eyes  at  any  time,  until  the  moment  of  her  sudden 
restoration  to  consciousness.  Her  recovery  was  perfect  from  that 
moment. 

A  clergyman  was,  one  wintry  day,  employed  in  snipe-shooting 
with  a  friend.  In  the  course  of  their  perambulations,  a  high 
hedge  intervened  between  the  companions ;  the  friend  fired  at  a 
bird  which  sprang  unexpectedly  up,  and  lodged  a  part  of  the  shot 
in  the  forehead  of  the  clergyman.  He  instantly  fell,  and  did  not 
recover  the  shock  for  some  days,  so  as  to  be  deemed  out  of  danger. 
When  he  was  so,  it  was  perceived  that  he  was  mentally  deranged. 
He  was  to  have  been  married  two  days  subsequently  to  that  on 
which  the  accident  happened.  From  this  peculiar  combination  of 
circumstances,  the  phenomena  of  the  case  appeared  to  arise,  for 
all  sanity  of  mind  seemed  to  make  afuU  stop^  as  it  were^  at  this  spot 
of  the  current^  and  he  soon  sank  into  a  state  of  inoffensive  lunacy. 
All  his  conversation  was  literally  confined  to  the  business  of  the 
wedding.  Out  of  this  circle  his  mind  never  deviated.  He  dwelt 
upon  everything  relating  to  it  with  minuteness,  never  retreating  or 
advancing  one  step  further  for  fifty  years^  being,  ideally,  still  a 
young,  active,  expecting,  and  happy  bridegroom,  chiding  the  tar- 
diness of  time,  although  it  brought  him,  at  the  age  of  eighty, 
gently  to  his  grave !  He  was  never  known  to  complain  of  heat  or 
cold,  although  his  windows  were  open  all  the  year  round.^ 

A  gentleman,  on  the  point  of  marriage,  left  his  intended  bride 
for  a  short  time.  He  usually  travelled  in  the  stage-coach  to  the 
place  of  her  abode.  The  last  journey  he  took  from  her  was  the 
last  of  his  life.  Anxiously  expecting  his  return,  she  went  to  meet 
the  vehicle.  An  old  friend  announced  to  her  the  death  of  her 
lover.  She  uttered  an  involuntary  scream  and  piteous  exclama- 
tion, "  He  is  dead !"  From  that  fatal  moment,  (ot  fifty  yearSj  has 
this  unfortunate  female  daily,  in  all  seasons,  traversed  the  distance 

1  Gall  saw,  in  an  asylum  at  Vienna,  a  lunatic,  whose  insanity  had  reduced  him  to 
a  state  of  almost  complete  idiocy.  His  only  occupation  was  that  of  counting,  but  he 
never  could  count  to  one  hundred.  At  the  figure  ninety-nine  he  invariably  stopped. 
Gall  tried  frequently  to  induce  him  to  say  one  hundred,  but  it  was  useless ;  he  always 
began  agaiit  to  count  from  the  figure  one. 
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of  many  milefl  to  the  spot  where  she  expected  her  future  husband 
to  alight  from  the  coach,  uttering,  in  a  plaintive  tone,  ^^  He  is  not 
come  yet — I  will  return  to-morrow."' 

Garrick's  King  Lear  is  said  to  have  been  this  great  tragedian's 
masterpiece.  His  delineation  of  the  acute  mental  sufferings  of  the 
unhappy  monarch,  consequent  upon  a  recognition  of  his  daughter's 
ingratitude,  is  recorded  as  one  of  the  most  terrible  and  natural 
pieces  of  acting  ever  witnessed  upon  the  stage.  Garrick  admitted 
that  he  owed  his  success  in  Lear  to  the  following  fact : — 

A  worthy  man,  whilst  playing  with  his  only  child  at  an  open 
window,  accidentally  let  it  fall  upon  the  pavement  beneath.  The 
poor  father  remained  at  the  window,  screaming  with  agony,  until 
the  neighbors  delivered  the  child  into  his  arms  a  corpse !  He  in- 
stantly became  insane,  and  from  that  moment  never  recovered  his 
understanding.  He  passed  the  remainder  of  his  long  and  wretched 
life  in  going  to  the  window,  and  there  playing  in  fancy  with  his 
child,  then  appearing  to  drop  it,  immediately  bursting  into  a  flood 
of  tears,  and  for  a  while  filling  the  house  with  his  wild  and  un- 
earthly shrieks.  He  then  became  calm,  sat  down  in  a  state  of 
profound  gloom,  his  eyes  fixed  for  a  long  time  on  one  object,  and 
his  mind  intensely  absorbed  in  the  contemplation  of  a  fearful 
image.  Garrick  was  often  present  at  this  heartrending  scene  of 
misery;  and  ^Hhus  it  was,"  he  said,  ^'I  learned  to  imitate  mad- 
ness." 

A  young  gentleman  having  X10,000  undisposed  of  and  unem- 
ployed, placed  it,  for  business  purposes,  in  the  hands  of  his  confi- 
dential broker.  This  sum  he  invested  in  a  stock  that  had  an  un- 
expected, sudden,  and  enormous  rise  in  value.  Li  a  fortunate 
moment  he  sold  out,  and  the  ^10,000  realized  £60,000.  An 
account  of  the  successful  monetary  speculation  was  transmitted  to 
the  fortunate  owner  of  this  large  sum.  The  startling  intelligence 
produced  a  severe  shock  to  the  nervous  system,  and  the  mind  lost 
its  equilibrium.  The  poor  fellow  continued  in  a  state  of  mental 
alienation  for  the  remainder  of  his  life.  His  constant  occupation 
until  the  day  of  his  death,  was  playing  with  his  fingers,  and  con- 
tinually repeating  without  intermission,  and  with  great  animation 
and  rapidity,  the  words,  ''Sixty  thousand !  sixty  thousand !  sixty 
thousand !"  His  mind  was  wholly  absorbed  in  this  one  idea,  and 
at  this  point  the  intelligence  was  arrested  and  came  to  a  full  stop. 

>  This  case  is  related  in  the  ''Monthly  Mirror,"  for  August,  17|9. 
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MORBID  PHENOMENA  OF  MOTION. 

This  function  of  the  Cerebro-Spinal  system  may  be, 

a.  Impaired. 
fi.  Lost. 
T'  Exalted. 
^.  Perverted. 

Under  the  head  of  impairment,  I  propose  to  consider  all  those 
exceedingly  subtle  and  insidious  cases  of  paralysis  which  are  pre- 
ceded for  a  length  of  time  by  a  deficiency  of  motor  force  and  an 
enfeebled  state  of  the  muscular  power.  This  condition  of  motility 
is  often  confounded  with  general  physical  debility,  and  attracts 
no  special  notice  until*  more  obyious  cerebral  symptoms  appear,  or 
the  paralytic  affection  is  quite  localized. 

In  the  second  diyision  of  the  subject  are  classified  those  cases 
of  lesion  of  motion  in  which  the  volition  ceases  to  exercise  any 
influence  over  the  paralyzed  limbs,  as  in  well-developed  cases  of 
hemiplegia  and  paraplegia.  In  states  of  motor  exaltation  we  have 
a  condition  of  spasm,  tonic  and  clonic,  and  in  perverted  conditions 
of  the  motility,  we  observe  as  types  of  the  affection,  epilepsy, 
tetanus,  convulsions,  and  chorea. 

It  is  important,  in  considering  paralytic  affections  either  in  their 
incipient  or  advanced  stage,  to  recognize  the  threefold  division  of 
which  the  subject  is  susceptible.  These  affections  of  motility  may 
in  their  origin  be, 

a.  Cerebral. 
p.  Spinal, 
r-  Peripheral. 

In  other  words,  paralysis  may  commence  in  the  brainy  spinal  card, 
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or  in  the  peripheral  ramifications  of  the  nerves.  It  may  be  a 
centric  or  an  eccentric  affection.  How  important  it  is,  when  inyea- 
tigating  practically  this  subject,  to  recognize  this  phj/siologiedmi 
pathological  classification  of  the  lesions  of  the  motor  power,  with  a 
view  to  accuracy  of  diagnosis,  and  success  of  treatment. 

Dr.  Marshall  Hall  points  out  with  his  usual  discrimination,  the 
distinction  between  paralysis  of  spontaneous  and  voluntary  motion 
arising  from  the  removal  of  the  influence  of  the  cerebrum  frwn 
parts  in  communication  with  it,  and  the  lesions  of  motility  which 
result  from  an  arrest  of  the  supply  of  nervous  influence  from  the 
spinal  marrow.  In  cerebral  paralysis,  there  will  be  always  found 
augmented  irritability,  and  in  spinal  paralysis  the  irritability  iB 
either  diminished  or  altogether  lost. 

"We  may  conclude,"  says  this  distinguished  physiologist,  "that 
in  cerebral  paralysis,  the  irritability  of  the  muscular  fibre  becomes 
augmented  from  want  of  the  application  of  the  stimulus  of  volition; 
in  paralysis  arising  from  disease  of  the  spinal  marrow  and  ita 
nerves  this  irritability  is  diminished,  and  at  length  becomes  ex- 
tinct from  its  source  being  cut  off.  We  may  further  deduce  firon 
the  facts  which  have  been  detailed,  that  the  spinal  marrow,  and 
not  the  cerebrum,  is  the  special  source  of  the  power  in  the  ner?c8 
of  exciting  muscular  contraction,  and  of  the  irritability  of  the 
muscular  fibre ;  that  the  cerebrum  is,  on  the  contrary,  the  exhauster, 
through  its  acts  of  volition,  of  the  muscular  irritability." 

General  Muscular  Debility. — For  some  period  before  any 
positive  lesion  of  motility  is  perceptible,  the  patient  complains  of 
a  general  failure  and  loss  of  muscular  power.  He  is  easily  tired ; 
is  obliged,  if  engaged  in  a  walk,  to  frequently  sit  down,  complain- 
ing of  fatigue.  This  condition  of  muscular  debility  is  observed  to 
precede,  for  some  length  of  time,  any  local  or  specific  form  of 
paralysis. 

As  the  affection  of  the  brain,  involving  a  disordered  state  of  the 
motor  force  advances,  the  patient's  feet  slip  on  one  side.  He  is 
observed  frequently  to  stumble  whilst  walking,  as  if  the  ligaments 
of  the  ankle-joint  were  weakened  or  elongated.  He  cannot  put 
his  foot  or  leg  forward  without  an  obviously  conscious  efforts 
Succeeding  this  general  deficiency  of  muscular  power,  there  is 
occasionally  noticed  a  want  of  local  specific  motor  strength  in  one 
of  the  limbs. 

"  The  patient  experiences  a  greater  diflSculty  in  executing  forced 
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and  limited  moyements,  than  those  in  which  he  merely  follows  the 
impulse  of  his  inclinations ;  he  finds  it  much  more  laborious  to 
wi^  slowly,  with  a  measured  step  in  a  given  direction,  than  to 
let  his  feet  take  their  own  course ;  rising  from  the  chair,  or  going 
tip  stairs,  is  more  difficult  than  sitting  down  or  descending ;  the 
next  difficult  matter  is  to  turn  round  in  walking."^ 

In  the  early  stage  of  cerebral  disease,  complaints  are  made  of  a 
weakness  in  the  arms,  hands,  legs,  or  in  one  side  of  the  body.^ 
Objects  cannot  be  grasped,  or  firmly  held  steadily  or  comfortably. 
There  is  often  in  these  cases  an  awkwardness  in  using  one  or  both 
hands. 

In  a  case  related  by  Andral,  for  some  months  before  an  attack 
of  paralysis  which  ended  fatally,  there  was  a  loss  of  power  in  the 
right  Jiandy  and  to  such  an  extent,  that  the  patient  could  not  hold 
his  pen  when  in  the  act  of  writing.  There  was  no  impairment  of 
sensibility,  affection  of  the  motility  in  the  right  amiy  or  in  any 
other  part  of  the  body.  Andral  says,  ^^  In  cases  of  incipient  para- 
lysis, the  patients  perceive  that  one  of  the  extremities  has  less 
strength  than  the  other,  one  of  the  hands  can  hold  objects  less 
strongly  than  the  other ;  one  of  the  arms  appears  insensible  to 
them,  or  the  patients'  legs  drag  a  little  in  walking.*'  He  con- 
tinues, and  the  observation  is  of  great  practical  significatice,  ^f  this 
commencement  of  paralysis  may  remain  stationary  far  a  long  time, 
then  it  is  seen  progressively  to  increase,  or  else  it  becomes  all  at 
once  more  considerable."' 

A  gentleman  who  had  previously  manifested  no  symptom  of 
decided  illness,  was  observed  frequently  to  drop  his  stick,  as  well 
as  his  umbrella,  in  the  street.     This  was  the  first  loss  of  motility 

*  Bomberg.    Dr.  Sieveking's  translation. 

'  Dr.  Fuch  states  a  sudden  loss  of  power  in  the  extremities  of  one  side  while  walk- 
ing, so  that  the  patient  is  compelled  to  sit  down  or  fall,  without  suffering  any  loss  of 
soDScioQsness,  to  be  an  Important  and  diagnostic  symptom  of  soAening  of  the  brain. 
A.mong  the  early  symptoms  of  this  disease,  is  a  slight  degree  of  facial  paralysis. 
Oecasionally  it  affects  the  eyebrow  and  the  mouth.  The  patient  appears  to  have  lost 
power  over  one  of  the  eyelids,  as  if  it  were  too  heavy  to  be  completely  raised.  One 
syebiow  is  more  elevated  than  the  other.  The  mouth  is  occasionally  seen  to  be 
Irawn  on  one  side.  When  these  symptoms  are  present,  Durand-Fardel  says,  toe  may 
itmoti  predict  voUh  certainty  that  iofiening  of  the  brain  i$  threatening  or  has  already 
vmmeneed.  These  apparently  slight  attacks  of  paralysis,  the  same  authority  observes, 
ire  accompanied  with  an  astonished  look,  or  one  of  stupor,  indifference,  or  idiocy. 

»  Andral's^Clinique." 
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observed  for  some  weeks  prior  to  an  apparently  sudden  and  acute 
attack  of  apoplexy,  followed  by  paralysis, 

A  patient,  aged  sixty,  preyiously  to  an  attack  of  cerebral  hemor- 
rhage of  which  he  died,  exhibited  in  the  incipient  stage,  indistinct- 
ness of  speech  and  loss  of  recollection.  He  appeared,  at  times,  to 
have  a  weakness  of  the  right  arm,  being  occasionally  obsenred  to 
drop  things  from  the  right  hand,  but  did  not  admit  that  he  felt 
any  muscular  weakness.  He  made  no  complaint  in  this  stage  of 
headache  or  giddiness,  but  admitted  that  he  was  weak  and  in  an 
exhausted  condition,  and  did  not  feel  himself  able  to  bear  much 
fatigue.  Eighteen  days  afterwards  he  exhibited  confusion  of 
thought,  and  when  endeavoring  to  write  a  letter,  was  obliged  to 
relinquish  the  attempt.  He  complained  that  he  could  not  make 
sense  of  what  he  was  engaged  in  writing.  ^^  The  words  as  he 
wrote  them  appeared,"  he  said,  "to  run  one  into  the  other." 
The  letter  when  finished  was  scarcely  legible,  and  the  lines  were 
very  crooked.     He  died  nine  days  afterwards  of  apoplexy. 

The  loss  of  motor  power  in  incipient  diseases  of  the  brain  is 
occasionally  confined  to  one  of  the  fingers,  this  being  the  only 
appreciable  symptom  calculated  to  excite  alarm.  These  are 
curious  and  inexplicable  cases.  A  partial  affection  of  this  kind 
has  been  tecognized  as  one  of  the  first  threatening  symptoms  of 
paralysis  and  apoplexy.  A  gentleman,  for  same  months  before 
he  had  an  attack  of  cerebral  hemorrhage,  complained  of  loss  of 
motion  in  the  little  finger,  and  called  the  attention  of  his  physi- 
cian to  the  fact.  There  was  no  marked  headache  at  the  time, 
but  about  a  week  or  ten  days  after  this  premonitory  symptom 
of  paralysis  was  observed,  the  patient  said  his  head  felt  as  if  it 
were  "a  lump  of  lead."  There  was  also  a  slight  defect  in  the 
hearing  ;  but  these  symptoms  were  not  considered  at  the  time  of 
any  consequence. 

For  two  months  before  an  attack  of  paralysis  a  patient  was 
unable  to  swallow  with  facility  or  put  any  liquid  into  his  mouth 
without  slabbering  himself,  or  spilling  a  portion  on  the  table  or 
on  his  clothes.  This  caused  much  irritation  at  the  time,  but  it 
was  not  considered  a  symptom  of  any  importance.  It  was,  how- 
ever, the  first  appreciable  sign,  and,  in  fact,  the  compoiencement  of 
a  morbid  affection  of  the  motor  power.  Three  weeks  afterwards 
the  right  hand  became  so  weak  that  the  patient  could  not  hold  any- 
thing steadily  in  it.   Subsequently  he  was  seized,  whilst  dressing  for 
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dinner,  with  an  attack  of  paralysis,  and  continued  for  a  short  time 
in  a  state  of  unconsciousness,  out  of  which  he  eventually  rallied, 
but  with  his  mind  much  enfeebled.  A  paralysis  of  the  powers  of 
deglutition  is  often  obseryed  as  an  incipient  symptom  of  disease  of 
the  brain. 

''  I  have  known  a  person  first  lose  the  strength  of  his  legs,  then 
talk  childishly,  fiddle  with  his  knife  and  fork  during  dinner,  to 
the  confusion  of  his  family,  attempt  in  vain  to  direct  the  morsel 
to  his  mouth,  and  at  length  carried  to  bed  sereral  hours  before  l^e 
became  apoplectic/'^ 

Inability  to  hold  the  pen  when  writing, 'to  draw  on  the  boots 
(in  consequence  of  morbid  loss  of  motor  power  in  the  muscles  of 
the  arm),  to  handle  the  razor  steadily  when  shaving  (in  conse- 
quence of  defective  muscular  strength  in  the  fingers),  to  play  the 
piano  with  the  usual  vigor  and  facility,  have  been  observed  (in 
several  cases)  to  be  the  first  warnings  of  approaching  paralysis. 

Dr.  Ulric,  of  Berlin,  has  detailed  an  exceedingly  interesting 
case  illustrative  of  this  incipient  stage  of  paralysis.  It  is  also 
valuable  as  pointing  out  the  gradual,  insidious,  stealthy,  and  pro- 
gressive march  of  cerebral  disease,  when  once  established  within 
the  cranium. 

In  this  particular  instance,  the  first  symptom  of  disease  of  the 
brain  was -observed  at  eighteen^  the  patient  dying  at  the  age  of 
twenty '9ix! 

The  progress  of  the  malady  was  as  follows  :  ^'  For  fix  years  a 
condition  of  muicular  %luggi»hne%%  existed.  This  gradually  in- 
creased. The  limbs  became  heavy,  and  the  motor  power  began 
to  fail.  At  the  end  of  six  years,  the  sight  became  obscured,  and 
the  patient  had  diplopia  and  strabismus.  Then  followed  great 
difficulty  of  walking.  The  gait  subsequently  became  vacillating^ 
and  the  feet  appeared  jjrZt^  at  every  step  to  the  ground."  Im- 
portant and  significant  incipient  symptom  of  paralysis!  ^^"The 
patient  was  then  attacked  with  a  general  numbness  and  paraple- 
gia. He  next  was  subject  to  cramps  affecting  the  extensor 
muscles  of  the  great  toes.  A  year  afterwards  he  had  tetanic 
spasms  of  the  muscles  of  the  back,  and  the  paraplegia  was  con- 
verted into  paralysis  of  the  upper  and  lower  extremities.     The 

^  On  NerwuM  Difcatt^inS  voU.;  vol.  1,  Oii  .^NptaEy,  &c. ;  by  John  Gooke,  M  J>., 
1820. 
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paralysis  ultimately  became  general,  deglutition  and  respiration 
were  impossible,  and  the  patient  is  said  to  have  died  witk  lus  in- 
tellectual faculties  unimpaired !"  The  pogt-martem  exaaination 
revealed  a  state  of  softening  of  the  pyramidal  and  olivary  lodtet, 
as  well  as  of  the  left  half  of  the  pim$  varolii.  The  restifom 
bodies  were  slightly  colored  red. 

MusouLAB  Tbemob. — ^lu  the  precursory  stage  of  disease  rf 
the  brain,  a  tremulous  state  of  the  muscular  fibre  is  occasioiiallj 
observed.  In  one  remarkable  case,  for  nearly  a  fortnight  prefi- 
ously  to  the  manifestation  of  any  acute  head  symptoms,  the  patient 
was  observed  to  have  a^tremulous  state  of  the  hand.  He  appeared 
at  the  time  otherwise  in  good  health.  This  condition  of  themiucltt 
was  succeeded  by  violent  paroxysmal  attacks  of  headache,  cansiog 
the  patient  to  scream  from  the  intensity  of  the  pain.  He  sabee- 
quently  died  paralytic.  When  examined,  after  death,  a  malignant 
tumor  was  found  in  the  substance  of  the  brain. 

A  tremulous  state  of  the  tongue  has  been  noticed  as  the  fore- 
runner of  acute  cerebral  attacks.  A  military  g^itleman,  who  had 
for  many  years  honorably  served  his  Queen  and  country  in  a  tn^ 
cal  climate,  returned  to  England  invalided.  He  had,  when  in  India, 
suffered  from  two  strokes  of  the  sun.  The  effect  of  these  attacks, 
however,  rapidly  subsided,  and  he  was  soon  able  to  do  duty  in  the 
field.  Several  months  after  his  arrival  home  he  complained  of 
feeble  memory  and  general  want  of  muscular  vigor.  The  symp 
toms,  however,  which  caused  most  alarm,  and  induced  him  to 
obtain  my  opinion,  were,  an  extreme  state  of  tremor  of  the  tongae 
whenever  he  protruded  it  from  his  mouth,  and  an  almost  unceasing 
state  of  agitation  when  retained  within  the  lips.  It  required,  on  the 
part  of  the  patient,  a  resolute  effort  of  the  will  to  keep  the  tongue  at 
all  quiescent  for  many  consecutive  minutes.  These  symptoms  ooih 
tinued  with  slight  intermissions  for  nearly  three  months.  One 
morning,  whilst  dressing  for  dinner,  he  was  seized  with  extrone 
vertigo,  and  fell  down  in  a  violent  epileptic  convulsion.  He  had 
a  succession  of  epileptic  fits,  at  varying  intervals,  for  a  period  of 
twelve  months,  when  his  mind  became  deranged,  and  in  this  state 
of  mental  alienation  he  died,  about  two  years  subsequently  to  the 
first  epileptic  seizure.  In  this  case,  the  extreme  tremor  of  the 
tongue  was  certainly  the  first  significant  symptom  of  existing,  or 
approaching  lesion  of  the  brain.  I  have  observed  in  the  incipient 
stage  of  cerebral  disease  this  tremulous  state  of  the  tongue  in 


IBBEGULAB    MUSOULAB    ACTION.  888 

Beyeral  cases  of  acute  and  chronic  softening  of  the  brain,  as  well 
as  in  general  paralysis. 

In  some  cases  the  patient  complains  for  some  time  before  decided 
symptoms  of  paralysis  exhibit  themselves,  of  suffering  from  a 
9p<umodic  affection  of  the  muscles  of  the  leg  and  arm,  but  parti- 
cularly of  the  former.  In  other  instances  the  legs  are  stiff,  and 
show  a  want  of  suppleness,  independently  of  any  loss  of  sensibility, 
or  actual  want  of  muscular  power.  These  symptoms  often  precede 
paralytic  attacks,  but  they  are  generally  associated  with  other 
characteristic  evidences  of  cerebral  mischief.  I  have  known  a 
patient,  for  some  months  before  an  attack  of  hemiplegia,  complain 
^  acute  spasm  of  muscles  of  the  calf.  Occasionally  the  spasm 
seizes  hold  of  the  whole  of  the  leg,  which  becomes  quite  tetanic. 
This  symptom  is  observed  in  the  early  stages  of  acute  cerebral 
irritation^  connected  in  some  cases,  but  not  always,  with  organic 
disease  of  the  nature  of  inflammatory  softening  of  the  brain.  A 
sensation  of  slight  stiffness  of  the  limbs,  combined  with  pain, 
analogous  to  that  of  rheumatism,  spasm,  and  convulsive  twitching 
of  the  muscles,  if  accompanied  by  headache,  mental  confusion, 
vertigo,  &c.,  should  never  escape  careful  medical  observation. 

Ibbbgulab  Musculab  Action. — ^In  the  second  stage  of  disor- 
dered motility,  the  patient  exhibits  an  inequality  and  unsteadiness 
in  the  action  of  the  muscular  system.  There  is  an  absence  of  co- 
ordination in  the  motility,  a  want  of  consentaneousness  in  the 
motor  movements,  ''a  disturbance,''  to  quote  the  language  of  Rom:- 
berg,  ^'  either  in  the  antagonism,  or  in  the  symmetrical  muscular 
balance."  This  condition  of  the  motor  power  is  analogous  to  that 
affection,  termed  by  the  French  pathologists,  Paralyne  croisie. 

The  patient,  in  walking,  always  crosses  one  leg  over  the  other. 
For  example,  he  places  the  right  foot  invariably  before  the  left, 
and  the  latter  again  before  the  right ;  in  doing  this,  the  front  of 
the  foot  is  turned  inwards,  the  individual  generally  stepping  upon 
his  toes,  and  but  rarely  upon  the  external  margin  of  the  entire 
sole;  the  large  toe  of  one  foot  strikes  against  the  Achilles  tendon 
of  the  other. 

Bomberg  has  described  with  great  accuracy  these  affections  of 
motility.  When  alluding  to  the  incipient  signs  of  brain  disease, 
he  says :  ''  The  gait  becomes  tottering  and  insecure,  especially 
when  the  patient  is  walking  slowly.  When  he  wishes  to  walk  from 
one  place  to  another,  he  is  obliged  to  give  himself  an  impulse  re- 
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peatedly,  which  renders  his  mode  of  progression  the  more  peculiar. 
When  complicated  movements,  such  as  climbing  or  jumping,  are 
attempted,  the  exertions  made  to  achieve  them  beiur  no  relation  to 
the  result  attained.  When  the  patient  has  fairly  commenced  to 
advance,  he  can  accelerate  his  movements,  and  even  run ;  when 
lying  in  bed,  so  that  the  tmnk  is  supported,  he  has  no  difficulty 
in  moving  his  feet.  As  the  disease  advances,  articulation  becomes 
still  more  limited,  and  very  indistinct ;  it  is  almost  necessary  to 
guess  the  words ;  the  legs  are  almost  deprived  of  their  power  to 
support  the  body.  When  the  insane  person  rises  from  his  chair 
and  walks,  he  rests  his  hands  upon  the  back  of  his  chair ;  raises 
himself  up  slowly,  and,  like  a  child  that  is  measuring  its  first  steps, 
bends  to  the  right,  and  bends  to  the  left,  then  makes  an  attempt 
and  drags  himself  slowly  along  in  a  zigzag  direction.  He  stumbles 
over  the  most  trifling  impediment,  and  is  constantly  tumbling 
down."^  These  affections  of  the  motility  may  exist  for  a  long 
period  before  symptoms  of  a  more  decided  and  alarming  character 
awaken  attention  and  excite  apprehension. 

Romberg  candidly  admits  that  he  is  unable  to  7?tisfactorily 
explain  these  phenomena.  The  irregular  action  of  the  motor 
power,  he  observes,  occurs  in  hemiplegic  subjects,  and  especially 
in  cases  of  cerebral  hemorrhage.  The  patient,  when  in  active 
locomotion,  advances  with  the  healthy  foot,  which  forms  the  ful- 
crum of  the  body,  while  the  paralyzed  extremity,  with  the  toes 
pointed  downwards,  performs  circular  or  semicircular  movements 
slowly,  and  with  a  sort  of  slide.  The  other  is  met  with  in  hydro- 
cephalic patients^  before  the  supervention  of  complete  immobility, 
and  has  been  accurately  described  by  Golis. 

When  engaged  in  walking,  the  patient  drags  one  of  his  legs,  as 
if  it  were  heavier  than  the  one  on  the  opposite  side.  This  symp- 
tom occasionally  exists  to  so  slight  a  degree  that  it  may  be  present 
for  some  time  and  be  unnoticed,  unless  the  attention  were  particu- 
larly directed  to  the  state  of  the  muscular  system  and  powers  of 
locomotion. 

The  patient  is  often  seen  to  roll  himself  about  like  a  drunken 
man,  as  if  he  had  entirely  lost  his  balancing  power.  In  cases  of 
approaching  general  paralysis,  this  symptom  is  often  observed  in 

^  "*  A  Maniml  of  the  Nervoas  Diseases  of  Man,"  by  M.  H.  Romberg,  M.D.  Trans- 
lated from  the  German  by  E.  H.  Sievekuig,  MJ).    London,  1853. 
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a  remarkable  degree.  The  gestures,  gait,  and  walk  closely  re- 
semble that  of  a  man  slightly  inebriated.  These  irregular  actions 
of  the  muscular  system  are  allied  to  the  phenomena  observable  in 
the  earlier  as  well  as  in  the  more  adTanced  stage  of  Chorea. 

Convulsive  Action. — ^I  have  now  to  consider  those  irregular 
and  morbid  states  of  the  motor  power  or  muscular  fibre  generally 
grouped  under  the  head,  convulsion.  Among  this  class  of  affec- 
tions, epilepsy,  in  all  its  varied  types  and  degrees  of  manifestation, 
occupies  a  prominent  position. 

This  disease  admits  of  a  threefold  division,  viz. : — 

a.  Epilepsy, 

(With  violent  muscular  movements.) 

p.  EpiUpiy. 

(Nocturnal  in  its  character,  and  accompanied  with  slight  muscular 

convulsion.) 

y.  Epileptic  Vertigo. 

(Without  muscular  convulsions.) 

This  aflfection  is  generally  divided  by  writers  into  two  classes, 
viz. :  epileptic  vertigo^  without  convulsive  action,  or  the  Petit-maly 
and  epilepsy  with  convulsions,  or,  the  Grand-mal;  but  there  exists 
a  modified  type  of  epilepsy  occurring  generally  at  night  with  slight,^ 
and  often  unobserved,  convulsive  muscular  acticm  (termed  by  the 
late  Dr.  Marshall  Hall  "  Hidden  Seizures,")  which  is  distinct  (not 
in  its  naturey  but  in  its  form  of  mantfestation)  from  the  true  epi- 
leptic convulsive  paroxysm. 

The  important  phase  of  epilepsy,  designated  *^  epileptic  vertigo," 
or  "epileptiform  seizures,"  will  be  fully  considered  in  the  succeed- 
ing chapter  on  the  "Morbid  Phenomena  of  Sensation." 

The  attacks  of  epilepsy  that  occur  at  night,  are  generally  accom- 
panied by  little  or  no  marked  disturbance  or  irregular  action  of  the 
muscular  system.  Occasionally  the  convulsive  movement,  when  it 
takes  place,  is  analogous  to  an  attack  of  simple  spasnij  and  in 
many  cases  the  epileptic  fit  closely  resembles  an  apparently  unim- 
portant "  twitching"  of  the  muscular  fibres  generally  observed  to 
occur  during  sleep.  How  many  cases  of  insidious  epilepsy  I  have 
detected,  particularly  among  children,  by  these  symptoms ! 

This  obscure  type  of  what  Dr.  Trousseau  terms,  "nocturnal 
epilepsy,"  may  exist  for  months,  and  in  some  cases  for  years, 

25 
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without  attracting  observatioB,  until  the  bodily  health  has  been 
seriously  undermined,  and  the  mental  powers  fataUy  and  irreme- 
diably impaired. 

Patients  suffering  from  these  hidden,  and  for  a  time  unobserved, 
attacks,  complain  of  great  muscular,  vital,  and  neryous  debility, 
disturbed  and  unrefreshing  sleep,  depression  of  spirits,  and  head- 
ache, particularly  on  first  waking  in  the  morning. 

If  the  epileptic  seizures  that  occur  at  night  are  undetected,  and 
allowed  to  proceed  without  any  remedial  treatment  being  adopted 
to  arrest  their  fatal  progress,  the  physical  health  generally  becomes 
seriously  impaired,  and  the  mind  soon  sinks  into  a  condition  of 
senile  imbecility.  The  incipient  psychical  manifestations  are, 
mental  lassitude,  weakened  powers  of  attention,  impaired  memory, 
enfeebled  volition,  and  marked  indifference  to  all  the  important 
concerns  and  business  of  life.^ 

^  I  have  referred,  in  the  previous  pages,  to  the  acute  affections  of  the  memoij 
accompanying  various  types  of  epilepsy.  Dr.  Russell  Rejmolds,  when  speakio^of 
the  impairment  of  this  faculty  generally  associated  with  what  he  terms  ^  Interp«nx- 
ysmal  (Epileptic)  Phenomena,"  observes :  "  By  far  the  commonest  and  earliest  diaagB 
is  lou  of  memory.  At  first  it  is  noticed  only  with  regard  to  the  triTial  matteis  of  tbe 
day,  whilst  those  long  since  passed  are  readily  recalled.  Subsequently,  the  pauent 
forgets  the  earlier  elements  of  his  knowledge,  and  his  mind  then  becomes  an  vtier 
blank.  The  progress  of  deterioration  resembles,  in  many  respects,  that  which  is 
^Mitural  to  the  decay  Of  human  life ;  often,  as  it  were,  anticipating  the  work  of  time, 
and  hurrying  a  just  opening  life  into  a  premature  old  age,  with  all  its  feebleness,  ind 
more  than  all  its  gloom.  Failure  of  memory  (except  when  occurring  only  as  the 
immediate  sequel  of  severe  attacks)  is  commonly  attended  with  diminished  power  of 
apprehension ;  and  this  is  at  first  most  marked  with  regard  to  new  ideas,  hot  subse- 
quently appears  to  affect  the  mind  in  relation  to  previous  knowledge,  diminishiog  the 
power  of  applying  past  experience  to  the  new  circumstances  of  daily  life.  The 
patient  cannot,  or  frequently  does  not,  concentrate  his  thoughts  upon  any  sulqeeL 
Ideas  follow  one  another,  it  may  be  in  very  rapid  succession,  as  they  are  accidentilly 
suggested  by  one  another,  or  by  surrounding  events.  When  this  power  is  only  slightly 
deteriorated,  the  mind  may  be  recalled  by  a  strong  effort,  or  a  powerful  impresskn; 
but  whervthe  intellectual  disease  has  advanced  further,  this  becomes  impossible^  so<l 
incoherence  of  expression  indicates  but  too  plainly  the  incoherence  of  thought,  whidi 
may  pass  still  further  into  utter  fatuity. 

^  These  earlier  mental  changes  resolve  themselves  mainly  iMo  defective  volitioa 
The  first  failure  of  memory  is  due  to  want  of  attention  rather  than  to  anything  elie> 
The  individual  does  not  sufficiently  attend  to  what  is  going  on  for  deep  impressioiu 
to  be  made,  and  consequently  there  is  no  power  which  can  reooUect  them.  Atteotioo 
appears  to  be  simply  the  direction  of  consciousness  by  an  effort  of  volition ;  and  in 
this  first  failure  there  is  the  first  indication  of  diminished  will.  Probably  the  kns  of 
apprehension  has  its  origin  in  the  same  cause ;  it  is  the  consequence  of  neglected  or 
not  properly  exercised  attention.    By  simple  disuse,  the  power  becomes  diminisbed. 
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This  mischievous  form  of  epilepsy,  Trousseau  thinks,  may  con- 
tinue for  eight  or  ten  years  without  any  one,  not  even  the  patient 
himself,  being  aware  of  its  existence.  "  There  are,"  he  says,  "  two 
principal  diagnostic  signs  in  such  a  case,  viz.,  the  liting  of  the 
tongue^  and  the  involuntary  emission  of  urine,  especially  in  women. 
If  the  person  who  comes  to  consult  you  complains  of  waking  with 
headache,  if  the  lateral  parts  of  the  tongue  are  lacerated,  and  iif 
you  can  ascertain  that  urine  has  been  passed  unconsciously,  do 
not  hesitate  to  declare  that  there  has  been  a  nocturnal  attack  of 
epilepsy.  Moreover,  in  a  very  great  number  of  cases,  you  may 
observe  on  the  forehead,  and  especially  below  the  eyes,  myriads 
of  peteehise,  the  size  of  a  pin's  head,  which  are  never  produced 
under  other  circumstances.  In  possession  of  these  details,  the 
diagnosis  of  this  form  of  the  disease  becomes  certain,  while  without 
their  aid  it  is  almost  always  impossible."* 

The  premonitory  symptoms  of  ordinary  attacks  of  epilepsy  vary 
according  to  the  proximate  cause  of  the  disease  as  well  as  consti- 
tutional temperament.  Many  patients  have  clear  intimations  of 
the  approaching  convulsive  attack.  These  warnings  I  have  known 
to  occur  for  several  days  prior  to  the  accession  of  a  paroxysm. 
Some  patients  have  disturbed  dreams  for  many  nights  previously 
to  the  attack ;  others  are  subject  to  spectral  illusions ;  occasionally 
patients  complain  of  singular  and  perplexing  trains  of  thought  a 

The  fame  thing  is  to  be  observed  with  regard  to  thought.  The  associations,  which 
in  mental  heahh  form  the  basis  of  correct  judgment  and  logical  appreciation,  from 
having  their  ground  in  the  truest  relations  which  we  can  discover  between  separate 
ideas,  are  lost  altogether,  or  are  replaced  by  associations  of  a  merely  accidental  or  in- 
essential character ;  and  thought  becomes  incoherent,  or  *  wandering,'  from  the  defi- 
ciency of  voluntary  power  exercised  in  its  direction  and  control.  Thus,  with  deficient 
voUtioD,  and  with  increased  readiness  of  emotional  disturbance,  the  epileptic  is  re- 
duced to  a  mere  machine,  played  upon  by  every  external  impression,  or  suggested 
feeling,  and  without  any  power  to  appreciate,  account  for,  or  control  his  state." — 
Lancet,  Aug.  4  and  11,  1855. 

*  A  young  man  aged  twenty-two  years,  condemned  to  five  years'  imprisonment  by 
a  court  of  assizes  for  having  struck,  without  provocation,  one  of  his  best  friends  a  blow 
which  nearly  killed  him,  was  subject  to  attacks  of  epilepsy  during  sleep.  I  have  been 
able  to  verify  this  fact  in  the  prison  where  this  unhappy  man  was  confined,  who  was 
descended  from  a  fannlily  among  whom  might  be  counted  epileptics,  insane  persons, 
and  individuals  who  had  died  of  cerebral  hemorrhage.  He  had  no  clear  recollection 
of  the  criminal  offence  for  which  he  was  incriminated,  neither  did  he  show  the  least 
regret  for  it.  This  apparent  insensibility,  the  consequence  of  his  disease,  did  not  con- 
tribute a  little  to  his  condemnation. — "*tf  Treati$€  on  Menial  Diseases,"  by  Dr.  B.  A. 
Morel.     Paris,  1R60,  p.  695. 
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few  hours  before  the  fit.  I  have  known  epilepsy  to  be  preceded 
by  remarkable  affections  of  the  motor  power,  lesions  of  sensibility, 
peculiar  sounds  within  the  head,  resembling  the  tinkling  of  bells, 
roar  of  the  sea,  bleating  of  sheep,  and  in  one  case  the  patient  said 
that  for  two  days  previously  to  his  usual  epileptic  paroxysm,  he 
heard  distinctly  sounds  like  those  proceeding  from  a  number  of 
persons  quarrelling. 

In  one  case,  the  mental  faculties,  particularly  the  memory,  ex- 
hibited great  and  unnatural  exaltation  a  few  hours  anteriorly  to 
the  fit.  The  patient's  sense  of  hearing  and  seeing  also  became 
painfully  acute.  A  child  who  is  subject  to  epilepsy  becomes  ex- 
tremely agitated  in  body  and  excited  in  mind  for  several  hours 
before  the  paroxysm.  He  rushes  about  the  house  in  a  state  of 
great  terror  and  alarm,  and  if  an  attempt  be  made  to  control  his 
movements,  he  strikes  and  struggles  with  those  who  interfere  with 
him.  In  some  cases,  the  incipient  stage  is  characterized  by  great 
depression  of  spirits.  This  often  occurs  in  the  hysterical  types  of 
epilepsy.  A  patient  whom  I  saw,  always  barked  like  a  dog  a  few 
hours  before  the  attack.  In  another  case  the  fit  was  preceded  by 
intense  irritability,  occasionally  amounting  to  violent  passion.  A 
young  lady  subject  to  epilepsy,  is  always  able  to  indicate  the 
approach  of  the  convulsion  by  the  appearance  of  a  bright  halo 
sul'rounding  every  object  she  gazes  at.  A  youth,  who  has  for  five 
years  been  afiiicted  with  the  disease,  informs  me  that  for  an  hour 
prior  to  the  epileptic  seizure  he  hears  a  sound  in  his  head  resembling 
the  ticking  of  a  watch.  A  patient,  for  a  few  hours  before  his  epi- 
leptic attack,  a£Srmed  that  he  distinctly  heard  the  voice  of  a 
deceased  relative  speaking  to  him  in  terms  of  affection.  This 
symptom  invariably  precedes  the  convulsive  fit.  A  young  boy 
subject  to  acute  and  violent  epilepsy  is  always  conscious  of  the 
approach  of  his  attacks  by  a  curious  perversion  of  the  sense  of 
smell.  Everything  that  he  comes  in  contact  with  has  a  putrid 
odor,  similar,  as  he  describes  it,  to  "  a  dead  body  in  an  advanced 
state  of  putrefaction.''  In  another  case,  the  sense  of  touch  is 
painfully  acute,  arising  from  an  exalted  condition  of  the  functions 
of  sensibility  preceding  the  epileptic  seizure. 

"  On  the  eve  of  a  fit,"  says  Dr.  Radcliffe,  "  confirmed  epileptics 
are  noticed  to  sit  or  move  about  in  a  moping  and  listless  manner ; 
to  complain  of  chills  and  shiverings,  or  of  faintness  and  sickness. 
The  respiration  is  interrupted  by  frequent  sighs;   the  pulse  is 
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weak,  irregular,  and  slow.  Occasionally,  there  are  headache, 
dazzling  of  the  eyes,  singing  in  the  ears,  and  other  excitements  of 
sensation ;  slight  flushing  of  the  face,  dilatation  of  the  pupils,  and 
extreme  irritability  of  temper.  In  some  rare  instances,  there  is, 
immediately  before,  or  at  the  commencement  of  the  attack,  a  phe- 
nomenon of  a  more  specific  nature." 

Foville,  when  speaking  of  the  premonitory  signs  of  epilepsy, 
remarks,  that  ^'  a  peculiar  sensation,  it  may  be  of  cold,  pain,  heat, 
or  itching,  is  developed  suddenly  in  a  toe,  a  finger,  a  limb,  in  the 
belly  or  the  back,  and  from  the  point  whence  it  originates,  mounts 
gradually  to  the  head.  When  it  arrives  there,  the  patient  imme- 
diately falls  (as  if  struck),  and  the  convulsions  break  forth  at 
once.  This  sensation  has  received,  from  the  earliest  times,  the 
name  of  aura  epileptica.  It  is  rare,  so  much  so,  that  by  many  its 
existence  is  doubted  or  ignored,  and  by  others  explained  in  a  dif- 
ferent manner.''  Dr.  Herpin  considers  this  aura  as  nothing  more 
than  the  commencement  of  a  tonic  spasm  of  the  muscles  of  the 
limb. 

Dr.  Radclifie  asserts  that  premonitory  symptoms  are  constantly 
to  be  observed  in  this  disease.  Professor  Romberg  notices  them 
in  about  one-half  of  his  patients.  M.  Herpin  states  the  propor- 
tion to  be  about  one-fourth.  M.  Georget  affirms  that  not  more 
than  four  or  five  per  cent,  of  those  attacked  with  an  epileptic 
seizure  have  any  premonition ;  M.  Beau  gives  the  proportion  of 
seventeen  per  cent.  M.  Foville,  Esquirol,  and  Dr.  Gheyne  give 
no  numerical  ratio,  but  state  that  in  much  the  greater  number  of 
cases  of  epilepsy  there  are  no  precursory  symptoms. 

"  A  young  epileptic  at  the  moment  of  invasion  of  his  fit  per- 
ceived, exclusively  with  the  left  eye,  a  toothed  wheel,  the  centre 
of  which  was  occupied  by  a  hideous  figure.  In  some  cases  of 
epilepsy  there  may  be  a  special  premonition.  In  one  of  my 
patients,  the  fit  is  invariably  preceded  by  an  intense  feeling  of 
hunger.  In  another  patient,  since  insane,  a  little  blue  imp 
perched  upon  the  table,  and  moped  and  mocked  at  him  as  he  lost 
his  consciousness.  In  a  third,  a  guitar  seemed  to  have  been 
roughly  grated  near  the  ear."* 

^^  Remarkable  intellectual  activity  has  sometimes  signalized," 
says  Morel,  'Hhe  commencement  of  epilepsy  among  the  young. 

>  Dr.  Radclifie  on  **  Epilepsy,  and  other  Convulfive  AffeoUonv'  1858,  p.  144. 
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A  wonderful  aptitude  to  conceive  things  quickly,  to  examine  them 
under  their  most  brilliant  and  poetical  aspects,  has  been  exlubited 
by  many  of  them.  History  has  transmitted  to  us  the  nameB  of 
several  men  of  great  genius  who  have  been  epileptics ;  but,  u  the 
late  Dr.  G.  M.  Burrows  remarks,  these  individuals  have  been  the 
victims  of  the  most  tyrannical  passions.  The  full  and  entire  pre- 
servation of  the  faculties  of  epileptics,  the  possibility  of  applying 
them  in  a  continuous  manner  to  the  execution  of  designs  remark- 
able for  their  grandeur  and  continuity,  are  facts  excessively  rare." 
"There  are,  however,"  says  M.  Sandras,  "some  exceptions  to 
this  rule,  such  as  Gsesar,  Mahomet,  Petrarch,  &e." 

"The  first  changes,**  continues  the  same  authority,  "that ire 
remarked  in  the  character  of  epileptics  threatened  with  insanity  is^ 
a  very  great  irritability,  which  takes  place  without,  and  even  at  the 
least,  contradiction,  under  the  most  varied,  and  sonaetimes  most 
compromising  forms.  In  the  first  period  of  their  affection,  it  is 
natural  to  see  that  the  diseased  preoccupations  of  epileptics  have 
a  point  d'appui  in  the  elements  which  constitute  the  great  diveratj 
of  temperament  and  character.  Hypochondriasis  and  hysteria 
have  an  undeniable  action  in  the  delirium  which  begins  to  systema- 
tize itself  in  the  mind  of  the  patients.  Preoccupations  on  the 
subject  of  their  health,  unjust  complaints,  recriminations  without 
foundation,  decided  venereal  tendencies,  are  facts  which  awaken 
the  just  solicitude  of  families.**' 

Dr.  Sieveking,  in  his  able  treatise  on  epilepsy,  has  described  at 
considerable  length,  and  with  great  accuracy,  the  premonitory 
symptoms  of  the  disease.  He  says:  "  Of  fifty-eight  cases  of  epi- 
lepsy which  have  been  under  my  own  care,  and  of  which  I  have 
preserved  careful  notes,  thirty  showed  some  indication  of  the 
approaching  paroxysm.  It  must  not,  however,  be  concluded  that 
because  a  patient  at  one  time  is  made  aware  of  the  event  about  to 
take  place  that  therefore  it  will  always  be  so.  This  Protean  dis- 
ease varies  in  this  as  in  many  other  features;  still  it  is  most  com- 
monly the  case  that  a  patient  habitually  experiences  a  premonitory 
symptom,  or  that  he  is  uniformly  seized  without  any  indication 
whatever. 

"  The  sensations  which  the  patients  describe  as  preceding  the  fit 
are  extremely  various.     But  even  after  hearing  the  details  of  a 

» '*  A  Treaim  (m  Mental  JMseaset;'  by  Dr.  B.  A.  Morel.     Paris,  I860,  p.  695. 
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small  number,  it  cannot  fail  to  suggest  itself  that  they  may,  with- 
out an  effort,  be  ranged  in  two  classes:  those  that  are  referred  to 
the  trunk  and  extremities,  and  those  that  appear  at  once  to  affect 
the  head ;  in  the  former  case  the  sensation  is  always  described  as 
mounting  towards  the  head,  and  in  the  majority  of  cases  the 
paroxysm  appears  to  strike  down  the  patient  on  its  reaching  that 
part :  in  the  latter  the  sensation  commonly  takes  the  form  of  some 
strange  illusion,  which,  however,  the  patient  is  able  to  recognize 
as  such. 

^^  Tissot,  whose  works  may  yet  be  consulted  as  models  of  close 
observation  and  clear  reasoning,  quotes  from  Peiroux  the  case  of 
a  young  man  who,  when  his  fits  came  on,  thought  he  saw  a  carriage 
drive  up  at  a  gallop  and  with  great  noise,  containing  a  little  man 
in  a  red  bonnet ;  fearing  to  be  Scrasi  by  the  carriage,  he  fell  down 
stiff  and  without  consciousness.  In  Tissot's  work  we  find  that 
even  in  sleep,  during  which  epilepsy  frequently  supervenes,  peculiar 
dreams  may  indicate  the  approaching  paroxysm.  He  gives  the 
case  of  a  man  who  dreamt  that  he  was  pursued  by  a  bull,  and  soon 
after  waking  was  seized  with  a  fit.  • 

"  These  are,  however,  rather  the  curiosities  of  epilepsy,  the  sen- 
sations of  the  patient  not  generally  acting  upon  the  sensorium  in 
such  a  way  as  to  produce  illusions  of  the  fantastic  kind  just  de- 
scribed. With  this  exception,  we  may  say  that  there  is  scarcely 
an  impression  referrible  to  the  nerves  of  common  or  muscular 
sense,  or  of  the  special  senses,  which  does  not  occasionally  indi- 
cate the  approach  of  an  epileptic  fit.  The  premonitory  symptom 
is  generally  accompanied  by  a  sense  of  fear  and  terror.  One  of 
my  patients  described  the  sensation,  which  in  him  passed  from  the 
stomach  to  the  head,  as  of  a  pleasing  character.  Children  parti- 
cularly show  the  alarm  they  experience  by  running  to  and  clinging 
to  their  nurses  or  mothers.  The  aura  may  be  an  undefined  sense 
of  indisposition  or  discomfort ;  it  may  be  a  definite  pain,  giddi- 
ness, or  suffocating  feeling ;  or  it  assumes  the  more  classical  form 
described  as  an  aura,  which  is  characterized  by  the  passage  of  a 
peculiar  sensation  from  some  part  of  the  body  to  the  throat  or 
head.  In  the  case  of  the  last  we  would  specially  observe  that 
authors  commonly  state  that  when  the  aura  or  sensation  reaches 
the  head,  the  insensibility  ensues ;  it  has  rather  appeared  to  us 
that  the  patients  refer  the  termination  to  the  throat.     With  some 
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patients  the  premonitory  symptoms  assume  a  more  tangible  form, 
and  one  that  makes  itself  perceptible  to  bystanders. 

^^  Dr.  Cooke  relates  a  case  in  which  the  approach  of  a  paroxysm 
was  indicated  by  a  peculiar  blue  color  of  the  lips.  ^  Frank/  as 
related  by  Dr.  Copland,  *  saw  the  paroxysm  preceded  by  an  erup- 
tion over  the  whole  body  except  the  fdce,  of  the  vitiligo  alba.* 
The  same  author  states  ^  that  in  twenty-one  epileptics  treated  in 
the  clinical  wards  of  the  hospital  at  Wilna,  vomiting  announced 
the  paroxysm  in  seven.'  Symptoms  that  may  be  termed  objective 
have  presented  themselves  to  me  in  the  form  of  tremors^  cough, 
sickness,  rigors,  and  a  shaking  of  one  hand. 

'^  Schenck  relates  a  case  of  epilepsy  which  came  under  his  own 
observation,  in  which  the  patient,  before  the  seizure,  was  re- 
peatedly turned  round  in  a  circle,  and  then  fell  to  the  ground  in 
an  ordinary  paroxysm,  ^  magna  astantium  commiseratione.'  Pei- 
roux  (quoted  by  Tissot)  mentions  a  man  who,  before  becoming  un- 
conscious, was  compelled  to  run  backwards  ten  steps ;  the  uncon- 
sciousness was  very  brief,  and  he  at  once  rose  up  again  as  if  nothing 
had  occurred.  In  Schenck  we  also  find  the  account  of  a  man,  aged 
thirty,  of  whom  it  is  said  in  rather  quaint  Latin,  '^  Solebat,  quum 
duos  vel  tres  passus  progressus  esset,  sese  inflectere  quasi  in  cir> 
culum,  idque  continenter  facere  compulsus  erat.'*  This  patient 
subsequently  became  epileptic,  and  the  peculiar  movements  then 
ceased.  Such  cases  as  those  related  by  Schenck  and  Peiroux  have 
received  the  name  of  "epilepsia  cursiva,"  under  which  term  Dr. 
Andree'  details  two  well-marked  instances,  which  were  both  cured 
by  venesection,  antiphlogistic  remedies,  and  antispasmodics.  They 
are  instructive  and  well  told,  so  as  to  justify  our  inserting  one  of 
them  briefly  here :  "  Bebecca  Cole,  aetatis  16,  before  her  seizures 
first  perceives  a  weight  in  her  head,  which  makes  her  hang  it  down ; 
then  a  tremor  all  over  ensues,  and  a  sense  of  faintness  ;  she  th^ 
runs  till  she  meets  with  some  resistance,  then  falls  down,  struggles 
at  first,  after  which  she  lies  still,  and  gradually  recovers.  The  fit 
being  over,  she  trembles,  is  faint,  sick  at  stomach,  and  dizzy ;  and 
now,  by  frequent  returns  of  them,  is  almost  become  stupid.*'^ 

Affections  of  the  Tongue,  and  Muscles  of  the  Mouth. — 
In  the  premonitory  stage  of  paralysis,  the  tongue  often  gives  evi- 

1  "  Cases  of  Epilepsy,  Hysteric  Fits,  and  St.  Vitus's  Dance,*'  by  John  Andree,  M.D. 
London,  1746. 

*  "  On  Epilepsy  and  Epileptiform  Seizures,"  by  E.  H.  Sieveking,  M.D.     1858, 
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dence  of  a  deficiency  of  muscular  strength.  The  patient  is  ob- 
served to  have  lost,  to  a  degree,  the  power  of  protruding  it  rapidly 
and  freely  from  the  mouth,  and,  occasionally,  he  cannot  do  so  at 
alL  I  have  frequently  noticed  this  symptom  in  connection  with 
other  signs  of  flagging  motility,  as  precursory  of  severe  attacks 
of  cerebral  disease,  particularly  of  softening.  Occasionally  the 
tongue  is  observed  to  be  tremulous,  and  turned  $lightlt/  on  one 
side.  How  often  this  symptom  has  been  observed  as  the  avant 
courier  of  fatal  attacks  of  apoplexy,  softening,  and  paralysis ! 

In  the  early  stage  of  general  paralysis,  the  tongue  occasionally 
presents  an  hypertrophied  appearance.  It  looks  large  and  flabby. 
I  have  often  noticed  this  symptom  associated  with  softening,  and 
other  organic  lesions  of  the  brain,  but  it  is  more  particularly  cha- 
racteristic of  cerebral  paralysis; 

How  apparently  slight  and  insignificant  are  occasionally  the 
most  important  of  the  early  signs  of  organic  disease  of  the  brain ! 
An  inability  to  forcibly  eject  saliva  from  the  mouth,  in  consequence 
of  a  slight  paralysis  of  the  orbicularis  oris  and  buccinator  muscles 
preceding  more  marked  and  decided  symptoms  of  cerebral  disorder, 
has  been  known  to  indicate  serious  alterations  in  the  structure  of 
the  brain ! 

Dr.  Watson  details  at  length  a  deeply  interesting  case  of  para- 
lysis connected  with  cancer  of  the  brain,  in  which  the  following 
were  the  incipient  symptoms :  "  The  patient  found,  when  he  came 
down  stairs  on  the  morning  after  he  was  taken  ill,  that  he  could 
not  spit  as  usudly  and  his  friends  observed  an  unusual  state  of  his 
features.  He  had  no  fit,  nor  loss  of  consciousness,  but  he  thought 
his  memory  was  failing.  At  the  time  when  the  paralysis  was  first 
noticed,  he  had  some  numbness  and  tingling  in  the  right  arm,  ex- 
tending to  the  last  two  fingers.     He  was  deaf  in  the  right  ear.^ 

A  celebrated  player  on  the  fiute,  who  died  of  softening  of  the 
brain,  exhibited,  fifteen  months  prior  to  the  manifestation  of  more 
alarming  signs  of  cerebral  disease,  an  inability  to  use  the  instru- 
ment with  his  accustomed  facility,  owing  (as  was  supposed)  to  in- 
cipent  paralysis  of  the  muscles  of  the  mouth  and  cheek.^ 

1  "  Practice  of  Physic,"  by  Thomas  Watson,  M.D.     1867. 

'  SoHeniDg  of  the  cerebral  hemispheres,  according  to  Andral,  induces  alteration  in 
motion  much  more  constantly  then  in  inielligena.  However,  even  this  rule  is  not,  he 
says,  without  its  exceptions.  Ho  cites  some  cases  in  which  there  was  not  observed, 
in  reference  to  tnoHlUy^  any  appreciable  modification.    In  four  instances  of  this  kind 
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Handwbiting.— A  remarkable  peculiarity  in,  and  singular  ya- 
riation  from,  the  ordinary  character  of  the  handwriting,  have  been 
observed  as  the  first  signs  of  approaching  general  paralysis,  sofi- 
ening  of  the  brain,  and  apoplexy.  The  patient  has  not  been  able 
to  write  in  a  straight  line  or  to  form  his  letters  correctly.  Occasioih 
ally  he  singularly  misplaces  his  words,  and  appears  to  have  lost  all 
power  of  correct  spelling.  When  writing,  the  patient  aubstitates 
one  word  for  another ;  his  letters  are  flighty,  full  of  eccentricities, 
blunders,  and  erasures !  How  often  hare  these  symptoms  been 
observed  for  months  before  a  suspicion  has  existed  as  to  the  healthy 
state  of  the  brain. 

A  gentleman  connected  with  the  mercantile  world  (who  died  of 
softening  of  the  brain,  at  the  age  of  fifty-four)  for  two  years  before 
his  state  of  cerebral  ill-health  attracted  attention,  exhibited  in  liis 
correspondence  and  accounts  remarkable  peculiarities  and  eccen- 
tricities.    In  looking  back  at  his  books  and  letters,  after  he  wis 

which  Andral  has  recorded,  the  softening  occupied  the  most  different  seats.  lo  one 
case  it  was  limited  to  a  portion  of  the  convexity;  another  time  it  occupied  at  the  hut 
of  the  anterior  lobe  of  one  of  the  hemispheres  a  space  large  enough  to  contain  a  pul- 
let's egg.  In  two  other  cases  it  occupied  several  points  of  the  two  bemufilioei 
Several  cases,  however,  are  on  record  in  which  softening  of  the  brain  existed  wiikat 
any  disturbance  of  motion  having  been  observed.*  "  When  this  does  happen,"  fl^fs 
Andral,  "  it  is  probable  that  the  softening  takes  place  very  slowly.  Such  cases  r^ 
mind  us  of  those  in  which  the  brain,  subjected  to  a  gradual  compression  by  tninon 
developed  around  it  or  in  its  substance,  does  not  announce  its  sufiering  by  any  pan- 
lysis  or  other  disturbance  in  locomotion. 

**  When  motion  is  affected  (and  this  case  may  be  regarded  as  nearly  constant],  it  is 
very  far  from  being  always  affected  in  the  same  way.  It  has  been  laid  down  moch 
too  generally,  that  softening  of  the  brain  produced,  in  the  greater  number  of  case^a 
flexion  (contracture)  of  the  limbs.  Observation  has  satisfied  us  that  this  flexioo  maj 
be  as  often  absent  as  it  is  present ;  but  it  is  very  true  that  when  it  does  occur,  it  be- 
comes an  excellent  sign  to  distinguish  a  softening  of  the  brain  from  any  other  affectioii 
of  this  organ.  Let  us  not,  however,  regard  such  a  sign  as  pathognomonic  ;  for  it  has 
been  found  in  other  cases  where  there  was  no  softening.  It  has  been  often  noticed, 
for  instance,  in  the  cases  of  congenital  atrophy  of  the  brain  published  by  MM.  Bcw- 
chet  and  Casauvielh.^  The  modifications  which  motion  undergoes  in  cases  of  soft- 
ening of  the  brain,  are  far  from  being  always  of  the  same  nature.  These  modifica- 
tions most  usually  consist  either  in  simple  paralysis,  flexion  of  the  limbs,  or  in  con- 
vulsions. There  are  other  cases  then,  in  which  motion  is  modified  in  quite  a  different 
way."* 

*  "  Repertoire  d'Anatomie  et  de  Physiologic  Pathologique,"  par  Breschet  Tom.  i. 
p.  116.     Also,  "  Journal  Hebdomadaire,"  tom.  iv,  p.  270. 

*  **  Archives  G^nferales  de  Medecine,"  tom.  ix. 
«"  Clinique  M6dicale,"  by  M.  Andral. 
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obliged  to  retire  from  all  active  business,  this  patient's  written 
communications  with  various  persons  presented  the  most  conclu- 
sive proof  of  the  hng  eanstence  of  undetected  premtmitory  symptamB 
of  cerebral  softening.  The  letters  in  question  were  fiill  of  erasures, 
and  the  words  were  misspelt  and  wrongly  used.  The  lines  were 
written  crookedly,  and  his  calculations  were  remarkable  for  their 
inaccuracy.  Occasionally  his  letters  were  singularly  well  and  cor- 
rectly written,  without  evidencing  a  blunder,  but,  after  the  inter- 
val of  a  week,  he  again  lapsed  into  a  careless,  inaccurate,  and,  I 
may  say,  morbid  style  of  penmanship. 

Pabaltsis  Aqitans. — ^Any  analysis  of  the  incipient  morbid 
phenomena  of  the  motor  power  would  be  incomplete  which  did  not 
embody  a  description  of  the  premonitory  symptoms  of  that  singu- 
lar disorder  of  the  nervo-muscular  system,  termed  paralysis  agi- 
tans. 

Mr.  Parkinson  has  entered  more  fully  than  any  other  writer 
into  a  history  of  the  precursory  stage  of  this  disease,  and  to  his 
treatise  I  am  indebted  for  the  subjoined  accurate  and  graphic  re- 
9umS. 

^^So  slight  and  nearly  imperceptible  are  the  first  inroads  of  this 
malady,  and  so  extremely  slow  is  its  progress,  that  it  rarely  hap- 
pens that  the  patient  can  form  any  recollection  of  the  precise 
period  of  its  commencement.  The  first  symptoms  perceived  are 
a  slight  sense  of  weakness,  with  proneness  to  trembling  in  some 
particular  part ;  sometimes  in  the.  head,  but  most  commonly  in 
one  of  the  hands  and  arms.  These  symptoms  gradually  increase 
in  the  part  first  afiected  ;  and  at  the  end  of  an  uncertain  period, 
but  seldom  in  less  than  twelve  months  or  more,  the  morbid  influ- 
ence is  felt  in  some  other  part.  Thus,  assuming  one  of  the  hands 
and  arms  to  be  the  first  attacked,  the  other  at  this  period  becomes 
similarly  afiected.  After  a  few  more  months,  the  patient  is  found 
to  be  less  strict  than  usual  in  preserving  an  upright  posture  :  this 
being  most  observable  whilst  walking,  but  sometimes  whilst  sitting 
or  standing.  Sometimes,  after  the  appearance  of  this  symptom, 
and  during  its  slow  increase,  one  of  the  legs  is  discovered  slightly 
to  tremble,  and  is  also  found  to  suffer  fatigue  sooner  than  the  leg 
of  the  other  side :  and,  in  a  few  months,  this  limb  becomes  agi- 
tated by  similar  tremblings,  and  suffers  a  similar  loss  of  power. 

"Hitherto,  the  patient  will  have  experienced  but  little  inconve- 
nience ;  and,  befriended  by  the  strong  influence  of  habitual  endur- 
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ance,  would,  perhaps,  seldom  think  of  his  being  the  subject  of  dis- 
ease, except  when  reminded  of  it  by  the  unsteadiness  of  Ins  hand, 
whilst  writing  or  employing  himself  in  any  nicer  kind  of  manipu- 
lation. Bat  as  the  disease  proceeds,  similar  employments  are 
accomplished  with  considerable  difficulty,  the  hand  failing  to  an- 
swer with  exactness  to  the  dictates  of  the  will.  Walking  becomes 
a  task  which  cannot  be  performed  without  considerable  attentm 
The  legs  are  not  raised  to  that  height,  or  with  that  promptitude 
which  the  will  directs,  so  that  the  utmost  care  is  necessary  to  pre- 
vent frequent  falls. 

^^  At  this  period,  the  patient  experiences  much  inconvenience, 
which  unhappily  is  found  daily  to  increase.  The  submission  of  tk 
limbs  to  the  directions  of  the  will  can  hardly  ever  be  obtuned  h 
the  performance  of  the  most  ordinary  offices  of  life.  The  fingers 
cannot  be  disposed  of  in  the  proposed  directions,  and  applied  witl 
certainty  to  any  proposed  point.  As  time  and  the  disease  pro- 
ceed, difficulties  increase :  writing  can  now  be  hardly  at  all  accom- 
plished ;  and  reading,  from  the  tremulous  motion,  is  accomplished 
with  some  difficulty.  Whilst  at  meals,  the  fork,  not  being  dnlj 
directed,  frequently  fails  to  raise  the  morsel  from  the  plate;  whicb, 
when  seized,  is  with  much  difficulty  conveyed  to  the  mouth.  At 
this  stage,  the  patient  seldom  experiences  a  suspension  of  the  agi- 
tation of  his  limbs.  Commencing,  for  instance,  in  one  arm,  the 
wearisome  agitation  is  borne  until  beyond  sufferance,  when,  by 
suddenly  changing  the  posture,  it  is  for  a  time  stopped  in  that 
limb,  to  commence,  generally  in  less  than  a  minute,  in  one  of  the 
legs,  or  in  the  arm  of  the  other  side.  Harassed  by  this  torment- 
ing round,  the  patient  has  recourse  to  walking,  a  mode  of  exercise 
to  which  the  sufferers  from  this  malady  are  in  general  partial, 
owing  to  their  attention  being  thereby  somewhat  diverted  from 
their  unpleasant  feeling,  by  the  care  and  exertion  required  to 
insure  its  safe  performance. 

**  But,  as  the  malady  proceeds,  even  this  temporary  mitigation 
of  suffering  from  the  agitation  of  the  limbs  is  denied.  The  pro- 
pensity to  lean  forward  becomes  invincible,  and  the  patient  is 
thereby  forced  to  step  on  the  toes  and  fore  part  of  the  feet,  whilst 
the  upper  part  of  the  body  is  thrown  so  far  forward  as  to  render 
it  difficult  to  avoid  falling  on  the  face.  In  some  cases,  when  this 
state  of  the  malady  is  attained,  the  patient  can  no  longer  exercise 
himself  by  walking  in  his  usual  manner,  but  is  thrown  on  the  toes 
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and  fore  part  of  the  feet ;  being,  at  the  same  time,  irresistibly  im- 
pelled to  take  much  quicker  and  shorter  steps,  and  thereby  to 
adopt  nnwillingly  a  running  pace.  In  some  cases  it  is  found  ne- 
cessary entirely  to  substitute  running  for  walking ;  since  other- 
wise the  patient,  on  proceeding  only  a  very  few  paces,  would  in- 
evitably fall.  • 

^^The  sleep  now  becomes  much  disturbed.  The  tremulous 
motions  of  the  limbs  occur  during  sleep,  and  augment  until  they 
awaken  the  patient,  and  frequently  with  much  agitation  and  alarm. 
The  power  of  conreying  food  to  the  mouth  is  at  length  so  much 
impeded  that  he  is  obliged  to  consent  to  be  fed  by  others.  The 
bowels,  which  had  been  all  along  torpid,  now  in  most  cases  demand 
stimulating  medicines  of  very  considerable  power :  the  expulsion 
of  matter  from  the  rectum  sometimes  requiring  mechanical  aid. 
As  the  disease  proceeds  towards  its  last  stage,  the  trunk  is  almost 
permanently  bowed,  the  muscular  power  is  more  decidedly  dimi- 
nished, and  tremulous  agitation  becomes  violent. 

"  The  patient  walks  now  with  great  difficulty,  and  unable  any 
longer  to  support  himself  with  his  stick,  he  dares  not  venture  on 
this  exercise  unless  assisted  by  an  attendant,  who,  walking  back- 
wards before  him,  prevents  him  falling  forwards  by  the  pressure  of 
his  hands  against  the  fore  part  of  his  shoulders.  His  words  are 
now  scarcely  intelligible,  and  he  is  not  only  no  longer  able  to  feed 
himself,  but  when  the  food  is  conveyed  to  the  mouth,  so  much  are 
the  actions  of  the  muscles  of  the  tongue,  pharynx,  &c.,  impeded 
by  impaired  action  and  perpetual  agitation,  that  the  food  is  with 
difficulty  retained  in  the  mouth  until  masticated,  and  then  as  diffi- 
cultly swallowed.  Now  also,  from  the  same  cause,  another  very 
unpleasant  circumstance  occurs :  the  saliva  fails  of  being  directed 
to  the  back  part  of  the  fauces,  and  hence  is  continually  draining 
from  the  mouth,  mixed  with  the  particles  of  food  which  he  is  no 
longer  able  to  clear  from  the  inside  of  the  mouth. 

^^  As  the  debility  increases,  and  the  influence  of  the  will  over  the 
muscles  fades  away,  the  tremulous  agitation  becomes  more  vehe- 
ment. It  now  suddenly  leaves  him  for  a  moment ;  but  even  when 
exhausted  nature  seizes  a  small  portion  of  sleep,  the  motion  be- 
comes so  violent  as  not  only  to  shake  the  bed-hangings,  but  even 
the  floor  and  sashes  of  the  room. 

^'  The  chin  is  now  almost  immovably  bent  down  upon  the  sternum. 
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The  fluids  with  which  he  is  attempted  to  be  fed,  with  the  saliyi, 
are  continually  trickling  from  the  mouth. 

^'  The  power  of .  articulation  is  lost.  The  evacuations  are  passed 
involuntarily;  and  at  the  last  constant  sleepiness,  with  dight 
delirium,  and  other  marks  of  extreme  exhaustion,  announce  the 
fatal  result." 

Affections  of  the  Spinal  Cord. — ^As  a  general  rule,  the  motor 
power  is  affected  in  all  cases  of  softening  of  the  spinal  marrow, 
but  there  are  exceptional  cases  on  record. 

Dr.  Janson,  of  Lyons,  has  published  the  particulars  of  a  case 
in  which  the  spinal  marrow  was  for  the  most  part  in  a  state  d 
bouiUiej  yet  the  patient  had  no  impediment  in  the  power  of  mo- 
tion. M.  Velpeau  cites  a  case  in  which  the  cervical  portion  of 
the  spinal  cord  was  morbidly  softened  without  impairing  the  moUxt 
power.  In  animals  the  spinal  cord  has  been  damaged  without 
interfering  with  the  movements.  Andral,  when  addressing  him- 
self to  this  subject,  oUserves :  "  Do  all  not  know  that  the  foet«, 
during  uterine  life,  has  free  power  of  motion,  although  its  spindl 
cord  at  that  period  is  far  from  having  that  consistence  which  it 
acquires  subsequently."  M.  Rullier  relates  a  case  where  there 
was  considerable  softening  of  the  spinal  cord,  but  communication 
was  maintained  between  the  upper  and  lower  portions  of  the  corf, 
merely  by  a  slight  though  firm  slip  ;  there  was  no  relation  between 
the  part  of  the  cord  affected  and  the  parts  of  the  body  capable  of 
being  moved  ;  the  patient  could  walk,  but  his  arms  were  paralyxed 
and  contracted. 

There  is  a  form  of  acute  softening  of  the  spinal  marrow  which 
developes  itself  very  suddenly,  progresses  with  great  rapidity,  and 
speedily  terminates  in  death.  These  cases  of  acute  ramolIiss^ 
ment  of  the  spinal  cord  resemble,  in  many  of  their  features,  those 
of  cerebral  hemorrhage.  The  patient  in  the  first  instance  appears 
to  have  an  attack  of  lumbago  ;  this  is  succeeded  by  great  muscnltf 
debility  in  the  spinal  column,  as  well  as  in  the  lower  extremities. 
Coma  then  speedily  supervenes,  the  limbs  become  forcibly  con- 
tracted, and  the  patient  dies  in  a  state  of  tetanic  spasm.  In 
many  cases,  however,  even  in  acute  softening  of  the  spinal  cord, 
the  mind  often  continues  unclouded  until  the  moment  of  death. 

Peripheral  Paralysis. — I  have  not  yet  spoken  of  those 
lesions  of  the  motor  and  sensorial  power  which  commence  in  the 
peripheral  extremities  of  the  nerves,  and  which  are  occasionally 
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seen  to  progress  upwards  from  the  lower  limbs,  and  ultimately 
involve  the  great  nervous  ganglia,  and  eventually  the  brain  itself. 
I  have  seen  several  remarkable  cases  of  this  kind.  The  early 
symptoms  of  this  affection  are  occasionally  altogether  overlooked, 
in  consequence  of  their  great  obscurity.  A  patient  complains  of 
a  general  failure  in  the  muscular  tone  of  his  feet  and  legs.  He 
(if  accustomed  to  active  walking)  is  conscious  of  his  inability  to 
take  his  usual  amount  of  exercise.  He  notices  for  some  time  no 
other  alteration  in  the  motor  power.  The  loss  of  muscular  strength 
is  confined  to  the  foot  and  leg.  This  state  of  local  partial  para- 
lysis may  exist  for  years  before  the  patient  has  any  apprehension 
of  danger,  or  feels  under  the  necessity  of  obtaining  medical  ad- 
vice. In  one  remarkable  case  that  came  under  my  notice,  I  was 
informed  that  this  failure  of  muscular  power  had  been  progressing 
gradually  for  six  years.  It  was  first  observed  in  the  foot,  it  then 
extended  to  the  legs  and  arms,  and  it  was  not  until  the  expiration 
of  seven  years  that  the  brain  became  involved  !  Occasionally  the 
paralysis  is  confined  to  the  legs,  and  appears  to  be  arrested  there, 
in  the  course  of  its  progress  upwards  towards  the  brain. 


CHAPTER   XIX. 

MORBID  PHENOMENA  OF   SPEECH. 

This  division  of  the  subject  will  be  considered  in  the  foUowiDg 
order : — 

1.  Cerebral  Localization  of  Speech. 

2.  Irregular  Action  of  Articulation. 

3.  Impairment  and  Loss  of  Speech. 

4.  Morbid  Imitative  Movements  of  Articulation.  Involuntary 
Articulation. 

Various  attempts  have  been  made  to  localize  the  organs  of 
speech,  and  to  ascertain  by  carefully  executed  post-mortem  exami- 
nations, as  well  as  by  accurately  observed  physiological  experi- 
ments made  upon  animals  during  life,  the  precise  portion  of  the 
brain  influencing  and  regulating  this  faculty. 

The  following  distinguished  physiologists,  Gall,  Serres,  Pinel, 
Grandchamp,  Belhomme,  and  Bouillard,  maintain  that  the  anterior 
lobes  of  the  brain  preside  over  the  organ  of  speech,  and  a  number 
of  cases  of  total  and  partial  loss  of  this  function  have  been  cited, 
in  which  this  portion  of  the  encephalon  has  been  discovered,  after 
death,  in  a  state  of  organic  disease. 

In  1845,  at  T  Academic  Royale  de  MMecine,  M.  Belhomme  read 
a  memoir  "  On  the  Localization  of  Speech  in.  the  anterior  lobes  of 
the  Brain,"  in  which,  by  a  reference  to  ten  cases  which  he  nar- 
rates, he  endeavored  to  prove  that  the  cerebral  organ  which  regu- 
lates speech  was  seated  in  the  anterior  lobes  of  the  brain.  M. 
Belhomme  arrived  at  the  following  conclusions  : — 

1.  "  Affection  of  the  faculty  of  speech  depends  either  on  a 
cerebral  affection,  or  on  a  lesion  of  the  organs  of  communication 
between  the  brain  and  the  organs  of  speech. 
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2.  ^^  The  sudden  loss  of  speech  depends  on  a  hemorrhagic  or 
other  lesion  of  one,  or  more  frequently  of  both,  anterior  lobes  of 
the  brain. 

3.  "It  is  necessary  to  guard  against  confounding  convulsive 
and  paralytic  disorders  which  affect  the  power  of  speech,  with 
that  sudden  loss  of  memory  of  words,  and  consequently  difficulty 
of  speech,  depending  on  affection  of  the  anterior  lobes  of  the 
brain. 

4.  "  In  disorder  or  partial  destruction  of  the  anterior  lobes  of 
the  brain,  the  speech  is  suddenly  arrested,  and  it  is  only  after  a 
cicatrix  has  formed  in  the  brain,  that  the  organ  recovers  more  or 
less  of  its  former  function.** 

Out  of  thirty-seven  cases  carefully  observed  and  analyzed  by 
Andral,  as  well  as  by  other  pathologists,  relative  to  hemorrhage 
and  other  cerebral  lesions,  in  which  the  morbid  affection  resided 
in  one  of  the  anterior  lobes,  or  in  both,  speech  was  abolished 
twenty-one^  and  retained  sixteen  times. 

On  the  other  hand,  the  particulars  of  fourteen  cases  were  col- 
lected by  Andral,  where  the  speech  was  abolished  wiAout  any 
alteration  in  the  anterior  lobes.  Of  these  fourteen  cases  seven 
were  connected  with  diseases  of  the  middle,  and  seven  with  dis- 
eases of  the  posterior  lobes. 

The  loss  of  speech  is  not  then,  as  Andral  concludes,  the  neces- 
sary result  of  the  lesion  of  the  anterior  lobes.  It  may  take  place 
in  cases  where  examination  does  not  reveal  any  alteration  at  all 
in  the  structure  of  these  lobes.'  M.  Lallemand  has  cited  a  case 
in  which  no  other  change  was  detected  than  softening  of  the  white 
substance  of  the  left  lobe  of  the  cerebellum.  In  this  case  the 
faculty  of  speech  was  completely  lost.^ 

In  M.  Olivier's  work  on  the  spinal  cord,*  he  records  the  particu- 
lars of  a  patient,  in  whom  occurred  the  phenomenon  of  loss  of 
speech,  at  first  partial,  and  then  complete.  In  this  case  there  was 
organic  disease  of  the  pons  varoliij  but  no  affection  of  the  anterior 
lobes.  The  former  part  of  the  brain  was  found  softened  at  its 
lower  surface  to  an  extent  equal,  at  least,  to  the  size  of  a  filbert. 

Cruveilhier  cites  some  remarkable  cases  of  extensive  disorgani- 
zation of  the  anterior  lobes  of  the  brain,  the  functions  of  speech 

• 

1  Andrei's  **  Cliniqw  Midieale,"  p.  119.  ■  «  Letter  ii,  p.  134. 

»  Tom.  ii,  p.  614. 
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remaining  intact.  Other  modem  pathologists  have  placed  upon 
record  similar  illustrations.  I  have,  in  fifty-four  cases,  detected, 
after  death,  a  considerable  amount  of  organic  disease  of  the  ante- 
rior cerebral  lobes,  without  being  accompanied  during  life  with  any 
perceptible  loss  of  speech.  In  one  case  of  softening  of  the  cere- 
bellum, the  principal  symptom  was  great  perversion  of  the  faculty 
of  speech  without  complete  loss  of  power  over  this  function.  The 
anterior  lobes  were  free  from  all  organic  alteration.  In  another 
case,  a  large  encysted  abscess  was  discovered  at  the  base  of  tie 
brain,  which  produced,  during  life,  the  most  singularly  remarkable 
modification  in  the  faculty  of  speech.  The  patient's  misplacem^t 
of  words  was  at  times  most  eccentric  and  grotesque.  He  occa- 
sionally, however,  appeared  to  have  lost  all  power,  of  articulation. 
In  a  third  case  a  tumor  of  a  malignant  character  was  found  in  the 
cerebellum,  which  produced  a  complete  loss  of  speech. 

Undoubtedly  cases  occur  of  loss  of,  or  serious  alterations  in,  the 
faculty  of  speech,  clearly  associated  with  structural  changes  ia 
the  anterior  lobes  of  the  brain ;  but  to  prove  anything  like  a  phy- 
siological and  pathological  relationship  between  the  phenomena,  it 
will  be  necessary  to  establish  a  greater  uniformity  of  cause  and 
efiect  than  the  researches  of  morbid  anatomists  at  present  appear 
to  justify. 

I  recollect  one  remarkable  instance  of  general  paralysis  asso- 
ciated with  considerable  imbecility  of  mind,  which  (like  many  other 
cases  of  this  disease)  was  accompanied,  in  the  incipient  stage,  by 
considerable  loss  of  power  of  speech  and  defective  articulation,  in 
which,  after  death,  the  only  morbid  lesion  of  the  brain  detected 
was  a  piece  of  circumscribed  softened  brain  of  the  size  of  a  shilling 
on  one  of  the  anterior  lobes.  The  most  careful  examination  of  the 
brain  was  made  without  discovering  any  other  organic  change ! 
In  another  case  of  softening  of  the  cerebellum,  the  speech  was  re- 
markably impaired  for  some  time  previously  to  death  without  any 
perceptible  lesion  of  the  anterior  lobes  of  the  brain. 

A  gentleman  had  an  attack  of  apoplexy,  consequent  upon  extra- 
vasation, the  efiect  of  a  rupture  of  one  of  the  cerebral  vessels.  He 
rallied.  He  had  a  second  attack,  and  again  recovered.  At  the 
expiration  of  eighteen  months  he  experienced  a  third  attack,  and 
this  eventually  proved  fatal.  He  became  hemiplegic,  and  entirely 
lost  his  speech.  He  continued  in  this  state  for  two  months,  never 
uttering  a  vocal  sound !     After  death,  a  small  patch  of  softened 
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brain  was  found  in  the  pans  varolii^  sarrounding  a  clot  which  had 
been  deposited  on  that  ganglion.  The  other  portions  of  the  cere- 
bral mass  were  apparently  in  a  healthy  condition,  with  the  excep- 
tion of  some  of  the  vessels  being  closed  by  depositions  of  bony 
matter. 

In  a  work  recently  published,  an  attempt  is  made  to  establish 
a  close  physiological  and  pathological  connection  between  the  func- 
tions of  articulation  and  speech  and  the  corpora  olivaria.  Profes- 
sor Schroeder  Van  der  Kolk  was  led  to  this  conclusion  in  conse- 
quence of  the  anatomical  connection  existing  between  the  two 
previously-mentioned  cerebral  ganglia  and  the  nuclei  of  the  hypo- 
glossus.^  "  Speech,**  he  observes,  "  and  the  articulation  of  words 
require  such  a  multitude  of  peculiar  motions  of  the  tongue,  and 
such  an  infinite  number  of  varying  combinations  of  its  muscular 
movements,  that  two  auxiliary  ganglia  should  be  required  for  the 
performance  of  these  functions."  Professor  Van  der  Kolk  cites 
numerous  cases  in  illustration  of  his  hypothesis.  His  friend.  Dr. 
Roell,  allowed  him  to  examine  the  medulla  oblongata  of  a  woman, 
aged  fifty,  who  had  been  for  twenty-five  years  insane  and  com- 
pletely demented,  and  could  only  indistinctly  utter  the  single  word 
"  snuif '  (snuff).  There  was  paralysis  of  the  right  side  of  the  face. 
In  the  medulla  there  was  very  decided  fatty  degeneration;  the 
right  corpus  olivare  was  more  slender  and  somewhat  smaller  than 
the  left,  although  both  were  slender  and  atrophied.  In  the  corpora 
pfframidalia  were  numerous  wide  vessels  of  0*276  mm.  in  the 
raphe  =  0*305.  There  was  no  vascular  dilatation  in  the  other 
-parts. 

Dr.  Martini,  physician  to,  and  director  of,  the  Leubus  Institu- 
tion for  the  Insane  in  Silesia,  met  with  a  case  of  total  loss  of  speech 
connected  with  induration  of  the  corpora  olivaria.  Olivier  relates 
a  remarkable  case  of  paralysis  and  dementia  of  long  standing, 
where  eventually  the  voice  was  all  but  wholly  lost.  The  patient 
could  scarcely  utter  a  few  articulate  sounds.  After  death,  the 
corpora  olivaria  and  pyramidalia  were  foimd  softened  and  changed 
into  a  gray  semi-fluid  pulpy  state.  Cruveilhier  relates  the  follow- 
ing case : — 

1  **  On  the  Minute  Structure  and  Functions  of  the  Spinal  Cord  and  Medulla  Ob- 
longata, and  on  the  Proximate  Cause  and  Rational  Treatment  of  Epilepsy,"  by  Profes- 
sor SchrcBder  Van  der  Kolk.  Translated  by  W.  D.  Moore,  A.B.,  M.B.,  1869.  (New 
Sydenham  Society.) 
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A  child,  of  four  years,  had  fallen  into  a  state  of  such  general 
weakness  that  he  could  not  stand,  and  had  to  be  carried  or  laid  on 
a  bed ;  he  could,  however,  move  all  his  limbs,  but  could  not  guide 
his  movements  with  precision,  nor  could  he  exercise  any  force. 
Deglutition  was  very  diflScult,  especially  of  fluids,  only  a  smaU 
quantity  of  which  reached  his  stomach,  while  the  rest  was  rejected 
by  the  mouth,  and  sometimes  through  the  nose.  The  articulation 
of  sounds  was  exceedingly  slow ;  the  voice  was  low  and  stammer- 
ing ;  the  little  patient  still  articulated  distincdy,  but  only  syllable 
by  syllable ;  the  respiration  was  slow,  often  oppressed  and  sighing, 
and  in  a  recumbent  position  was  impossible,  even  when  the  head 
was  supported  by  several  pillows.  The  intellectual  powers  of  the 
child  were  developed  very  much  beyond  his  time  of  life ;  nutrition 
was  perfectly  well  performed,  the  patient  being  even  stout  and  fat. 
The  illness  was  the  result  of  convulsions,  with  which  the  child  had 
been  attacked  three  years  previously,  and  which  had  since  returned 
repeatedly  at  irregular  intervals,  causing  him  to  be  considered 
epileptic.  Five  or  six  months  later,  he  died  asphyxiated,  although 
in  the  full  possession  of  his  intellect,  but  no  longer  able  to  utter  a 
sound. 

On  examining  the  body,  Cruveilhier  found  the  corpora  olwaria 
as  hard  as  cartilage ;  in  other  respects  they  exhibited  no  change, 
nor  was  there  any  abnormity  of  color  or  extent ;  one  of  the  crura 
cerebelli  (the  author  had  forgotten  which)  a^d  the  tvhercula  mam- 
miliaria  participated  in  the  induration ;  the  entire  of  the  remaining 
cerebral  mass  was  sound.  He  was  able  to  examine  only  so  much 
of  the  medulla  oblongata  as  could  be  taken  out  by  the  foramen 
magnum;  the  medulla  was  perfectly  healthy  below,  and  at  the 
sides  of  the  corpora  olivaria} 

^  Dr.  Maudt,  officer  of  health  in  the  Dutch  Indies,  relates  the 
case  of  a  native  gunner  under  treatment  in  the  hospital,  who  was 
bitten  by  a  serpent  called  by  the  natives  Oeloer.  Severe  vertigo 
immediately  ensued,  followed  by  syncope,  and  in  about  ten  minutes 
he  lost  the  power  of  swallowing.  These  symptoms  were  associated 
with  total  loss  of  speech,  but  unimpaired  consciousness.  Whenever 
he  was  spoken  to,  he  applied  his  hand  to  his  throat,  as  if  to  signify 
that  the  part  was  constricted.  He  died  from  the  effects  of  the 
bite.     The  principal  symptoms  observed  at  the  post-mortem  exa- 

1  Cruveilbier,  I.  c,  Uvr.  xxxv.    »' Maladies  de  la  ProtuWrance  Annolaire,"  p.  2. 
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mination  were,  great  congestion  of  the  medulla  oblongata  under  the 
arachnoid,  especially  between  the  carpus  oUvare  and  corpus  resti-- 
forme.  There  was  also  a  hjpersBmia  and  tension  of  the  cervical 
muscles  which  are  supplied  by  the  accessory  and  hypoglossal 
nerves.  Professor  Kolk,  commenting  on  this  case,  says  '^that  he 
can  scarcely  avoid  inferring  that  the  corpora  oKvaria  were  affected, 
whereby  the  nutlet  of  the  two  nerves  (accessory  and  hypoglossal) 
were  injured,  particularly  in  their  bilateral  relations,  consequently 
the  powers  of  speech  and  deglutition  were  completely  lost." 

A  woman  under  the  care  of  Professor  Schrceder  Van  der  Kolk, 
aged  twenty-eight,  became  epileptic  and  quite  silly.  She  was  able 
to  speak,  but  there  was  in  the  tone  and  accent  of  her  voice  some- 
thing strange  which  she  could  not  control.  The  vocal  sound  va- 
ried, without  any  reason,  nearly  an  octave  up  and  down,  and  often 
ended  in  a  sharp,  high,  discordant  tone.  Latterly  both  speech  and 
deglutition  were  difficult,  apparently  from  paralysis  of  the  right 
side  of  the  tongue.  After  deat^,  there  was  found  atrophy  of  the 
right  corpus, oHvarCy  and  dark  ganglionic  cells  were  scattered  in 
and  around  the  ntAclei  of  the  hypoglossiy  especially  that  of  the  right 
hypoglossus.  The  entire  medulla  oblongata  had  fallen  into  a  state 
of  decided  fatty  degeneration.  In  the  fits,  the  patient  often  bit 
her  tongue.  It  is  not  probable,  says  Professor  Schrceder  Van  der 
Kolk,  that  the  dark  degeneration  of  the  ganglionic  cells  was  of 
very  recent  occurrence,  though  this  would  certainly  closely  corre- 
spond with  the  symptoms  above  detailed. 

Pinel  says,  that  as  alterations  in  speech  are  characteristic  of 
general  paralysis,  and  changes  in  the  corpora  olivaria  are  equally 
constant,  the  latter  organs  must  be  connected  with  the  articulation 
of  the  sounds  formed  in  speech,  and  consequently  with  the  deve- 
lopment of  voice.^ 

Irregular  Action  of  the  Artioulatiok. — In  the  early  stage 
of  cerebral  disease  we  occasionally  observe  a  perversion  of  the 
faculty  of  articulation.  There  is  a  want  of  co-ordination  in  the 
action  of  those  portions  of  the  nervous  centres  necessary  for  the 
production  of  articulate  sounds,  or,  more  correctly  speaking,  as 
suggested  by  Romberg,  "  there  exists  an  interruption  (caused  by 
various  morbid  states  of  the  brain)  in  the  pre-established  harmony 
which  should  obtain  between  the  subjective  intelligence  and  the 

1  Vxd»  Professor  Schroeder  Van  der  Kolks  Work, p.  164. 
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organs  of  speech,  giving  rise  to  those  singular  anomalies  in  the  co- 
ordinating faculty  of  articulation,  occasionally  witnessed  in  ood- 
nection  with  organic  cerebral  conditions." 

The  power  of  expressing  our  thoughts  in  suitable  language  d^ 
pends,  as  Dr.  Todd  observes,  upon  "  the  due  relation  between  the 
centre  of  volition  and  that  of  intellectual  action.  The  latter  centre 
may  have  full  power  to  frame  the  thoughts,  but,  unless  it  can 
prompt  the  will  to  a  certain  mode  of  sustained  action,  the  organs 
of  speech  cannot  be  brought  into  play." 

"  A  loss  of  the  power  of  speech  is  frequently  a  precursor  of 
more  extensive  derangement  of  sensation  and  motion.  In  some 
cases,  the  intellect  seems  clear,  but  the  patient  is  utterly  unable  to 
express  his  thoughts;  and  in  others  there  is  more  or  less  of  mentil 
confusion.  The  want  of  consent  between  the  centre  of  intelkctul 
action  and  of  volition  is  equally  apparent  in  cases  of  this  descrip- 
tion, from  the  inability  of  the  patients  to  commit  their  thoughts  to 
writing."^ 

In  the  incipient  stage  of  disease  of  the  brain,  the  patient,  if  be 
has  not  lost  all  power  of  articulation,  will  be  observed,  occaskm- 
ally  to  stammer,  and  his  words  are  sometimes  half-formed,  and 
dipped.  He  also  shows  signs  of  great  embarrassment  when  speak- 
ing. He  commences  a  sentence  without  finishing  it,  either  forget- 
ting what  he  intended  to  say,  or  having  a  difficulty  in  using  the 
right  word  to  express  the  conceptions  originating  in  his  mind. 
How  frequently  does  this  paralysis  of  ideas  precede  for  a  length 
of  time  all  the  other  evidences  of  vocal  muscular  loss  of  power? 
This  cerebral  affection  is  considered  by  some  to  arise  from  a  failure 
of  memory ;  but  such,  I  think,  is  not  the  fact.  It  is  a  paralysis 
of  ideas^  which  I  have  seen  to  exist  for  a  long  period  antecedently 
to  any  actual  and  noticeable  loss  of  muscular  or  sensorial  power. 
The  patient  has,  however,  in  many  cases,  a  clear  notion  of  what 
he  wishes  and  means  to  say,  but  is  either  unable  to,  or  has  ex- 
treme difficulty  in  pronouncing  the  words  characteristic  of  his 
thoughts. 

This  singular  want  of  co-ordination  between  the  mental  concep- 
tions and  the  act  of  articulation  is  distinct  in  its  character  from 
those  partial  losses  of  memory,  of  which  I  have  spoken  in  the 
chapter  on  chronic  affections  of  this  faculty,  consequent  upon  or- 
ganic cerebral  lesions  or  mechanical  injuries  to  the  head. 

1  "Physiology,"  by  Todd  and  Bowman,  vol.  i,  1845. 
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Dr.  Watson  relates  the  particulars  of  an  interesting  case,  in 
wliich  this  forgetfnlness  of  certain  words  was  a  prominent  symp- 
tom, associated  with  an  apoplectic  condition : — 

"  I  receired,  on  the  8d  of  September,  a  note,  written  in  a  remark- 
ably clear  and  neat  hand,  desiring  that  I  would  call  upon  the  writer, 
as  he  had  had  a  severe  attack  of  apoplexy  a  day  or  two  before.  I 
concluded  that  the  note  had  been  penned  by  some  member  of  the 
patient's  family,  and  I  expected  to  see  him  in  his  bed,  paralytic 
probably,  or  manifestly  ill.  But  I  found  a  stout  active  gentleman 
walking  about  in  his  drawing-room,  apparently  in  perfect  health, 
and  declaring  that  he  felt  so.  He  showed  me,  however,  a  paper 
written  by  a  surgeon,  who  on  the  previous  day  had  brought  him 
to  town  from  a  distance,  and  who  had  been  obliged  to  return  im- 
mediately.   The  paper  stated  that  Mr. had  suffered  a  sudden 

and  decided  fit  of  apoplexy  on  the  30th  of  August ;  that  he  was 
then  freely  bled ;  that  perfect  consciousness  was  not  restored,  nor 
the  force  of  the  pulse  subdued,  till  twenty  ounces  of  blood  had 
issued  from  his  arm ;  and  that  on  the  evening  of  the  same  day 
sixteen  ounces  more  were  drawn.  My  patient  spoke  of  going  down 
to  his  country  house,  where  he  had,  he  said,  ^  a  good  deal  of  shoot- 
ing to  do.'  I  dissuaded  him  from  this,  and  enjoined  perfect  quiet 
for  at  least  a  fortnight  to  come.  The  ne^t  day,  after  a  long  and 
imprudent  conversation  with  a  friend,  he  suddenly  lost  the  thread 
of  his  discourse,  and  could  not  recover  it.  Then  he  became  con- 
fused, and  misapplied  words.  I  asked  him  how  he  felt.  He  an- 
swered, *Not  quite  right,'  and  this  he  repeated  very  many  times, 
abbreviating  it  at  first  into  *  not  right,'  and  at  length  into  *n'ight.' 
Wishing  to  mention  ^  camphor j'  he  called  it  ^pamphlet.'  I  men- 
tion these  as  specimens.  On  the  5th,  it  was  evident  that  his  right 
arm  and  leg  were  weak,  in  comparison  with  the  others ;  but  their 
sensibility  was  unimpaired.  By  slow  degrees  the  weakness  dege- 
nerated into  complete  palsy,  and  the  right  side  of  the  face  became 
motionless.  Gradually,  also,  he  grew  heavy,  stupid,  comatose, 
unable  to  swallow,  with  a  fixed  pupil ;  and  so,  on  the  morning  of 
the  15th  of  September,  he  died.  We  examined  his  head  the  next 
day.  On  the  left  side,  the  dura  mater  adhered  to  the  skull-cap 
with  morbid  firmness.  During  the  endeavors  made  to  detach  it,  a 
.  teaspoonful  or  more  of  a  dirty-looking,  greenish,  very  offensive  pus 
spurted  forth.  This  was  found  to  have  proceeded  from  an  abscess, 
which  must  have  contained  two  ounces  of  pus,  and  which  was  situ- 
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ated  in  the  upper  part  of  the  left  hemisphere  of  the  cerebrum.  The 
walls  of  the  abscess  looked  as  if  they  were  coated  with  a  layer  of 
yellowish  plaster.  In  the  centre  of  this  cavity  was  a  small^  fibrous, 
tough  mass,  of  a  dull  red  color ;  the  coagulum,  doubtless,  of  blood 
effused  on  the  30th  of  August.  In  front  of  the  abscess,  the  bnm . 
seemed  natural,  but  its  consistence  was  that  of  liquid  custard."^ 

An  attorney,  says  Dr.  Oichton,  much  respected  for  his  in- 
tegrity and  talents,  had  many  sad  failings  to  which  our  physioil 
nature  too  often  subject  us.  In  his  seventieth  year  he  married 
an  amiable  lady  much  younger  than  himself,  and  indulged  in  grett 
venereal  excesses.  The  reproductive  organs  are  not  to  be  unduly 
exercised  with  impunity  at  the  age  of  siBventy.  He  was  oonse^ 
quently  suddenly  seized  with  great  prostration  of  strength,  giddi- 
ness, forgetfulness,  insensibility  to  all  concerns  of  life,  and  every 
symptom  of  approaching  fatuity.  When  he  wished  to  ask  f« 
anything,  he  constantly  made  use  of  some  inappropriate  teim. 
Instead  of  asking  for  a  piece  of  bready  he  asked  for  his  booU,  If 
he  wanted  a  tumbler,  he  would  call  for  a  decanter,  and  vice  vend* 
He  was  evidently  conscious  that  he  pronounced  wrong  words,  for 
when  the  proper  expressions  were  used  by  another  person,  and  he 
was  asked  if  it  were  not  such  a  thing  he  wanted,  he  always  ap- 
peared aware  of  his  mistake,  and  corrected  himself  by  adopting 
the  appropriate  expression.  This  gentleman  was  cured  of  his 
complaint  by  large  doses  of  valerian  and  other  nervine  medicines. 

Professor  Gruner,  of  Jena,  relates  the  history  of  a  learned 
friend  of  his,  whose  articulation  was  affected  in  a  singular  min- 
ner.  After  recovering  from  an  acute  fever,  one  of  the  first  things 
he  desired  to  have  was  coffee  (Jcaffee\  but  instead  of  pronouncing 
the  letters//,  he  substituted  in  their  place  a  t  and  z,  and  there- 
fore asked  for  a  cat  (katze).  In  every  word  which  had  an /he 
committed  a  similar  mistake  substituting  a  z  for  it. 

Van  Goens  says  that  the  wife  of  Mr.  Hennert,  professor  of 
mathematics  at  Utrecht,  who,  like  her  husband,  was  also  a  mathe- 
matician and  astronomer,  was  affected  with  a  remarkable  defect 
of  articulation.  When  she  wished  to  ask  for  a  chair  she  asked 
for  a  table,  and  when  she  wanted  a  book  she  demanded  a  glass. 
But  what  was  singular  in  her  case  was,  that  when  the  proper  ex- 
pression of  her  thought  was  mentioned  to  her  she  could  not  pro-, 

1  "  On  the  Principles  and  Practice  of  Physic,"  vol.  i,  p.  512,  by  T.  Watson,  M.D. 
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nonncc  it.  She  was  angry  if  people  brought  her  the  thing  she 
had  named  instead  of  the  thing  she  desired.  Sometimes  she  her- 
self discovered  that  she  had  given  a  wrong  name  to  her  thoughts. 
TIhs  complaint  continued  several  months,  after  which  she  gradually 
recovered  the  right  use  of  her  faculty  of  speech.  It  was  only  in 
this  particular  point  that  her  memory  seemed  defective,  for  Van 
Ooens  says,  that  she  conducted  her  household  matters  with  as  much 
regularity  as  she  ever  had  done. 

A  man,  aged  seventy,  was  seized  with  a  kind  of  cramp  in  the 
muscles  of  the  mouth,  accompanied  with  a  sense  of  tickling  all 
over  the  surface  of  the  body,  as  if  ants  were  creeping  over  it. 
After  having  experienced  an  attack  of  giddiness  and  mental  con- 
fusion, a  remarkable  alteration  in  his  speech  was  observed.  He 
articulated  easily  and  fluently,  but  made  use  of  strange  words 
which  nobody  could  understand.  When  he  spoke  quickly,  he  pro- 
nounced numbers,  and  now  and  then  he  employed  common  words 
in  an  improper  signification.  He  was  conscious  that  he  spoke 
nonsense.  What  he  wrote  was  equally  wrong  with  what  he  spoke. 
He  could  not  write  his  name.  The  words  he  wrOte  were  those  he 
spoke,  and  they  were  always  written  conformably  to  his  manner  of 
pronouncing  them.  He  could  not  read,  and  yjet  many  external 
objects  appeared  to  awaken  in  him  the  idea  of  their  presence. 

The  articulating  movements  in  these  cases  of  incipient  disease 
of  the  brain  are  produced,  Romberg  remarks,  like  movements  of 
locomotion,  in  single  sounds,  or  in  a  certain  series,  as  syllables  or 
words,  without  any  mental  act,  or  even  against  the  will  of  the 
patient.  He  has  observed  the  phenomenon  accompanying  cerebral 
hemorrhage,  in  which  the  patient  intends  to  utter  a  certain  sound, 
but  emits  a  different  one.  A  gentleman,  distinguished  by  rank 
and  education,  once  assured  Romberg  that  of  the  various  incon- 
veniences and  troubles  following  an  apoplectic  seizure,  none  were 
so  painful  to  himself  as  the  fact  of  his  applying  wrong  terms  (such 
as  water  for  wood  and  the  like)  to  express  his  meaning,  and  the 
suspicion  of  insanity  which  he  thus  excited  among  his  friends. 

Dr.  Bright  describes  the  case  of  a  girl  of  eighteen  years  of  age, 
who,  in  consequence  of  depressing  mental  emotions,  was  obliged  to 
sigh  involuntarily  and  very  frequently.  This  passed  into  a  spasm, 
during  the  continuance  of  which  she  every  three  seconds  uttered 
a  sound  like  heigh-hoy  which  she  sometimes  changed  into  hetgh. 
She  was  only  able  to  control  the  sound  for  a  short  time,  if,  for 
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instance,  she  Tranted  to  say  a  short  sentence,  but  she  was  unable  to 
combine  two  or  three  sentences  without  being  interrupted  by  that 
exclamation.^ 

A  patient  has  been  observed  to  entirely  lose  the  memory  of 
certain  words  while  preserving  the  integrity  of  his  reafioning 
powers.  If  any  were  pronounced  before  him,  he  seized  them  in 
an  instant,  but  in  conversation  he  was  obliged  to  employ  a  para- 
phrase to  designate  the  objects,  the  names  of  which  had  escaped 
him.  An  epileptic  could  not  pronounce  spontaneously  a  single 
word,  but  he  repeated  them  and  wrote  them  without  difficulty 
when  they  were  pronounced  to  him. 

A  patient  attacked  with  cancer  of  the  uterus,  which  completely 
prostrated  her,  was  suddenly  seized  in  the  middle  of  the  night,  and 
without  any  known  cause,  with  an  almost  complete  dumbness,  which 
only  enabled  her  to  say,  "Yes!  yes!"  to  all  questions,  whether 
they  were  contradictory  or  not.  She,  however,  retained  posses- 
sion of  her  intelligence,  for  she  was  neither  paralyzed  or  insane. 
If  she  were  requested  to  write  what  she  had  to  communicate,  she 
traced  an  assemblage  of  letters  on  the  paper,  to  which  no  mean- 
ing could  be  attached. 

Patients  at  the  commencement  of  an  attack  of  apoplexy,  con- 
gestion, and  softening,  lose  the  use  of  almost  all  the  vocabulary, 
and  only  retain  a  knowledge  of  few  words,  which,  in  their  estima- 
tion, have  all  possible  kinds  of  signification.  When  they  are  not 
understood  the  patients  are  moody,  impatient,  and  repeat  with 
more  or  less  vehemence  the  words  tjiey  have  coined.  Such  per- 
sons have  apparent  possession  of  their  reason.  This  is  easily 
manifest  by  the  expression  of  their  eyes,  and  especially  by  their 
gestures,  and  by  the  air  of  satisfaction  which  they  show  when  one 
has  guessed  their  meaning.  This  state  often  exists  for  a  long 
time,  even  to  the  period  of  death  itself.' 

Dr.  Beddoes  knew  a  gentleman  who,  previously  to  an  attack  of 
epilepsy,  misplaced  his  words  in  a  singular  manner.  He  vas 
constantly  committing  blunders  of  the  kind  in  his  letters,  and  when 
talking  he  was  in  the  habit  of  substituting  one  word  for  another, 
bearing,  however,  some  resemblance  in  sense  as  well  as  in  sound. 
For  example,  he  would  say :  "  Everybody  feels  very  languid  tJiii 
WET  weather — I  mean  this  HOT  weather;**  or,  "  ComCy  who  will  sit 

1  «  Reports  of  Medical  Cases/'  vol.  ii,  p.  458. 

'  *•  Trait^  des  Maladies  Mentales,"  par  le  Docteur  B.  A.  Morel.     Paris,  lS6fX 
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dawn  to  supper  f  here  is  only  cold  meat  and  pudding — I  mean 
pie, 

A  gentleman  connected  with  commerce,  and  whose  mmd  had 
been  for  several  weeks  severely  on  the  strain,  in  consequence  of 
some  urgent  and  anxious  matters,  was  observed  one  day,  when  in 
bis  counting-house,  singularly  to  misplace  his  words.  He  was 
able,  however,  to  continue  in  his  business  for  several  days,  and 
attended  a  meeting  of  the  firm,  when  matters  of  a  complicated 
character  w«re  under  discussion  and  consideration.  Three  days 
afterwards  he  complained  of  great  giddiness,  and  one.  morning 
whilst  shaving  was  seized  with  a  fit  of  vomiting.  Two  hours  sub- 
sequently he  was  on  his  back  in  a  state  of  profound  coma.  He, 
however,  recovered  from  a  very  unpromising  state  of  cerebral 
disorder. 

A  clergyman  experienced  the  same  difiSculty  whilst  preachings 
but  he  was  able,  by  a  strong  efibrt  of  the  will,  to  conquer  the 
difficulty.  He,  however,  eventually  became  paralyzed.  A  patient, 
a  few  hours  before  an  attack  of  apoplexy,  called  his  children  by 
their  wrong  names,  reversing  the  sexes,  addressing  "  Sarah"  by 
the  name  of  "  John,"  and  "  Emma"  as  "  Thomas,"  and  vice  vend. 
This  misplacement  of  names  has  been  observed  in  many  cases 
among  the  incipient  symptoms  of  acute  brain  disease. 

In  some  types  of  insanity  the  same  morbid  phenomenon  is  ob- 
served. A  lady  deeply  imbued  with  religious  feelings,  became  the 
subject  of  a  severe  nervous  and  mind  afiection,  not,  however, 
amounting  to  alienation.  Occasionally,  while  in  the  act  of  repeat- 
ing the  Lord's  Prayer,  instead  of  saying,  "  Our  Father  which  art 
in  Heaven^'*  she  was  obliged  by  an  irresistible  impulse  to  say,  ^^  Our 
Father  which  art  in  HelV  This  was  the  cause  of  great  mental 
agony.  She  did  not  conquer  the  difficulty  until  restored  by  appro- 
priate remedies  to  a  state  of  cerebral  health. 

Alterations  of  speech  sometimes  present  very  curious  phenomena 
most  difficult  of  explanation.  A  woman  sufiering  from  chronic 
softening  of  the  brain,  could  not  speak  without,  at  the  end  of  three 

or  four  words,  saying:  '^par  le  commandementJ" This 

woman  exhibited  the  same  phenomenon  for  several  years.  The 
only  symptoms  which  revealed  the  existence  of  an  organic  lesion 
of  the  brain  were  the  doltishness  of  the  physiognomy,  and  the 
torpid  state  of  her  intelligence.  A  woman  aged  sixty-eight  years, 
could  only  make  incoherent  sounds,  always  the  same,  and  which 
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formed  the  word  sinona  or  ehinona.  She  heard  and  understood 
perfectly  well,  and  she  answered  everybody  by  this  single  word, 
only  varying  the  inflexion  of  her  voice,  according  to  the  idea  she 
wished  to  express.  The  right  arm  was  rigid  and  flexed,  deprived 
of  motion  and  painful  in  its  articulations.  The  sensibility  had 
quite  vanished  in  that  part. 

There  was  at  the  infirmary  of  *th6  SalpStridre  a  woman  of  forty 
years  of  age,  quite  hemiplegic,  and  who  could  only  say :  ^^  Madame 
etd  V'  ....  ''Mm  JDieu  r  ....  '' JSst-il  possible  ?".... 
"  Bonjour^  Madame  .'"....  Her  intelligence  was  perfectly 
preserved ;  she  laughed  at  jokes  which  she  heard,  and  cried  when 
she  wished  to  testify  her  thankfulness  for  the  care  that  was  taken 
of  her.  She  pronounced  perfectly  the  few  words  which  she  could 
say,  and  these  she  repeated  incessantly ;  but,  however,  it  was  im- 
possible for  her  to  utter  anything  else.^ 

Irbegulabitt  and  Impairment  of  Speech.  Loss  of  Speech. 
— ^Associated  with  the  slight  loss  of  power  over  the  muscles  of  the 
tongue  and  mouth  previously  referred  to,  there  is  in  the  early 
stage  of  brain  disease  an  inability  on  the  part  of  the  patient  to 
give,  with  his  usual  clearness,  perspicuity,  and  facility,  expression 
to  the  ideas.  He  speaks  in  a  slow  and  measured  intonation,  as  if 
he  were  cautiously  and  critically  selecting  his  phrases,  and  care- 
fully considering  what  he  is  saying.  He  drawls  out  his  words.  The 
voice  is  often  thick  and  husky^  giving  rise  to  the  impression  that 
the  patient  is  sufiering  from  the  effects  of  a  cold,  or  has  some  ex- 
traneous body  in  the  mouth,  interfering  with  his  freedom  of  speech. 
He  talks  with  what  may  be  termed  a  muffled  {voiUe\  veiled,  or 
clouded  voice,  like  a  man  slightly  under  the  influence  of  stimulants, 
strong  emotional  excitement,  or  as  if  he  were  even  partially  in- 
toxicated. 

Slowness  of  speech,  feebleness  of  voice,  mistakes  in  accentuation, 
hesitation  in  pronunciation,  and  disorder  in  the  succession  of 
words,  are  phenomena  of  great  diagnostic  value.  They  point  out, 
says  Dr.  Guislain,  correctly  very  grave  cases  of  cerebral  disturb- 
ance. The  tremor  of  the  tongue,  hesitation  of  speech,  are  the 
most  characteristic  signs  of  general  paralysis.  It  is  almost  im- 
possible, says  Morel,  to  mistake  the  embarrassed  speech,  sympto- 


*  **  Traits  du  Ramollissement  da  Cerveau."  par  Max.  Durand-Fardel,  M.D.,  P&riSr 
1843. 
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matic  of  the  commencement  of  general  paralysis,  with  the  tremor 
of  the  tongue,  which  under  the  impression  of  quick  emotion  some- 
times attacks  persons  with  very  decided  nervous  dispositions. 

Occasionally,  when  in  this  incipient  state  of  brain  disease,  the 
patient  is  observed  to  make  repeated  but  ineffectual  efforts  to  utter 
articulate  sounds.  He  is  seen  to  open  and  close  his  lips,  as  if 
trying  to  speak,  but  cannot  do  so.  The  attempt  thus  made  pro- 
duces a  singular  movement  of  the  lips,  similar  to  that  seen  in  the 
action  of  smoking  a  pipe,  conveying  to  those  who  notice  the 
phenomenon  the  idea  of  the  patient  having,  in  a  slight  degree,  a 
symptom  hitherto  described  and  considered  as  pathognomonic  of 
a  serious  and  fatal  state  of  cerebral  coma,  designated  by  French 
pathologists,  ^^  Le  malade  fume  la  pipe  J" 

These  symptoms  of  failing  vocal  power  may  exist  for  several 
months  before  the  attention  is  directed  to  them.  Such  morbid 
affections  of  articulation  are  to  be  found  among  the  most  insidi- 
ous signs  of  incipient  centric  brain  disease. 

The  speech,  says  M.  Durand-Fardel,  is  almost  constantly  altered 
in  acute  softening.  When  the  symptoms  develope  themselves 
gradually,  derangement  of  the  pronunciation  is  a  usual  accom- 
paniment of  the  disease.  There  is  a  kind  of  heaviness  of  the 
tongue,  which  is  observed  to  increase  daily  as  the  malady  pro- 
gresses. In  general,  when  doltishness  and  hemiplegia  have  become 
complete,  the  articulation  of  sounds  is  quite  impossible.  This 
happens  at  the  commencement  of  softening,  when  the  malady  is 
announced  by  a  sudden  loss  of  knowledge,  accompanied  with 
paralysis.  At  a  later  period  patients  usually  recover  the  power 
of  articulating  a  few  words,  making  themselves  a  little  understood. 
This  obtuseness  of  the  faculty  of  speech  occasionally  remains  a 
permanent  condition. 

Delirium,  or  agitation,  joined  or  not  to  paralysis,  is  accompanied 
sometimes  with  difficulty  or  impossibility  of  articulation :  this  gives 
place  to  the  use  of  very  curious  language,  in  the  midst  of  which 
one  often  distinguishes  syllables  or  words,  but  as  though  produced 
at  random.  Sometimes  patients  have  lost,  not  the  faculty  of  articu- 
lation, but  the  consciousness  of  the  %en8e  of  wards.  They  pro- 
nounce them  with  volubility,  without  order,  connection,  and  meaur 
ing.  Usually  the  same  words  or  the  same  phrases  recur  almost 
incessantly  to  the  mind.  Sometimes  such  patients  speak  at 
random.     At  other  times  they  struggle  as  though  they  really 
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wished  to  express  an  idea,  but  without  being  able  to  find  it,  or 
even  appearing  able  to  discover  the  right  mode  of  expression. 

Sometimes  they  appear  to  have  lost  not  only  the  faculty  of  arti- 
culation, but  that  of  uttering  even  a  sound :  not  a  whine  is  heard 
to  escape  from  them,  and  they  live  in  the  most  absolute  silence. 
This  phenomenon  does  not  exhibit  itself  exclusively  among  patients 
plunged  into  a  state  of  coma.^ 

Loss  OF  Speech.^ — The  first  evidences  of  approaching  apoplexy 
and  paralysis  are  often  recognized  by  sudden  loss  of  speech.  A 
gentleman,  previously  in  a  state  of  excellent  health,  had  conveyed 
to  him  abruptly  a  painful  piece  of  intelligence.  He  at  first  exhi- 
bited in  his  physiognomy  an  expression  of  great  terror  and  alarm: 
he  subsequently  appeared  to  be  stunned.  When  spoken  to,  he 
tried  to  reply  to  the  questions  addressed  to  him ;  but  his  efforts  to 
speak  were  fruitless.  His  power  of  articulation  was  perfectly 
paralyzed.     He  died  that  evening  of  apoplexy ! 

I  have  seen  several  cases  of  a  similar  kind,  as  well  as  numerons 
instances  of  aphonia,  from  mental  shocks,  and  great  and  prolonged 
anxiety.  A  lady,  pending  the  prosecution  of  a  protracted  and 
expensive  suit  in  chancery,  which  caused  great  mental  distress, 
entirely  lost  her  voice  for  eighteen  months.  In  another  case,  a 
lady  was  informed  of  the  accidental  death  of  a  son,  which  gare 
rise  to  an  intense  degree  of  mental  agony,  reducing  her  to  a  state 
of  insensibility,  which  continued  for  several  hours.  When  con- 
sciousness was  restored,  it  was  found  that  she  could  only  speak 

1  Vide  Drs.  Morel,  Guislain,  and  Durand-Fardel. 

■  Loss  of  voice  is  occasionally  dependent  upon  pressure  or  change  of  structure  at 
the  origin  of,  or  in  the  course  of  the  lingual  and  glosso-pharyngeal  nerves.  Dr.  Cop- 
land relates  a  case  of  the  kind  in  which  the  aphonia  preceded  some  months  a  £ital 
attack  of  apoplexy.  The  patient  was  fiAy  years  of  age.  He  bad  for  many  mouths 
lost  all  power  of  uttering  the  most  simple  articulate  &ound.  He  swallowed  substances 
with  great  difficulty,  and  sometimes  he  was  unable  to  do  so  at  all,  unless  they  were 
conveyed  over  the  base  of  the  tongue.  The  tongue  could  not  be  protruded,  and  vas 
incapable  of  action.  This  gentleman  had  neither  headache,  or  any  other  ailment 
No  other  part  of  the  body  was  paralyzed.  He  attended  regularly  to  the  duties  of  his 
profession  during  the  usual  hours  of  business,  but  was  obliged  to  write  down  all  he 
wished  to  say. 

Aphonia  is,  in  many  cases,  as  observed  by  Dr.  Copland,  a  laryngeal  affection.  In 
its  nature  and  consequences  it  is  distinct  from  those  morbid  affections  of  the  artiaila- 
tion  which  so  commonly  are  precursory  of  paralysis  and  apoplexy.  The  loss  of  voice, 
dependent  upon  disease  of  the  larynx,  its  tendons,  muscles,  and  cartilages,  is  easilj 
distinguished  from  the  affection  of  the  vocal  organs,  symptomatic  of  disease  of  the 
brain. — (Vide  Dr.  Copland's  admirable  treatise  *^0n  Palsy  and  Jfyoplexy."") 
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in  the  faintest  whisper :  this  state  of  aphonia  continued  for  six 
months. 

A  gentleman,  subject  to  periodical  attacks  of  epilepsy,  invaria- 
bly loses  all  power  of  speaking  in  his  usual  intonation  for  some 
hours  before  the  convulsive  attack  supervenes. 

A  clergyman,  whilst  reading  the  litany,  became  suddenly  speech- 
less, without  losing  his  consciousness.  He  was  obliged  to  leave 
the  church.  He  continued  in  this  state  for  an  hour,  being  per- 
fectly sensible  of  everything  that  was  going  on  about  him,  and 
being  able  to  write  on  a  piece  of  paper  a  request  for  a  certain  phy- 
sician to  be  immediately  telegraphed  for.  Two  hours  after  the 
loss  of  speech  he  was  in  a  state  of  apoplectic  coma,  in  which  he 
died !  Alas !  for  the  interests  of  science,  no  post-mortem  examina- 
tion was  permitted ! 

It  is  a  most  unusual  circumstance  for  this  sudden  loss  of  speech 
to  exist  without  being  immediately  followed  by  acute  cerebral 
symptoms. 

A  patient,  having  exhibited  these  premonitory  signs  of  paralysis 
for  a  short  period  antecedently  to  the  development  of  more  decided 
signs  of  cerebral  disease,  informed  me  that  he  was  distinctly  con- 
scious of  something  '^snapping*'  in  his  brain  before  he  was  sensible 
of  his  inability  to  speak.  He  had  been  overworking  his  mind 
during  the  previous  week,  and  had  been  riding  some  distance  on 
horseback.  He  felt,  on  the  day  previously  to  the  attack,  a  sensa- 
tion of  "throbbing"  and  "metallic  tinkling"  (as  he  described  it) 
in  his  head,  and  these  were  the  only  warnings  he  had  of  an  ap- 
proaching attach  of  hemiplegia. 

A  literary  gentleman,  whose  vocation  in  life  was  that  of  a  public 
lecturer,  noticed,  for  nearly  eight  weeks  before  he  was  seized  with 
paralysis,  that  occasionally,  whilst  speaking,  he  lost  for  a  second 
or  two  all  power  of  articulation.  This  occurred  on  five  or  six 
occasions  previously  to  an  attack  of  decided  hemiplegia.  This 
patient  had  taxed  his  powers  of  mind  to  their  utmost,  by  lecturing 
twice,  and  often  thrice,  a  day ;  but  independently  of  this  amount 
of  literary  labors,  he  had  been  exposed  to  much  anxiety  respecting 
family  matters,  and  this  had  produced  restless,  and,  in  some 
instances,  sleepless  nights. 

A  gentleman,  aged  thirty-five,  while  standing  in  the  street  con- 
versing with  a  friend,  suddenly  lost  his  speech ;  he  recovered  it 
after  a  few  minutes,  walked  home,  and  made  no  particular  com- 
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plaint  of  indisposition.  In  the  evening  of  the  same  day  he  sud- 
denly fell  from  his  chair,  speechless,  and  paralytic  on  the  right 
side,  but  without  coma ;  being  sensible  of  what  was  said  to  him, 
and  answering  by  signs.  He  was  then  confined  to  bed  for  several 
weeks  without  any  change  in  the  symptoms.  At  the  end  of  three 
months  he  had  recovered  so  far  the  motion  of  his  leg  as  to  be  able 
to  walk  a  little,  dragging  forward  the  leg  by  a  motion  of  the  whole 
right  side  of  his  body.  He  afterwards  improved  considerably  in 
bodily  strength,  so  that  he  could  walk  for  several  miles ;  but  his 
thigh  and  leg  continued  to  be  dragged  forward  by  the  same  kind 
of  effort,  without  any  farther  improvement.  He  never  recovered 
any  degree  of  motion  of  the  arm  or  hand ;  he  could  not  even  move 
the  fingers ;  his  speech  was  very  inarticulate,  and  his  countenance 
expressive  of  great  imbecility.  In  this  state  he  continued  without 
relapse,  or  any  farther  improvement,  for  fifteen  years,  when  he 
dfed  at  the  age  of  fifty.  Dr.  Abercrombie  saw  him  about  four 
days  before  he  died,  and  found  him  in  a  state  resembling  typhus ; 
his  pulse  frequent  and  weak,  his  tongue  very  foul  and  dry  in  the 
middle ;  he  had  no  other  complaint.  He  was  not  then  in  bed,  but 
was  confined  to  it  next  day,  and  died  in  three  days  more,  of  rapid 
sinking  without  coma.^ 

A  young  man,  aged  sixteen,  bathed  twice,  in  the  month  of  June, 
in  the  river  Tweed.  After  coming  out  the  second  time  he  lay  down 
on  the  bank,  and  fell  asleep  without  his  hat,  with  his  head  exposed 
to  the  direct  beams  of  a  hot  sun !  On  awaking  he  was  9peecUeu; 
but  walked  hamcy  and  seemed  to  be  otherwise  in  good  health!  He 
was  bled  and  purged,  and  the  next  day  recovered  his  speech,  but 
lost  it  again  at  intervals  several  times  during  the  three  or  four  fol- 
lowing days.  He  was  forgetful,  and  his  look  was  dull  and  heavy: 
he  made  little  complaint,  but,  when  closely  questioned,  said  he  had 
a  dull  uneasiness  at  the  back  of  his  head.  In  a  few  days  more  he 
had  squinting  and  double  vision,  and  a  very  obstinate  state  of 
bowels,  and  his  pulse  was  60.  After  further  bleeding,  the  pulse 
rose  to  86 ;  but  he  gradually  sank  into  coma,  and  died  on  the  30th. 

The  substance  of  the  brain  in  general  was  found  highly  vascu- 
lar, and  a  very  considerable  extent  of  it  was  in  a  state  of  softening 
mixed  with  suppuration.  The  ventricles  were  distended  with  fluid, 
and  the  membranes  in  many  places  were  much  thickened.     One 

t  "On  Diseases  of  the  Brain,"  p.  261. 
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very  curious  circumstance  (affording,  perhaps,  some  explanation  of 
the  readiness  with  which  the  inflammation  was  produced)  was,  that 
the  cranium  was  of  very  unequal  thickness  at  its  upper  part.  In 
one  spot,  as  big  as  a  sixpence,  it  was  as  thin  as  writing  paper,  and 
transparent.^ 

Loss  of  speech  has  been  known  to  occur  without  any  previously 
existing  premonitory  symptom  of  brain  or  nervous  disorder ;  in 
other  words,  there  has  been  no  headache,  vertigo,  noise  in  the  ears, 
loss  of  sensibility,  depression  of  spirits,  affection  of  vision,  or  any 
other  symptom  to  excite  suspicion  as  to  the  presence  of  any  ab- 
normal state  of  the  structure  of  the  brain  or  condition  of  cerebral 
circulation. 

Dr.  Graves  cites  the  following  interesting  illustrative  case :  "  A 
barrister  was  walking  up  and  down  the  hall  of  the  Four  Courts, 
waiting  for  a  case  to  come  on,  and  chatting  with  one  friend  and  an- 
other ;  as  the  hall  was  rather  crowded  and  hot,  he  went  out  into 
the  area  of  the  Courts  for  the  sake  of  the  air,  and  had  not  remained 
there  more  than  ten  minutes  when  an  old  friend  from  the  country 
came  up  and  spoke  to  him.  He  was  pleased  to  see  his  friend,  and 
wished  to  inquire  about  his  family,  when  he  found,  to  his  great 
surprise,  that  he  could  not  utter  a  single  audible  sound ;  he  had 
completely  lost  his  voice.  He  recovered  the  use  of  his  tongue  in 
about  three  weeks,  but  not  completely,  for  some  slowness  of  speech 
remained.  When  the  loss  of  speech  was  first  perceived,  his  friend 
brought  him  home  in  a  carriage  ;  and  during  the  day  he  had  seve- 
ral attacks  of  vertigo,  and  afterwards  hemiplegia.  For  several 
hours,  however,  before  distortion  of  the  face,  or  any  of  the  usual 
symptoms  of  paralysis  had  commenced,  the  only  existing  symptom 
was  loss  of  speech.  This  gentleman  died  of  apoplexy  in  about  two 
months.'*^ 

A  lady  after  an  attack  of  paralysis,  lost  all  power  of  speaking, 
but  was  able  to  communicate  in  writing  her  wishes.  When,  how- 
ever, doing  so,  she  invariably  wrote  no  when  she  meant  yesy  and 
vice  versa.  When  she  wrote,  "  I  wish  you  to  do  so,"  it  was  con- 
strued conversely.  This  patient,  I  am  informed,  is  still  living, 
the  singular  defect  alluded  to  remaining  unaltered. 

A  gentleman,  after  many  premonitory  warnings,  which  were  dis- 


1  Dr.  Abercrombie,  *"  On  Dmatet  of  thi  Brain.'' 

«  «  A  System  of  Clinical  Medicine,"  by  R.  J.  Graves,  M.D.,  Dublin,  1843,  p.  888. 
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regarded,  fell  down  in  a  fit.  It  was  a  combination  of  epilepsy  and 
apoplexy.  For  two  days  his  life  was  in  imminent  danger.  He, 
however,  partially  recovered,  but  with  an  inability  to  give  any- 
thing like  a  clear  expression  of  his  wishes.  He  could  speak,  but 
what  he  said,  without  a  key  to  its  interpretation,  was  quite  unin- 
telligible. He  was  able  to  pronounce  words  with  great  clearness, 
but  they  were  sadly  misplaced  and  transposed.  What  he  said  was 
written  dovm,  and  the  words  placed  in  their  proper  order.  By 
adopting  this  course,  his  family  were  able  clearly  to  comprehend 
his  wishes.  This  state  of  brain  and  impairment  of  speech  con- 
tinued with  slight  intermissions  for  nearly  a  fortnight,  accom- 
panied by  acute  pain  in  the  occipital  region.  In  consequence  of 
this  and  other  symptoms  of  local  congestion,  the  gentleman,  at  my 
request,  was  cupped.  The  abstraction  pf  blood  was  followed  by  a ' 
decided  mitigation  of  the  symptoms.  Mercurial  purgatives  were 
exhibited,  the  head  was  shaved,  and  counter-irritation  applied  be- 
hind the  ears.  In  the  course  of  five  days  from  the  time  the  cup- 
ping-glasses were  applied,  he  was  able  to  converse  coherently  for 
a  few  minutes,  but  if  he  continued  in  conversation  beyond  that 
time,  he  again  began  to  jumble  and  misplace  his  words.  Minute 
doses  of  bichloride  of  mercury  were  subsequently  administered  in 
combination  with  tincture  of  cinchona,  with  the  greatest  benefit. 
This  g^itleman,  in  the  course  of  a  few  months,  entirely  recovered, 
and  has  been  for  four  years  free  from  all  symptoms  of  brain  dis- 
ease. 

A  military  gentleman,  who  had  resided  for  many  years  in  Ca- 
nada, sufiered  from  somewhat  similar  cerebral  symptoms,  super^ 
vening  upon  two  attacks  of  apoplexy.  His  conversation  was  a 
singular  intermixture  of  words  to  which  no  meaning  could  be  at- 
tached ;  but  the  remarkable  feature  in  this  case  was,  that  he  was 
able  to  write  coherently,  and  with  perfect  lucidity,  whatever  he 
wished  to  communicate  to  others,  but  when  he  tried  to  talk,  his  con- 
versation was  quite  unintelligible.  I  saw  this  patient  on  two  occa- 
sions, and  suggested  a  course  of  remedial  treatment,  but  in  conse- 
quence of  his  removal  to  America,  where  the  family  were  obliged 
to  go  on  urgent  family  business,  I  have  lost  all  knowledge  of  the 
progress  of  the  case.  I  was  not,  however,  sanguine  of  his  recovery, 
as  there  were  symptoms  of  general  paralysis  associated  with  the 
case,  dependent,  as  I  conceived,  upon  some  subtle  organic  changes 
in  the  vesicular  neurine  of  the  brain. 
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The  wife  of  an  eminent  dissenting  minister  lost,  in  consequence 
of  a  cerebral  affection,  all  knowledge  of  the  distinction  of  sex. 
This  lady  invariably  addressed  men  as  women,  and  vice  versa. 

Napoleon  Joubert,  aged  twenty-three  years,  sailor  of  the  third 
class,  was  admitted  into  the  principal  marine  hospital  at  Toulon, 
on  the  31st  October,  1856,  under  the  care  of  M.  Reynaud. 

Joubert,  on  the  28th  April,  1855,  had  been  wounded  in  the 
trenches  before  Sebastopol.  A  ball  pierced  the  upper  portion  of 
the  forehead,  a  little  to  the  left  of  the  median  line,  and  after  pass- 
ing beneath  the  skin  for  a  distance  of  three  centimetres,  issued  to 
the  left  of  the  first  aperture.  The  projectile  carried  along  with  it 
a  small  fragment  of  the  external  table  of  the  frontal  bone,  which 
remained  adherent  to  the  bullet. 

In  consequence  of  this  wound,  Joubert  was  for  four  months  a 
patient  in  one  of  the  hospitals  on  the  Bosphorus.  In  the  month 
of  September,  he  was  sent  to  Toulon,  and  on  his  arrival  there,  he 
received  sick  leave,  which  he  did  not  avail  himself  of. 

On  the  31st  October,  1865,  he  was  suddenly  seized  with  vertigo, 
followed  by  syncope,' in  consequence  of  which  he  was  compelled  to 
enter  the  hospital  again.  At  this  time  the  wounds  on  the  forehead 
were  not  cicatrized,  and  they  were  covered  with  fungosities,  be- 
neath which  the  probe  encountered  denuded  osseous  surfaces. 
However,  a  very  considerable  tumefaction  was  remarked  towards 
the  external  angle  of  the  left  eye,  due  apparently  to  a  lesion  of 
the  malar  bone.  Fistulous  tracts  opening  beneath  this  point  indi- 
cated that  the  locality  had  been  the  seat  of  previous  abscess. 

In  the  night  of  the  31st  October,  or  Ist  November,  the  wounded 
man  was  seized  with  vertigo  and  subsequent  syncope.  On  the 
evening  of  the  1st  of  November,  he  was  again  attacked  in  a  simi- 
lar manner.  This  ended  in  a  true  epileptiform  seizure.  On  the 
2d,  in  the  morning,  he  had  heaviness  of  the  head,  was  torpid,  had 
difficulty  in  articulating  words,  no  appetite,  a  regular  pulse,  and 
the  bowels  had  not  acted  for  twenty-four  hours. 

In  the  night,  the  epileptic  attacks  recurred  five  times ;  the 
bowels  acted  abundantly  from  the  effects  of  a  purgative. 

In  the  night  of  the  3d  there  were  many  epileptiform  seizures ; 
articulation  became  more  and  more  di£Scult,  and  finally  the  power 
of  i^ech  was  entirely  lost. 

On  the  morning  of  the  4th  the  patient  still  remained  torpid ;  he 
awoke  up  at  intervals  for  a  few  moments,  but  he  was  not  able  to 
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articulate  a  word.  In  the  evening  there  was  an  epileptic  seizure ; 
in  the  night  he  was  calm. 

In  the  morning  of  the  5th  there  was  a  brief  seizure ;  contractions 
of  the  face  and  of  the  limbs,  particularly  of  the  right  superior 
member ;  foam  on  the  lips.  As  in  the  preceding  seizure,  the  con- 
tractions persisted  but  a  few  moments ;  they  terminated  promptly, 
and  the  patient  fell  into  his  habitual  torpor.  The  mutism  continued. 
There  was  no  other  seizure  during  the  day.  The  pulse  was  full 
and  regular,  the  tongue  a  little  white. 

On  the  6th  November,  1855,  the  comatose  state  of  the  patient 
was  a  little  less  profound  than  on  preceding  days;  hearing  per- 
sisted, because  the  eyes  were  fixed  upon  any  one  who  spoke  to 
him ;  but  he  did  not  appear  to  comprehend  what  was  said,  and  he 
did  nothing  that  he  was  commanded.  He  was  still  incapable  of 
answering  questions  put  to  him.  His  attention  could  not  be  fixed, 
or  it  was  very  quickly  fatigued:  a  bottle  of  ammonia  placed 
beneath  the  nostrils  excited  the  pituitary  membrane ;  the  sensi- 
bility of  the  skin  was  very  obtuse,  a  needle  plunged  into  the  in- 
tegument of  the  limbs  occasioned  scarcely  any  movements.  Vo- 
luntary motion  was  abolished ;  when  the  limbs  were  raised,  they 
fell  as  if  inert ;  the  patient  had  only  automatic  movements ;  defe- 
cation and  micturition  were  involuntary. 

At  eight  o'clock,  a.m.,  it  was  decided  to  trepan.  A  T  incision 
having  been  made  in  the  integuments  of  the  cranium,  and  the  bone 
exposed,  a  medium-sized  trepan  was  applied  to  the  superior  portion 
of  the  frontal  bone,  to  the  left  of  the  median  line,  in  the  interval 
which  separated  the  wound  of  entrance  and  the  wound  of  exit  of 
the  ball.  The  osseous  ferule  having  been  raised  by  the  elevator, 
there  was  seen  a  splinter  of  the  internal  table  of  the  frontal  bone. 
This  splinter  was  rather  more  than  a  centimetre  in  diameter,  it 
was  entirely  detached,  exhibited  the  commencement  of  necrosis, 
with  thinning,  and  compressed  the  dura  mater  on  a  level  with  the 
anterior  lobe  of  the  brain.  This  splinter  being  removed,  a  jutting 
point  of  the  frontal  bone,  which  might  have  induced  further  mis- 
chief, was  re-sected ;  after  which  no  other  detached  splinters  were 
discovered,  neither  any  suppuration  under  the  dura  mater. 

Soon  after  the  operation  the  aspect  of  the  patient  became  better ; 
the  physiognomy  appeared  more  open,  the  eye  showed  more  atten- 
tion, and  some  movements  of  the  lips  were  distinguished.  About 
two  hours  after  noon  the  patient  responded  Ye%  to  the  surgeon  in 
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charge,  who  questioned  him ;  and  about  five,  P.M.,  he  uttered  some 
connected  words. 

On  the  7th,  the  wounds  gave  neither  pain  nor  trouble ;  there 
had  been  no  epileptic  seizure  since  five,  a.m.  No  sleep  in  the 
night,  a  little  agitation,  disturbing  dreams,  some  incoherent  words, 
involuntary  stools.  At  eight,  A.M.,  the  tongue  was  natural,  pulse 
full  and  regular,  heat  of  the  skin  normal ;  the  patient  responded 
by  some  words  to  questions  addressed  to  him ;  he  executed  in  pari 
certain  movements  at  command. 

On  the  8th  tactile  sensibility  returned,  the  movements  were 
more  regular,  but  the  intelligence  was  still  sluggish,  the  responses 
were  slow  and  confused,  but  there  was  a  gradual  and  marked  im- 
provement. On  the  13th,  the  eighth  day  after  the  operation,  as 
well  as  on  the  15th  the  tenth  day,  he  exhibited  manifest  signs  of 
marked  intelligence. 

On  the  21st,  the  sixteenth  day,  he  raised  himself  a  few  moments. 
On  the  27th,  the  twenty-second  day,  of  all  the  functions  the  vision 
alone  is  still  changed,  the  left  eye  cannot  distinguish  objects  but 
at  a  little  distance  and  in  a  confused  manner ;  the  speech  is  precise. 
On  the  29th,  a  splinter  was  removed  from  the  zygomatic  arch. 
On  the  16th  December,  several  small-pox  pustules  appeared  on 
the  arm  and  visage  (the  patient  had  been  vaccinated).  The  wound 
was  cicatrizing  well. 

On  the  28th  December,  1855,  fifty-three  days  after  the  operation, 
Joubert  left  the  hospital  cured,  enjoying  the  whole  of  his  faculties, 
speaking  sanely,  and  having  no  more  disturbance  of  the  vision. 

This  man,  after  some  weeks'  rest  in  the  barracks,  obtained  sick- 
leave  for  six  months.  On  his  return,  about  ten  months  after  the 
operation,  he  presented  himself  anew  before  the  canseil  de  sant6  ; 
his  intelligence  was  perfectly  clear,  and  the  speech  entirely  free. 
He  declared  that  all  his  functions  were  executed  as  regularly  as 
before  the  operation;  he  read  and  wrote  as  well  as  before ;  and  a 
depressed  cicatrix  was  alone  visible  at  the  point  where  the  trepan 
had  been  applied.^ 

.  Fagan,  a  pipe-maker,  was  wounded  in  the  head  with  a  dragoon's 
sword.  The  skull  was  fractured,  the  membranes  wounded,  and  the 
brain  protruded.  On  the  eighth  day  he  was  attacked  with  con- 
vulsions, followed  by  stupor.     A  portion  of  the  bone  was  removed 

>  Reported  by  M.  Lalluyeaaz.   {GazHU  MedtUdU  de  Parii,  1857,  p.  567.) 
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by  Hey's  saw.  The  convulsions  gradually  passed  away,  but 
fungus  cerebri  appeared  on  the  tenth  day.  In  twenty-four  days 
this  had  disappeared,  and  in  eleven  days  after  this  the  wound  was 
healed.  In  a  fortnight  more,  Fagan  was  discharged,  and  resumed 
his  employment.  He  was  unable  to  remember  the  names  of  things. 
At  this  point  the  last  report  ended. 

After  this  man  was  discharged  he  led  a  very  irregular  life, 
suffering  after  each  debauch  from  severe  pain  in  the  head.  On  the 
22d  of  August  (he  was  discharged  on  the  15th  May)  he  nearly 
lost  all  power  in  the  right  arm  and  hand,  and  the  right  side  of  the 
face  was  paralyzed.     On  the  24th  he  was  readmitted. 

The  following  statement  is  abridged  from  the  hospital  journal: 
"John  Fagan,  readmitted  August  24th,  complaining  of  severe 
pain  in  the  seat  of  the  original  wound ;  and  although  his  head  pain 
is  not  constant,  the  paroxysms  recur  several  times  in  an  hour,  and 
last  for  two  or  three  minutes ;  vomits  occasionally ;  vision  indis- 
tinct ;  pupils  dilated,  and  very  sluggish ;  strength  and  sensibility 
of  the  right  arm  and  leg  much  diminished ;  pulse  100^  soft  and 
easily  compressible ;  tongue  clean ;  bowels  free ;  memory  very  de- 
fective, particularly  with  respect  to  names  and  recent  events ;  bat 
the  defect  is  not  confined  to  the  faculty  of  memory,  as,  with  few 
exceptions,  he  cannot  repeat  proper  names,  but  naiscalls  almost 
everything ;  although  he  can  perfectly  describe  the  use  of  it,  he 
calls,  for  instance,  a  watch,  a  gate ;  a  book,  a  pipe,  &c. ;  a  pipe  is 
the  word  that  he  pronounces  most  frequently ;  it  is  remarkable, 
however,  that  the  moment  he  employs  a  wrong  word  he  is  consdons 
of  his  mistake,  and  is  most  anxious  to  correct  it.  The  cicatrix  of 
the  wound,  which  is  six  inches  long,  and  half  an  inch  broad,  is 
raised,  particularly  at  its  centre,  above  the  level  of  the  scalp ;  it 
is  of  a  purplish  red  color,  tense,  and  shining,  and  very  painful  to 
the  touch ;  and  at  the  centre,  which  is  the  softest  and  most  promir 
nent  part,  there  is  a  strong  pulsation,  obviously  synchronous  with 
the  radial  pulse. 

"  26th.  Had  several  severe  paroxysms  of  pain,  accompanied 
with  grinding  of  the  teeth  and  contortions  of  the  features,  and 
succeeded  by  complete  insensibility,  which  lasted  for  five  or  six 
minutes,  during  which  time  the  pulse  fell  to  fifty  in  a  minute. 
Twenty  leeches  were  applied  round  the  cicatrix,  a  blister  to  the 
nape  of  the  neck,  and  a  cold  lotion  to  the  head ;  purgative  pills. 

"  27th.  No  return  of  paroxysms ;  pain  relieved. 
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'^  28th.  Several  paroxysms  of  conyulsion,  followed  by  stupor ; 
cicatrix  more  tense  and  red,  but  the  fluid  which  it  covers  disap- 
pears  on  pressure,  and  returns  when  the  pressure  is  removed; 
pulse  seventy-two,  and  regular;  tongue  foul;  bowels  open.  Con- 
tinued to  improve;  paroxysms  becoming  less  frequent  until  the 
4th  of  September,  when  he  had  violent  vomiting  followed  by  con- 
vulsion, after  which  he  remained  insensible  for  several  hours ;  pu- 
pils dilated ;  pulse  fifty-four ;  respiration  natural ;  a  small  open- 
ing was  made  into  the  prominent  part  of  the  cicatrix,  and  two 
drachms  of  healthy  pus  were  discharged ;  the  pulse  immediately 
rose  to  sixty-eight :  he  sat  up  in  the  bed,  answered  questions 
rationally,  and  said  he  was  quite  free  from  pain.*' 

7th.  Continued  free  from  pain  or  convulsion ;  the  little  opening 

»  is  healed,  and  the  tumor  is  as  large  as  before ;  a  larger  opening 
was  made  into  it,  and  a  small  quantity  (about  half  a  drachm)  of 
bloody  serum  was  discharged. 

Oct.  9th.  Has  had  no  pain  or  convulsion  since  the  4th  of  Sep- 
tember, when  the  abscess  was  opened ;    he  appears  in  perfect 

'  bodily  health,  with  the  exception  of  some  remaining  weakness  in 
the  right  arm  and  hand,  and  some  slight  confusion  of  vision ;  the 
cicatrix  is  perfectly  on  a  level  with  the  head,  and  there  is  no  sensible 
pulsation  in  the  seat  of  the  former  abscess ;  the  mental  phenomena 
are  as  before  described,  and  are  most  remarkable ;  he  speaks  cor- 
rectly, and  even  fluently;  describes  his  sensations  with  great 
dearness,  but  avoids  all  proper  names ;  he  says  (for  example),  '^  I 
)i»ve  a  great  weakness  and  numbness  here"  (pointing  to  his 
ahoulder),  '^  and  along  here*'  (drawing  his  finger  along  the  arm  to 
the  palm  of  the  hand),  ''  but  no  pain.  When  I  sit  up  suddenly  I 
don't  see  rightly;  but  I  soon  see  as  well  as  ever."  He  counted 
five  on  his  fingers,  but  could  not  say  the  word  '^  finger,"  though 
he  made  many  attempts  to  do  so.  He  called  his  thumb,  ^'  friend." 
When  desired  to  say  "stirabout,"  he  said,  and  invariably  says, 
"buttermilk;"  but  was  immediately  conscious  of  his  error,  and 
said,  "  I  know  that's  not  the  name  of  it."  Sometimes  the  asso- 
ciation of  ideas  could  be  traced  through  which  he  was  led  to  the 
misnomer ;  stirabout  and  buttermilk  being  connected  in  the  mind 
of  every  man  of  his  class  in  this  country;  but  in  the  greater 
number  of  instances  no  such  association  could  be  traced ;  but  this 
should  excite  no  surprise,  as  the  disturbing  cause,  which  was  of 
sufficient  force  to  dissociate  the  idea  of  the  name  from  the  thing, 


424  MORBID    PHENOMENA    OF    SPEECH. 

would,  naturally  enough,  be  sufficient  to  disorder  the  faculty  of 
"association."^ 

Dr.  Osbom  has  detailed  the  following  remarkable  illustration  of 
the  morbid  phenomena  of  speech,  which  deserves  to  be  quoted  in 
extenso.^ 

A  gentleman  of  about  twenty-six  years  of  age,  of  very  consider- 
able literary  attainments,  a  scholar  of  Trinity  College,  and  a 
proficient  in  the  French,  Italian,  and  German  languages,  about  a 
year  ago  was  residing  in  the  country,  and  indulged  the  habit  of 
bathing  in  a  neighboring  lake. 

One  morning,  after  bathing,  he  was  sitting  at  breakfast,  when 
he  suddenly  fell  in  an  apoplectic  fit.  A  physician  was  immediately 
sent  for ;  the  patient  was  bled,  and  after  being  subjected  to  appro- 
priate treatment,  he  became  sensible  in  about  a  fortnight.  Although 
restored  to  the  use  of  his  intellects,  he  had  the  mortification  of 
finding  himself  deprived  of  speech.  He  spoke,  but  what  he 
uttered  was  quite  unintelligible,  although  he  labored  under  no 
paralytic  aflfection,  and  uttered  a  variety  of  syllables  with  the 
greatest  apparent  ease.  When  he  came  to  Dublin  his  extraordi- 
nary jargon  led  to  his  being  treated  as  a  foreigner  in  the  hotel 
where  he  stopped ;  and  when  he  went  to  the  college  to  see  a  friend, 
he  was  unable  to  express  his  wish  to  the  gate-porter,  and  suc- 
ceeded only  by  pointing  to  the  apartments  which  his  friend  had 
occupied. 

Dr.  Osbom  had  ample  opportunities  of  observing  the  peculiar 
nature  of  the  deprivation  under  which  the  patient  labored ;  and 
the  circumstance  of  his  having  received  a  liberal  education, 
enabled  him  to  ascertain  some  peculiarities  in  this  affection, 
which  would  not  otherwise  have  come  to  light.  They  were  as 
follows : — 

1.  He  perfectly  comprehended  every. i^ord  said  to  him;  this 
was  proved  in  a  variety  of  ways  unnecessary  to  describe. 

2.  He  perfectly  comprehended  written  language.  He  continued 
to  read  a  newspaper  every  day,  and,  when  examined,  proved  that 
he  had  a  very  clear  recollection  of  all  that  he  read.  Having  pro- 
cured a  copy  of  AndraFs  Pathology  in  French,  he  read  it  with 


*  "  Dublin  Quarterly  Journal  of  Medical  Science,"  for  1833.     A  case  under  the 
care  of  the  late  Sir  P.  Crampton,  M.D 
■  Ibid,  vol.  iv,  p.  157. 
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great  diligence,  having  lately  intended  to  embrace  the  medical 
profession. 

3.  He  expressed  his  ideas  in  writing  with  considerable  fluency  ; 
and  when  he  failed,  it  appeared  to  arise  merely  from  confusion, 
and  not  from  inability,  the  words  being  orthographically  correct, 
but  sometimes  not  in  their  proper  places.  Latin  sentences  he 
translated  accurately.  He  also  wrote  correct  answers  to  historical 
questions. 

4.  His  knowledge  of  arithmetic  was  unimpaired.  He  added  and 
subtracted  numbers  of  different  denominations  with  uncommon 
readiness.  He  also  played  well  at  the  game  of  draughts,  which 
involTes  calculations  relating  to  numbers  and  position. 

5.  His  recollection  of  musical  sounds  could  not  be  ascertained, 
not  knowing  the  extent  of  his  knowledge  of  music  before  the 
apoplectic  seizure ;  but  he  remembered  the  tune  of  ^^  God  save  the 
King;"  and  when  "Rule  Britannia"  was  played,  he  pointed  to 
the  shipping  in  the  river. 

6.  His  power  of  repeating  words  after  another  person  was 
almost  confined  to  certain  monosyllables ;  and  in  repeating  the 
letters  of  the  alphabet,  he  could  never  pronounce  i,  q^  u,  Vy  tr,  x, 
and  Zy  although  he  often  uttered  those,  sounds  in  attempting  to 
pronounce  the  other  letters.  The  letter  i  also  he  was  very  seldom 
able  to  pronounce. 

7.  In  order  to  ascertain  and  place  on  record  the  peculiar  imper- 
fection of  language  which  he  exhibited.  Dr.  Osbom  selected  and 
laid  before  the  patient  the  following  sentence  from  the  by-laws  of 
the  College  of  Physicians,  viz. :  "  It  shall  be  in  the  power  of  the  Col- 
lege to  examine  or  not  examine  any  Lieentiate  previous  to  his 
admission  to  a  Fellowship y  as  they  shaU  think  fit,'' 

Having  set  him  to  read,  he  read  as  follows :  "  An  the  be  what 
in  the  temofher  of  the  trothotodoo  to  majorum  or  that  emidrate  ein 
einhrastrai  mestreit  to  ketra  totombreidei  to  ra  fromtreido  as  that 
kekritest.'*  The  same  passage  was  presented  to  him  in  a  few  days 
afterwards,  and  he  then  read  it  as  follows  :  "  Be  mother  be  in  the 
kondreit  of  the  compestret  to  samtreis  amtreit  emtreido  and  tem- 
treido  mestreiterso  to  his  eftreido  turn  bried  rederiso  of  deid  daf 
drit  des  trest.'' 

Dr.  Osbom  observes  that  there  are  several  syllables  in  the  above 
of  frequent  occurrence  in  the  German  language,  which  probably 
had  made  a  strong  impression  on  the  patient's  memory.     But  the 
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most  remarkable  fact  connected  with  the  case  was,  that  although 
he  appeared  generally  to  know  when  he  spoke  wrongly,  yet  he  was 
unable  to  speak  correctly  notwithstanding,  as  is  proved  by  the 
preceding  specimen.  He  was  completely  free  from  any  paralytic 
affection  of  the  vocal  organs. 

MoBBiD  Imitative  Movements  op  Abticulation. — I  have  not 
yet  spoken  of  a  singular  affection  of  the  imitative  movements  of 
articulation  which  is  sometimes  witnessed  in  the  early,  as  well  as 
advanced,  stage  of  cerebral  disease.  Romberg  refers  to  the  phe- 
nomenon, and  terms  it  the  ^^  echo  "  sign.  The  patient  exhibits  this 
symptom  by  repeating,  in  a  monotonous  tone  of  voice,  the  words 
and  sentences  spoken,  not  only  by  {Persons  near  him,  but  by  those 
with  whom  he  is  immediately  engaged  in  conversation. 

I  have  often  observed  this  symptom  at  the  commencement  of 
acute  attacks  of  disease  of  the  brain,  particularly  of  inflammatory 
softening.  The  physician  says  ^^Gx)od  morning;"  the  patient 
echoes  the  question,  without  giving  any  kind  of  response  to  the 
interrogatory.  "  The  pulse  is  weak,"  observes  the  physician  to  an 
anxious  bystander;  ^^The  pulse  is  weak,"  echoes  the  invalid. 
<<Let  me  see  the  tongue,"  asks  the  physician;  ^^Let  me  see  the 
tongue,"  repeats  the  patient,  at  the  same  moment  protruding  it 
from  his  mouth. 

I  recollect  a  remarkable  illustration  of  this  morbid  condition  of 
the  imitative  movements  of  articulation,  in  the  case  of  a  gentleman 
to  whom  I  was  called,  suffering  from  many  of  the  alarming  symp- 
toms premonitory  of  pai'alysis.  He  repeated  every  question  I  put 
to  him,  as  well  as  the  remarks  made  by  others.  This  symptom  is 
often  observed  in  chronic  conditions  of  imbecility  and  insanity. 

"  A  lady,"  says  Romberg,  "  who  died  of  softening  of  the  brain, 
invariably  repeated  my  questions,  as  ^  Show  me  your  tongue,'  or 
^  Will  you  lift  up  your  arm  Y  without  doing  as  she  was  bid.  I 
am  acquainted  ii^th  an  idiot  of  eleven  years,  who  in  this  way 
mimics  music  in  a  remarkable  manner.  The  same  phenomenon 
has  occurred  to  me  in  two  young  girls  laboring  under  typhus  fever, 
when  the  disease  was  at  its  height." 

A  gentleman,  who  had  suffered  acute  mental  distress,  and  whose 
mind  was  never  remarkable  for  its  vigor,  exhibited  symptoms  of 
softening  of  the  brain.  I  examined  him.  He  had,  to  a  singular 
degree,  the  "echo"  symptom,  repeating  almost  every  question  I 
addressed  to  him.     His  friends,  who  accompanied  the  patient  to 
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my  house,  were  themselves  struck  with  this  symptom,  although 
they  had  never  before  observed  it.  This  patient  subsequently  had 
an  attack  of  decided  paralysis,  and,  after  death,  there  was  found 
extensive  softening  in  the  whole  of  the  right  hemisphere  of  the 
brain. 

I  presume  the  ^^echo"  phenomenon  may,  to  some  extent,  arise 
from  that  sluggish  and  abstracted  state  of  thought  amounting 
to  reverie,  which  is  so  often  seen  in  cases  of  long-existing  and  un- 
detected, because  obscure,  affection  of  the  brain.  The  mind  ap- 
pears incapable,  under  these  circumstanices,  of  apprehending  the 
most  simple  questions,  and  parrot-like  repeats  them.  I  have  no- 
ticed this  symptom  in  other  conditions  of  depressed  vital  and  nerv- 
ous power,  but  it  more  particularly  accompanies  softening  of  some 
portion  of  the  brain. 

Involuntary  Articulation,  or  Thinking  Aloud. — ^Whilst 
referring  to  the  morbid  phenomena  of  speech,  it  will  not  be  out  of 
place  to  direct  attention  to  a  precursory  symptom,  not  only  of  ap- 
proaching paralysis,  but  of  insanity.  I  allude  to  the  practice  of 
many  patients,  suffering  from  incipient  brain  and  mind  disease,  of 
talking  aloud,  when  alone.  A  distinguished  physician  observed 
this  symptom  to  precede  an  attack  of  paralysis,  in  the  case  of  a 
nobleman  who  for  many  years  ruled  the  destinies  of  this  country. 

In  many  conditions  of  brain  irritation  and  disease,  the  patient 
is  observed  to  talk  to  himself,  and  the  commencement  of  insanity 
18  often  detected  by  this  symptom.  I  am  fully  aware  that  this 
eccentric  habit  is  quite  consistent  with  a  perfect  state  of  health  of 
body  and  mind ;  but,  nevertheless,  it  is  a  symptom  that  ^should  be 
carefully  regarded  in  all  cases  of  suspected  disease  of  the  brain, 
coming  on  at  a  critical  period  of  life,  particularly  if  conjoined 
with  other  signs  of  cerebral  disorder. 

Morbid  Vocal  Phenomena  acoompanying  Insanity.  —  In 
some  cases  of  insanity  all  power  of  speech  appears,  for  a  consider- 
able period,  to  be  lost.  Insane  patients  have  been  known  to  con- 
tinue for  years  without  uttering  a  vocal  sound.  This  does  not 
generally  arise  from  any  paralysis  of  the  organs  of  speech,  al- 
though this  affection  sometimes  exists,  but  it  is  owing  to  the  mind 
being  intensely  absorbed  or  preoccupied  in  the  contemplation  of 
predominant  insane  ideas. 

Dr.  Brierre  de  Boismont  relates  the  case  of  a  man  who  was  for 
fifty-two  years  insane,  but  who  had  not  spoken  for  thirtt/  years ! 

I 


428  MORBID    PHENOMENA    OF    8PEBCH. 

When  perseveringly  interrogated,  he  gave  a  kind  of  grunt,  and 
ran  a^ray.  About  fifteen  days  before  his  death,  this  patient  re- 
covered the  use  of  his  speech,  and  ans^rered  perfectly  well  all 
questions  put  to  him. 

There  are  certain  peculiarities  characteristic  of  the  voice  and 
speech  of  the  insane,  and  these  .are  occasionally  recognized  in  the 
incipient  stage  of  the  malady.  I  am  acquainted  with  a  gentleman 
subject  to  attacks  of  recurrent  insanity,  whose  paroxysms  are  al- 
ways preceded  by  singular  alteration  and  eccentricity  of  voice. 
For  a  week  or  ten  days,  and  occasionally  for  a  fortnight,  before  the 
mind  exhibits  symptoms  of  aberration,  the  voice  becomes  remark- 
ably sharp  and  BhrilL  This  warning  of  the  approaching  relapse 
is  immediately  appreciated  by  the  family,  and  steps  are  at  once 
taken  to  prevent  any  mischief  that  might  ensue  from  the  violence  of 
a  sudden  maniacal  outbreak.  In  another  case,  a  lady,  who  has  had 
repeated  attacks  of  insanity,  begins  to  clip  her  words  and  leave  her 
sentences  half-finished  in  the  early  period  of  the  attack.  Some 
patients,  in  the  incipient  stage,  speak  snappishly,  sharply,  and 
quickly.  In  other  forms  of  insanity,  the  voice  assumes  a  solemn 
and  grave  character.  These  latter  alterations  are  observed  to  pre- 
cede attacks  of  aoute  melancholia.  I  have  known  the  voice  to 
undergo  very  remarkable  modifications,  and  sometimes  a  complete 
metamorphosis,  in  the  incipient  stage  of  insanity. 

A  lady,  some  years  ago,  consulted  me  respecting  her  husband, 
who  had,  according  to  the  observation  of  her  friends,  exhibited 
symptoms  of  mental  unsoundness.  She  had  not,  however,  herself 
noticed  any  remarkable  change  in  his  mental  condition,  such  as  to 
justify  her  entertaining  a  suspicion  of  approaching  aberration  of 
mind.  She,  however,  admitted  she  had  remarked  a  singular  alter- 
ation in  the  character  of  his  voice,  which  was  attributed  to  a  cold 
which  she  presumed  he  was  sufiering  from.  She  could  not  accu- 
rately describe  his  voice  to  me.  "  It  sounded  (she  observed)  hol- 
low, as  if  it  came  through  a  large  empty  tub."  Two  months  sub- 
sequently to  this  consultation,  the  gentleman  was  in  confinement 
as  a  dangerous  lunatic. 

M.  Morel  refers  to  a  case  of  insanity,  in  which  the  patient  was 
subject  to  dangerous  periodical  attacks  of  violent  homicidal  deli- 
rium. His  relations  always  knew  when  the  maniacal  crisis  was 
about  to  occur,  from  a  singular  alteration  that  took  place  in  his 
voice.     It  had  at  these  periods  a  bell-like  sound.     He  spoke  in 
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what  is  designated  by  French  pathologists,  "  Voix  de  PolichinelUy' 
or,  Punch's  voice. 

Guislain,  when  alluding  to  the  subject  of  morbid  vocal  pheno- 
mena as  associated  with  insanity,  observes : — 

"The  speech  is  altered  from  the  natural  tone  and  style;  the 
articulation  becomes  embarrassed.  It  is  not  so  distinct  as  usual, 
or  it  is  clipped,  or  hurried,  or  weak,  or  too  emphatic,  or  prosy,  or 
drawling.  Some  words  are  cut  short  like  a  drunken  man's,  or 
single  words  are  repeated  hastily,  or  a  syllable  of  a  word  is  re- 
peated, or  there  is  a  difficulty  in  uttering  certain  letters,  such  as 
T's  and  R's,  or  words  requiring  an  emphasis,  or  when  several  con- 
sonants come  together.  At  times  the  patient  stammers,  and  seems 
to  be  at  fault  in  finding  the  proper  word,  expletive^  epithet,  or 
phrase,  which  in  health  he  was  both  apt  and  fluent  in  using ;  or, 
it  may  be,  that  instead  of  being  cautious  and  studied  in  his  speech, 
he  is  all  of  a  sudden  voluble,  redundant,  and  profusely  garrulous. 
But  at  other  times  the  speech  is  perfectly  natural  in  utterance 
and  rational  in  what. is  said,  and  yet  the  patient  is  deeply  attainted 
with  insanity  all  the  time.  There  shall  not  be  a  single  unreason- 
able or  ill-spoken  word  uttered.  But  at  the  same  time  there  is  a 
retired,  reserved  manner,  a  slinking  out  of  sight,  a  refusal  to 
speak  to  an  old  friend,  or  answer  the  queries  of  the  medical  man ; 
an  ill-temper  or  sulkiness,  that  is  worse  than  imperfect  articula- 
tion. At  length  he  speaks  with  irritation :  *  I  know  their  designs 
— ^he  is  not  my  friend ;  he  has  been  informed  of  everything.  I 
am  surrounded  with  freemasons,  or  papists,  or  tories,  or  dissenters. 
I  know  there  is  a  God,'  &c.  &c.  Such  a  person  is  still  insane  in 
spite  of  his  good  articulation." 


CHAPTER   XX. 

MORBID  PHENOMENA  OP  SENSATION. 

The  sensibility  is  very  frequently  affected  in  organic  disease  of 
the  brain,  and  exalted,  depressed,  or  perverted  states  of  this  im- 
portant function  are  to  be  found  among  the  early  and  premonitoiy 
symptoms  of  all  cerebral  affections.     The  sensation  may  be, 

a.  Exalted. 

p.  Impaired  or  lost. 

r«   Vitiated. 

Exaltation  of  Sensation  (HYPER-fiSTHESiA). — In  many  affec- 
tions of  the  nervous  system  unconnected  with  organic  disease  of 
the  brain,  the  sensibility  exhibits  great  acuteness  ;  and  to  such  a 
degree  do  we  occasionally  witness  this  state  of  morbid  exaltation, 
that  the  slightest  touch  of  the  skin,  or  puff  of  cold  air,  has  been 
known  to  throw  the  patient  into  a  paroxysm  of  convulsive  agony. 
In  hydrophobia  this  condition  of  acute  sensibility  is  observed, 
perhaps,  in  its  highest  degree  of  development,  and  it  is  frequently 
seen  to  exhibit  itself  for  some  time  after  death  has  apparently 
taken  place. 

In  these  cases,  such  is  the  morbid  peripheral  acuteness  of  sen- 
sibility, that  the  minimum  portion  of  cold  wind,  or  even  a  faint 
puff  of  air  from  the  mouth,  coming  in  contact  with  the  cutaneous 
surface  of  the  hydrophobic  patient,  has  often  induced  a  fearful 
paroxysm  of  spasmodic  suffering.  In  cases  of  acute  visceral  in- 
flammation involving  some  of  the  ganglia  of  the  great  sympathetic 
nerve,  the  general  sensibility  has  become  keenly  acute.  In  cer- 
tain hysterical  affections  of  women  the  sensation  is  often  intensely 
manifested.  To  such  a  degree  has  this  hypersesthesia  been 
observed,  that  the  patients  have  been  known  to  scream  violently 
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Yfhen  the  skin  has  been  only  touched.  The  faintest  whisper,  sud- 
den opening  of  a  door,  or  ruffle  of  a  newspaper,  has  been  known, 
in  such  cases,  to  induce  severe  conditions  of  violent  convulsive 
spasm.  It  is  difficult  satisfactorily  to  explain  this  phenomenon, 
but  as  described  here,  it  is  frequently  observed  in  practice. 

Occasionally,  in  the  incipient  stage  of  inflammation  of  the  en- 
cephalon,  an  exalted  condition  of  sensation  is  noticed.  The  same 
phenomenon  is  apparent  in  cases  of  tumors  interfering  with  the 
corpora  retttformay  pons  varolii^  processus  cerebelliy  corpora  qtuid- 
ragemina.  An  exaltation  of  sensibility,  both  special  and  general, 
has  been  frequently  observed  in  diffused  neuralgic  conditions,  and 
when  connected  with  cephalalgia  of  long  continuance,  and  asso- 
ciated with  morbid  psychical  phenomena,  it  should  always  com* 
mand  attention  in  cases  of  supposed  disease  of  the  brain  and 
spinal  cord.^  Hypersesthesia  of  the  special  sensorial  ganglia  will 
be  more  particularly  referred  to  when  I  proceed  to  a  consideration 
of  the  exaltations  of  special  sensibility,  viz. :— ^ 

a.    Vision, 

p.  Hearing. 

r.  Taste. 

^.  Touch. 
Epileptic  Vertigo. — Physiologists  have  described  various  types 
of  vertigo.  1.  When  the  body  appears  to  move  backwards  and 
forwards.  2.  In  which  the  movement  seems  to  be  on  one  side. 
3.  When  the  illusory  sensation  is  rotatory.  It  is  not  my  inten- 
tion to  consider  in  detail  these  various  phases  of  vertiginous  sen- 
sation. 

In  all  affections  of  the  brain,  the  sensation  of  illusory  move- 

'  Spioal  aoAening  is  oAen  connected  with  a  profound  pain  occupying  the  depth  of 
the  limb  or  following  the  course  of  the  great  nervous  trunks.  Exalted  sensibility  is, 
as  Andral  observes,  liable  to  be  mistaken  for  neuralgia.  In  other  cases  these  pains 
do  not  exist.  The  limb  is  merely  benumbed,  the  extreme  parts  are  cold  and  less 
sensible  than  they  should  be.  The  patient,  says  Andral,  treats  these  incipient  symp- 
toms with  neglect,  but  the  disease  marches  on,  the  engourdiaement  and  insensibility 
gradually  increase,  and  then  paralysis  ensues.  Andral  refers  to  the  particulars  of  a 
case  in  which  the  chief  symptom  for  two  consecutive  months  was  nothing  more  than 
a  sensation  of  cold — of  intense  cold — occupying  the  extremities  of  the  fingers  and 
toes.  This  symptom  continued  witiiout  any  change  for  eight  weeks.  It  was  sud- 
denly changed  to  a  pricking  kind  of  feeling  in  the  same  part.  Ailer  a  short  time  the 
extremities  were  seizied  with  a  brusque  convulsive  movement,  **  des  mouvements 
saccad^s."  These  latter  symptoms  continued  to  progress  until  followed  by  charac- 
teristic signs  of  spinal  softening. 
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ments  termed  yertigo,  or  giddiness,  stand  prominently  forward 
among  the  significant  and  important  incipient  symptoms.  In 
some  respects  it  is  more  characteristically  diagnostic  of  serious 
cerebral  disease,  organic  and  functional,  than  that  of  headache, 
even  in  its  more  acute  form  of  manifestation.  If  the  vertigo  be 
clearly  an  idiopathic  encephalic  affection,  and  not,  as  is  often  the 
case,  symptomatic  of  some  form  of  stomach,  heart,  hepatic,  visce- 
ral, renal,  or  blood  disease,  we  may  infer  that  the  state  of  the 
brain  is^  entitled  to  careful  pathological  analysis,  and  earnest 
therapeutic  consideration. 

This  phase  of  disordered  sensibility,  when  not  obviously  arising 
from  the  above  causes,  or  connected  with  states  of  poisoned  blood, 
resulting  from  retained  excretions,  or  presence  of  a  toxic  agent  in 
the  vital  fluid,  generally  indicates  serious  disturbance  of  the  cranial 
circulation,  and  is  frequently  dependent  upon  a  want  of  normal 
balance  in  the  amount  of  blood  distributed  to  the  various  sinuses 
as  well  as  to  the  venous  and  arterial  cerebral  vessels. 

The  cerebral  type  of  vertigo  is  easily  diagnosed  by  the  absence 
of  those  affections  of  other  organs  which  sympathetically  disorder 
the  brain,  such  as  gastric  and  hepatic  derangement,  loss  of  blood, 
and  long-continued,  exhausting  discharges  from  various  parts  of 
the  body.* 

'  "  Vertigo  or  giddiness,"  says  Dr.  Ciutterbuck,  **  though  unattended  with  pain,  is, 
in  general,  of  a  more  dangerous  nature  than  the  severest  headache.  Vertigo  consists 
in  a  disturbance  of  the  wluntary  power^  and  in  some  degree  of  tentatiofi,  especially  of 
vision ;  and  thus  it  shows  itself  to  be  an  affection  of  the  brain  itself;  while  mere  pain 
in  the  head  does  not  necessarily  imply  this,  it  being  for  the  most  part  an  affection  of 
the  membranes  only.  In  vertigo^  objects  that  are  fixed  appear  to  be  in  motion,  or  to 
turn  round,  as  the  name  implies.  The  patieut  loses  his  balance,  and  is  inclined  to 
fall  down.  It  oAen  is  followed  immediately  by  severe  headache.  Vertigo  is  apt  to 
recur,  and  thus  oAen  becomes  frequent  and  habitual.  After  a  time  the  mental 
powers  become  impaired,  and  complete  idiocy  oAen  follows,  as  was  the  case  in  the 
celebrated  Dean  Swift  It  frequently  terminates  in  apoplexy  or  palsy,  from  the  ex- 
tension of  disease  in  the  brain. 

**  Vertigo  is  induced  by  whatever  is  capable  of  disturbing  suddenly  the  circulation 
of  the  brain,  whether  in  the  way  of  increase  or  diminution :  thus  the  approach  of 
tyncopt^  whether  produced  by  loss  of  blood,  or  a  feeling  of  nausea ;  blows  on  the 
head,  occasioning  a  concussion  of  the  brain ;  stooping ;  swinging ;  whirling ;  or  other 
unusual  motions  of  the  body,  as  in  sailing,  are  the  ordinary  exciting  causes  of  the  dis- 
ease. Vertigo  is  exceedingly  frequent  at  an  advanced  period  of  life,  and  generally 
indicates  the  approach  and  formation  of  disease  in  the  brain.  Accordingly,  it  is  a 
frequent  forerunner  of  apoplexy  and  paUy. 

"  The  immediate  or  proximate  cause  of  giddiness  or  vertigo,  that  is,  the  actual  con- 
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The  most  important  form  of  vertigo  is  undoubtedly  that  asso- 
ciated with  obscure  and  often  hidden  types  of  epilepsy,  and  it  is 
to  this  form  of  neurosis  of  sensibility  I  am  particularly  desirous 
of  directing  special  attention. 

This  type  of  epilepsy  has  been  termed  by  the  French  patholo- 
gists, the  Petit-mal,  and,  by  English  writers,  epileptic  vertigo.  It 
is  observed,  at  all  periods  of  life,  in  various  degrees  of  severity. 
It  is  a  common  affection  of  childhood,  and  often,  before  its  ex- 
istence is  suspected,  fatally  damages  the  bodily  health  and  under- 
mines the  intelligence.  Much  of  the  defective  and  enfeebled 
intellect  observed  among  children,  associated  with  great  disorder 
of  the  general  health  and  impaired  vital  and  nerve-force  arises 
from  this  subtle  and  mischievous  phase  of  epilepsy. 

In  the  majority  of  cases,  particularly  in  adults,  these  attacks  of 
pseudo  epilepsy  are  unassociated  with  any  form  of  convulsive 
action.  The  patient  never  falls  down  in  a  characteristic  fit, 
neither  is  he  deprived  for  any  length  of  time  of  consciousness. 
The  malady  exhibits  itself  at  all  periods  of  the  day,  and  in  all 
possible  positions  of  the  body.  The  fit  occurs  in  the  middle  of  the 
night,  during  the  transition  state  between  sleeping  and  waking, 
early  in  the  morning  on  first  rising,  during  meals,  whilst  engaged 
in  conversation,  and  when  walking  in  the  streets.  The  patient, 
for  a  second  or  two,  and  occasionally  for  a  longer  period,  is  seized 
with  severe  vertigo,  and  momentarily  loses  his  consciousness.  This 
disorder  of  sensation  often  developes  itself  whilst  the  patient  is 
actively  engaged  in  his  accustomed  vocation.  I  have  known  clergy- 
men attacked  whilst  preaching  in  the  pulpit,  merchants  when  en- 
gaged at  the  desk,  or  on  the  Stock  Exchange,  barristers  whilst 

dition  of  the  brain  at  the  moment,  is  probably  some  partial  disturbance  in  the  circu- 
lation there ;  which  all  the  ocauional  cauaa  mentioned  are  obviously  calculated  to 
produce.  It  is  more  or  less  dangerous,  according  to  the  cause  inducing  it,  and  the 
state  of  the  brain  itself,  which  may  be  sound  or  otherwise.  And  as  this  cannot  be 
certainly  known,  nor  the  extent  of  it  when  actually  present,  the  event  is  of  course 
uncertain.  At  all  times,  your  prognotU  should  be  guarded ;  because  vertigo  seldom 
occurs  under  favorable  circumstances  of  age  and  general  health  j  unless  when  pro- 
duced by  so  slight  a  cause  as  bloodletting,  or  a  trifling  blow  upon  the  head.  When- 
ever vertigo  recurs  frequently,  and  at  an  advanced  period  of  life,  and  more  particu- 
larly when  it  is  accompanied  with  drowsiness,  weakness  of  the  voluntary  muscles, 
impaired  memory  or  judgment,  or,  in  short,  any  other  disturbance  or  imperfection  in 
the  state  of  the  tentoritd  functions,  an  unfavorable  result  is  to  be  expected ;  because 
all  these  afford  decisive  evidence  of  a  considerable  degree  and  extent  of  disease  in 
the  brain/' 

28 
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addressing  courts  of  law.  I  have  in  many  cases  traced  the 
malady  back  for  a  period  of  some  years,  manifesting  itself  under 
all  conceivable  physical  and  mental  conditions.  This  affection  is 
rarely  considered  of  an  important  character,  until  the  bodily 
health  and  mental  condition  of  the  patient  begin  to  be  affected. 
It  is  then  discovered  that  the  invalid  has  been  subject  for  a  length- 
ened time  to  undetected  and  unobserved  attacks  of  epileptic 
vertigo,  which  have  been  considered  either  as  symptomatic  of  a 
disordered  state  of  the  stomach  or  liver,  or  as  simple  fits  of  ordi- 
nary syncope. 

" It  is  scarcely  possible,"  says  Trousseau,  "to  describe  these 
epileptic  attacks  except  by  examples.  In  childhood^  when  it  is 
especially  common,  it  may  manifest  itself  thus :  The  child  stops 
short  in  the  middle  of  its  play,  remains  motionless,  with  fixed  eye 
and  suspended  respiration,  returning  to  itself  after  seven  or  eight 
seconds,  and  sometimes  hardly  two.  We  may  observe  analogous 
examples  in  the  adult.  A  person  while  playing  at  cards  finds  the 
movement  of  his  hand  suddenly  arrested  when  about  to  play,  the 
card  remaining  in  his  hand  as  if  affixed  to  it.  A  deep  inspiration 
occurs,  the  suspended  movement  is  completed,  and  the  vertigo  has 
passed  away.  At  other  times  the  patient  rises,  walks  he  knows 
not  where,  striking  against  objects,  and  stops  short  at  the  instant 
he  returns  to  himself.  At  others  he  mumbles  some  unintelligible 
words,  or  repeats  the  same  word,  as  his  ovm  name,  obstinatelv, 
during  seven  or  eight  seconds.  In  all  these  cases  the  individual 
is  completely  without  the  external  world.  Sensation  is  abolished, 
and  we  may  shake  or  pinch  him  without  his  feeling  anything.  In 
certain  cases,  as  in  a  patient  now  in  the  wards,  the  vertigo  is  an- 
nounced by  a  peculiar  sensation,  to  which  authors  have  given  the 
name  of  aura^  and  which,  in  the  great  majority  of  cases,  consists 
in  the  feeling  of  a  current,  that  mounts  up  from  one  of  the  limbs, 
or  some  other  point  of  the  surface,  towards  the  head.  At  other 
times  there  is  a  sensation  of  pain,  of  formication,  or  of  little  im- 
perceptible convulsive  shocks.  In  a  great  number  of  cases  these 
phenomena  constitute  the  entire  affection,  and  deserve  the  name 
of  epileptic  vertigo.  At  others,  they  go  on  increasing  until  the 
fit  itself  occurs,  and  then  it  is  usually  by  the  thumb  that  the 
aura  commences.  But  the  fit  is  only  preceded  by  the  aura  quite 
exceptionally.'' 

A  child,  five  years  of  age,  was  brought  for  M.  Trousseau's  ad- 
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vice.  Several  times  a  week,  and  more  than  once  a  day,  the  child 
became  the  subject  of  hiccongh,  which,  accompanied  by  remark- 
able paleness,  lasted  for  several  seconds,  and  never  more  than  a 
minute,  headache  and  hebetude  succeeding.  M.  Trousseau,  alone 
in  his  opinion,  pronounced  this  epilepsy,  and  a  year  after  the 
child  had  regular  epileptic  fits.  "  At  other  times,"  says  the  same 
authority,  ^^  epilepsy  manifesto  itself  by  a  marked  sensation  of 
cardiac  suffocation.  The  patient,  seized  with  most  violent  palpi- 
tations, becomes  extremely  pale,  and  loses  all  consciousness.  In 
ordinary  palpitation,  consciousness  is  always  preserved ;  and  it  is 
well  to  be  aware  of  these  palpitations  in  the  epileptic,  since  the 
patient  complaining  only  of  his  heart,  an  erroneous  idea  of  the 
nature  of  the  disease  may  be  easily  formed. 

"  Disturbances  of  the  intellect  are  very  frequent  after  the  epi- 
leptic fit,  and  they  are  also  met  with  subsequent  to  the  vertigo. 
The  head  is  heavy  and  aching,  the  patient  being  m(tlrose  and  taci- 
turn, and  as  if  stupefied  for  a  while, — for  a  half  or  whole  hour. 
For  the  purpose  of  diagnosis,  it  is  of  extreme  importance  to  ob- 
serve these  changes ;  for  we  find  them  as  a  consequence  of  no 
other  nervous  spasm,  however  violent  it  may  have  been.  There 
may  be  exhaustion  after  a  violent  fit  of  hysteria,  but  the  intellect 
always  remains  very  clear.  This  relative  confusion  of  the  mental 
powers  may  escape  the  physician's  attention,  but  it  is  very  rare 
for  it  to  escape  that  of  the  patient  or  his  relatives,  so  that  they 
should  be  always  interrogated  upon  this  point. 

'^  There  is  nothing  special  in  the  vertiginous  form,  as  it  depends 
upon  the  same  causes  as  the  fit ;  and  very  often  we  observe  alterna- 
tions of  the  vertigo  and  the  fits  in  the  same  subject.  It  is  by  no 
means  rare,  however,  to  find,  after  from  one  to  ten  years*  time, 
the  fits  entirely  displace  the  vertigo." 

There  is  no  type  of  epilepsy  so  fearfully  and  fatally  destructive 
to  the  intelligence  as  that  previously  described.  It  is  generally 
associated  with  obscure  and  not  easily  detected  or  defined  changes 
in  the  cerebral  tissue.  These  pathological  alterations  are  more 
particularly  diagnosed  in  the  advanced  stage  of  the  affection. 
Hence  the  grave  importance  of  an  early  recognition  of  this  subtle 
and  insidious  form  of  vertigo,  and  the  necessity  for  a  speedy  ad- 
ministration of  remedies  for  its  cure^ 

Headachb. — This  type  of  hypersesthesia  of  the  brain  will  be 
considered  more  in  detail  when,  in  the  concluding  section  of  the 
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work,  I  address  myself  particularly  to  an  analysis  of  the  general 
principles  of  diagnosis.  It  may  be  affirmed,  as  a  postulate^  that 
all  organic  diseases  of  the  brain  are  accompanied  by  vertigo,  head- 
ache, acute  and  chronic,  or  by  some  abnormal  physical  sensation 
within  the  cranium.  Cephalalgia,  however,  may  be  considered  as 
an  almost  invariable  accompaniment  of  all  cerebral  affections.  This 
symptom  is  rarely  absent,  particularly  in  the  early  or  acute  stage 
of  the  encephalic  disease.  In  some  forms  of  tumor,  and  in  those 
obscure  alterations  of  tissue  connected  with  general  paralysis,  the 
patient  often  positively  denies  that  he  has  headache,  or  ever  was 
subject  to  any  cerebral  pain  or  uneasiness.  I  have,  however,  after 
minute  inquiry,  generally  ascertained  that  cephalalgia  has  existed, 
but  been  forgotten  by  the  patient,  arising  in  many  instances  from 
an  impairment  of  intelligence  and  loss  of  memory.  In  cases  of 
advanced  general  paralysis  and  chronic  softening  of  the  brain,  the 
patient  stoutly  maintains  that  he  is  quite  free  from  all  headache, 
and  will  not  admit  that  he  suffers  from  vertigo,  or  any  description 
of  uneasiness  within  the  cranium,  but  his  actions  clearly  demon- 
strate that  there  exists  a  hyperaesthesia  of  the  brain. 

"  With  the  exception  of  atrophy,"  says  Romberg,  "none  of  the 
diseases  of  the  brain  occur  unaccompanied  by  headache."  Nasse 
affirms  that  pain  of  the  head  is  one  of  the  most  constant  symp- 
toms associated  with  cerebral  tumors.  It  always  exists,  particu- 
larly in  central  softening  of  the  brain  involving  the  corpus  callo- 
sum,  septum  lucidnm,  fornix,  and  the  ventricular  parietes.  Dr. 
Todd  says,  that  disease  of  the  corpus  striatum  and  optic  thalamus 
is  attended  with  little  or  no  localized  pain  pointing  out  the  exact 
seat  of  the  lesion. 

In  abscess  of  the  brain,  headache,  paroxysmal  in  its  character, 
is  rarely  absent.  In  all  the  affections  of  the  encephalon  conse- 
quent upon  chronic  otorrhoea,  the  same  symptom  is  generally  pre- 
sent. Apoplexy  is  almost  invariably  preceded  by  either  severe 
vertigo,  noises  in  the  head,  confusion  of  intellect,  or  severe  parox- 
ysms of  cephalalgia.  In  cerebral  hemorrhage,  the  patient  is  often 
heard  to  complain,  immediately  prior  to  the  attack,  of  a  sensation 
in  the  head  giving  rise  to  the  impression  that  an  actual  laceration 
of  the  cerebral  substance  has  taken  place. 

Pain  of  the  head  does  not  always  denote  the  character  of  the 
cerebral  lesion.  It  may  accompany,  as  Andral  remarks,  the  most 
varied  morbid  condition  of  the  contents  of  the  cranium,  bones, 
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membranes,  injection  of  their  tissue,  formation  of  concretions  on 
the  free  surface  of  the  arachnoid,  purulent  infiltration  of  the  pia 
mater,  or  efiusion  of  pus  or  serum  into  the  yentricles. 

According  to  the  opinions  of  some  authorities,  this  symptom  of 
organic  disease  of  the  brain  has  been  somewhat  exaggerated.^-   It 

^  "  Cephalalgia  is  a  symptom  of  less  frequent  occurrence  than  we  might  have  an- 
ticipated— a  fact  which  negatively  demonstrates  the  necessity  of  additional  care  in 
attending  to  other  signs  indicating  disturbance  of  the  nervous  centres.  The  analysis 
of  authentic  cases  of  this  description  also  shows  that  there  is  no  definite  relation  ex- 
cept in  the  instance  of  the  cerebellum,  between  the  site  of  the  lesion  and  the  site  of 
the  previous  pain.  With  a  view  to  determining  these  points,  I  have  gone  through  the 
cases  recorded  in  Dr.  Abercrombie's  work  on  diseases  of  the  brain,  and  Andral's  fifth 
volume  of  that  monument  of  talent,  industry,  and  logical  induction,  the  *  Clinique 
M&dicale.'  The  results  of  the  experience  of  the  British  and  the  French  physician  are 
numerically  wider  apart  than  we  should  have  expected,  though  they  coincide  in 
proving  that  undoubted  cerebral  mischief  frequently  is  unassociated  with  cephalalgia. 

"*  We  take  first — by  the  laws  of  courtesy — the  foreign  author.  He  gives  one  hun- 
dred and  eight  cases  in  which  death  was  manifestly  due  to  intra-cranial  disease,  as 
confirmed  by  potl-mortem  examination ;  or  in  which,  though  the  fatal  issue  was  im- 
mediately due  to  other  causes,  the  cadaveric  section  demonstrated  coincident  cerebral 
disorganization. 

**  In  conformity  with  the  observations  of  Andrei,  the  ratio  in  which  headache  ac- 
companies intra-cranial  mischief  is  as  forty-five  to  sixty-one,  or  nearly  as  two  to  three : 
if  we  subtract  the  apoplectic  cases,  in  which  this  symptom  is  comparatively  of  less 
import,  we  obtain  a  ratio  of  thirty-nine  to  forty ;  in  other  words,  the  frequency  and 
absence  of  headache  are  almost  equal,  or,  to  use  a  sporting  phrase,  it  is  an  even 
chance  whether  the  intra-cranial  disease  is  or  is  not  accompanied  by  cephalalgia. 

"  According  to  the  analysis  of  Dr.  Abercrombie's  one  hundred  and  thirty-nine  his- 
tories of  intra-cranial  diseases,  the  ratio  in  which  headache  is  a  concomitant  of  or- 
ganic disease  of  the  brain  is  as  ninety-two  to  thirty-eight,  or  nearly  three  to  one ;  while 
by  eliminating  the  apoplectic  cases,  we  obtain  the  still  higher  ratio  of  seventy-four  to 
fifteen,  or  nearly  five  to  one. 

^  We  cannot  stop  to  inquire  into  the  causes  that  determine  so  great  a  want  of  ac- 
cordance between  the  two  authors ;  it  certainly  is  not  due  to  any  bias  on  one  side  or 
the  other,  because  both  are  eminently  impartial  observers,  and  neither  upholds  any 
peculiar  theory  in  regard  to  cerebral  affections ;  nor  can  we  suppose  that  the  national 
constitution  of  the  French  and  English  habit  of  body  is  so  different  as  to  afford  an 
adequate  explanation  of  the  discrepancy.  Still  the  numbers  given  demonstrate  that 
headache  is  an  important  symptom  in  the  local  affections  of  the  cerebral  system, 
while  they  also  show  that  its  absence  must  not  be  regarded  as  trustworthy  evidence 
of  the  immunity  of  the  cranial  contents.  When  we  examine  into  the  occurrence  of 
headache  in  the  individual  varieties  of  cephtilic  disease,  we  see  that  the  ratio  varies 
considerably ;  it  is  comparatively  rare,  as  we  have  already  seen,  in  apoplectic  disor- 
ders; here  the  cerebral  tissue  itself  is  commonly  primarily  involved.  The  cases  of 
cerebral  softening  in  which  headache  is  absent  also  predominate  largely  over  those 
in  which  it  occurs ;  while  the  reverse  is  the  case  in  meningeal  disease,  where  the 
frequency  of  cephalalgia  to  its  absence  is,  according  to  AndraFs  observations,  as  four 
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has  been  asserted  that  headache  is  not  inyariably  present  in  ence- 
phalic affections.  Cases  undoubtedly  occur  where  the  patient 
makes  no  complaint  of  headache,  but  it  would  be  unsafe  to  info', 
from  this  repudiation  of  the  symptom,  that  it  has  not,  at  any  sttge 
of  the  disease,  existed.  I  hare  never  carefully  examined  a  esse 
of  clearly  developed  disease  of  the  bnun,  without  having  assured 
myself  that  vertigo,  headache,  or  some  form  of  abnormal  cerebnl 
sensation,  pain,  or  uneasiness,  has  not  been  referred  to  by  the 
patient. 

Anjbsthbsia  (loss  of  sensation)  is  more  closely  connected  with 
certain  morbid  cerebral  states  than  the  condition  previously  r^ 
ferred  to.  • 

These  lesions  of  sensibility  occur  occasionally  a  few  days  and 
hours  before  acute  attacks  of  brain  disease ;  sometimes,  however, 
the  loss  of  sensation  has  been  noticed  to  exist  for  years  prior  to 
anything  like  active  cerebral  symptoms  manifesting  themselves. 
This  impairment  of  sensation  is  often  most  obscure  in  its  origin, 
as  well  as  insidious  in  its  progress.  For  some  time  before  the 
patient  complains  of  any  diminution  of  sensibility,  he  i^  consltions 

to  three.  This  is  in  harmony  with  what  we  observe  in  all  the  organs  of  the  body; 
for,  it  is  a  rule  almost  without  exception,  that  disease  affecting  the  envelopes  isaooom- 
panied  by  pain  in  a  severer  form  and  more  frequent  ratio  than  when  it  seizes  opoo 
the  actual  parenchyma  of  the  viscera.  This  point  is  also  one  that  may  be  made 
available  in  estimating  the  probable  locality  affected  in  the  chronic  or  periodical  forms 
of  cephalalgia.  The  relation  of  the  envelopes  of  the  brain,  in  a  physiological  point 
of  view,  to  their  contents,  is  even  of  more  importance,  if  such  a  remark  is  justifiable, 
than  in  the  cases  of  most  other  viscera,  since  they  serve  not  only  for  protection  and 
for  the  facilitation  of  change  of  form  and  place,  but  are,  at  least  in  part,  emineatly 
the  medium  of  nutrition.  The  liver,  the  kidneys,  the  spleen,  the  heart,  the  lungs,  and 
the  muscles,  receive  their  supplies  of  the  nutrient  fluid  by  conduits  that  enter  di- 
rectly into  their  structure,  by  immediate  vascular  connection  with  the  nearest  arterial 
trunk.  The  great  bulk  of  the  blood  conveyed  to  the  brain  is,  as  it  were,  filtered 
through  the  ramifications  contained  in  the  pia  mater,  while  it  quits  the  organ  in  a  less 
indirect  course,  though  still  in  a  much  more  circuitous  manner  than  commonly  prevails 
elsewhere.  Both  the  pia  mater,  therefore,  as  the  arterial  membrane,  and  the  dura 
mater,  sit  venia  verbo^  as  the  venous  membrane,  claim  our  attention  in  a  point  of  view 
distinct  from  that  presented  by  the  epithelial,  serous,  or  fibro-serous  membranes  oc- 
curring elsewhere.  I  ani  far  from  asserting  that  we  are  able  to  localize  every  case 
of  headache  in  any  one  of  the  intra  cranial  tissues ;  but  it  is  the  more  necessary  » 
establish  oil  the  elements  which  may  enter  into  the  determination  of  the  question,  as 
it  is  one  upon  which  we  are  comparatively  ignorant ;  and  the  whole  history  of  medi- 
cine  teaches  us  that  we  can  only  arrive  at  positive  results  by  minute  attention  to  all 
the  items  constituting  a  complex  of  morbid  phenomena." — Dr.  Sieveking,  Medical 
7\ma  and  OazttU^  August,  1854. 
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of  the  cutaneous  surface  of  some  part  of  his  body  being  in  an 
abnormal  state.  He  is  observed  to  be  rubbing  his  hands,  arms, 
legs,  or  scalp,  for  the  purpose  of  giving  activity  to  the  circulation 
of  the  blood  in  these  parts.  The  sensation  at  this  period  is  simply 
that  of  numbness,  in  its  first  or  earliest  stage  of  manifestation. 
The  patient  recognizes  this  symptom,  and  eventually  directs 
attention  to  it.  I  attended  a  gentleman  with  hemiplegia  who  was 
annoyed  by  this  feeling  of  slight  numbness  for  several  years  before 
an  attack  of  cerebral  hemorrhage.  He  was  often  seen  to  be  apply- 
ing friction  to  his  hands,  arms,  as  well  as  the  scalp,  by  means  of  a 
flesh-brush,  with  a  view  of  reviving  the  sensibility  of  these  portions 
of  the  body.* 

I  attended,  a  few  years  ago,  a  gentleman  slightly  insane.  He 
was  melancholic,  and  imagined,  without  any  valid  reason,  that  his 
pecuniary  circumstances  were  in  an  embarrassed  state.  Six  months 
before  his  death,  he  complained  of  numbness  in  his  left  hand  and 
arm.  I  examined  him  carefully,  but  could  detect  no  other  symp- 
tom of  threatening  acute  cerebral  disease.  He  left  London  for  the 
country,  and,  whilst  residing  there  with  his  family,  had  an  apo- 
plectic fit.  The  lesion  of  sensibility  referred  to,  existed  for  some 
months  as  the  only  premonitory  symptom  of  the  approaching 
attack. 

The  mucous  membrane  of  the  conjunctiva  exhibits,  occasionally, 
in  the  early  stage  of  disease  of  the  brain,  a  remarkable  state  of 
insensibility.  Andral  remarks,  that  under  these  circumstances, 
the  end  of  the  finger  may  be  passed  over  the  entire  surface  of  the 
globe  of  the  eye  without  causing  any  irritation  in  the  part  sufficient 
to  produce  even  an  approximation  of  the  eyelids.  The  patients 
manifest  no  sign  of  pain  or  insensibility  of  the  eyes  even  when 
there  is  no  diminution  of  sensation  in  other  parts  of  the  body. 

In  some  apoplectic  cases,  the  same  physiologist  has  observed  a 

1 "  When  we  read  the  history  of  trials  for  witchcraft,"  says  Dr.  Mich^a, "  we  observe 
that  the  inquisitors  attached  a  high  value  to  the  existence  of  cutaneoui  anasthetia  as  a 
sign  of  demoniacal  possession.  When  an  individual  was  charged  with  the  alleged 
crime,  the  experts,  after  having  bandaged  the  eyes,  passed  a  magnif3ring  glass  over 
all  parts  bf  his  body,  previously  shaved,  with  a  view  of  discovering  the  mark  of 
Satan,  *  gtigmata  diabolV  The  slightest  spot  on  the  skin  was  probed  with  a  needle. 
If  the  puncture  did  not  cause  a  painful  sensation,  if  it  provoked  no  cry  or  movement, 
the  poor  creature  was  a  sorcerer  and  condemned  to  be  burnt  alive.  If,  on  the  con- 
trary, he  felt  the  wound  he  was  acquitted :  Satan  had  not  impressed  his  claw  upon 
him."— (P.  Gray,  "  Chirurgia,"  1609,  lib.  vii,  c.  10.) 
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decided  impairment  of  sensation  in  one  of  the  halves  of  the  mucous 
membrane  of  the  nasal  fossse.  In  some  cases,  prior  to  an  attack 
of  acute  disease  of  the  brain,  there  has  been  noticed  a  loss  of  sensi- 
bility on  one  side  of  the  mouth.  This  symptom  is  apparent  when 
the  patients  are  taking  their  food. 

Andral  relates  a  case  of  apoplexy  in  which  a  complete  loss  of 
sensation  was  observed  some  time  previously  to  the  attack  in  iso- 
lated parts  of  the  thorax.  There  existed  in  this  case  five  or  six 
portions  of  skin,  about  the  size  of  a  five-franc  piece  each,  where  it 
showed  no  signs  of  sensibility  even  when  pinched  or  pricked  with 
a  sharp  instrument.  In  other  parts  of  the  thorax,  the  sensibility 
of  the  skin  continued  intact.  These  circumscribed  states  of  cuta- 
neous insensibility  were  not  continuous  in  their  manifestation, 
sensibility  and  insensibility  appearing  to  be  alternate  conditions. 

Decided  loss  of  sensation  is  frequently  preceded,  in  some  cases 
for  many  years,  by  states  of  numbness,  which  are  considered  un- 
important, and,  in  fact,  in  many  cases,  are  altogether  neglected. 
I  have  known  several  cases  of  apoplexy  and  paralysis  where  slight 
degrees  of  cutaneous  anaesthesia  have  existed  for  many  years  pre- 
viously to  the  fatal  attacks.  In  some  instances  this  diminution  of 
sensibility  has  been  associated  with  a  feeling  of  intense  cold  in  one 
of  the  extremities. 

Andral,  Romberg,  and  other  pathologists,  have  noticed  this  in- 
cipient symptom  of  apoplexy,  paralysis,  and  softening.  Among 
the  premonitory  symptoms  of  cerebral  hemorrhage,  the  former 
authority  has  observed  odd  sensations  confined  to  the  tips  of  the 
fingers,  resembling  a  feeling  of  intense  cold  in  those  parts.  "  The 
tips  of  the  fingers,"  he  says,  "  appear  as  if  they  had  been  plunged 
into  iced  water."  Dr.  Cooke  refers  to  a  case  of  apoplexy  where 
the  patient  complained,  some  weeks  before  the  attack,  of  |k  painful 
sensation  of  cold  in  one  of  his  feet.  There  was  no  apparent  dimi- 
nution of  sensibility  in  the  leg  or  any  other  part  of  the  body.  In 
other  cases,  the  anaesthesia  has  been  confined  to  a  side  of  the  face, 
one  of  the  fingers,  to  the  scalp,  and  in  some  remarkable  cases  on 
record,  the  feeling  of  numbness  has  been  restricted  altogether  to  a 
lateral  half  of  one  of  the  fingers.  This  was  a  remarkable  symptom 
in  the  case  of  a  nobleman  who  died  several  years  ago  of  paralysis. 

These  circumscribed  states  of  impaired  sensation  are  often  valu- 
able diagnostic  signs  of  the  commencement  of  softening  of  the  brain, 
particularly  when  the  feeling  of  defective  sensibility  is  limited  to 
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one  side  of  the  body,  and  there  exists  yertigo,  headache,  impair- 
ment of  the  intelligence,  or  confusion  of  mind. 

I  attended  a  case  of  a  gentleman  who  died  of  this  disease,  who, 
for  five  years  before  he  was  suspected  to  be  suffering  from  ramol- 
lissement,  felt  a  partial  paralysis  of  sensibility  in  his  left  arm 
and  leg.  This  symptom  was  obseryed,  but  was  never  considered 
to  be  cerebral  in  its  origin.  The  affection  was  viewed  as  of  a  local 
character,  and  treated  accordingly. 

In  other  cases  I  have  remarked,  among  the  incipient  symptoms 
of  acnte  diseases  of  the  brain,  an  impaired  state  of  the  function 
of  taste  consequent  upon  a  loss  of  sensibility  in  the  tongne  as 
well  as  fauces.  In  one  remarkable  instance  the  defect  of  sensation 
was  confined  to  one  lateral  half  of  the  tongue.  This  symptom 
was  only  occasionally  manifested,  and  at  one  period  appeared  alto- 
gether to  subside.  After  the  lapse  of  two  years  it  recurred.  The 
patient  at  this  time  suffered  also  from  great  general  muscular 
debility,  occasional  headaches,  severe  attacks  of  vertigo,  and  de- 
pression of  spirits.  He  eventually  died  at  Berlin  of  well-marked 
symptoms  of  softening  of  the  brain. 

This  morbid  state  of  the  nervous  system  is  occasionally  diag- 
nosed by  a  sensation,  not  of  numbness  or  actual  anaesthesia,  bnt  a 
feeling  of  weight  and  heaviness  in  the  affected  part.  The  patient 
will  be  heard  to  complain  of  one  leg,  arm,  or  the  side  of  the  body 
being  heavier  than  the  other.  I  have  observed  this  premonitory 
symptom  in  several  cases  of  acute  as  well  as  chronic  disease  of 
the  brain.  This  symptom  is  occasionally  associated  with  a  sensa- 
tion of  stiffness  in  the  limbs  and  joints,  as  well  as  with  spasmodic 
muscular  contraction,  deep-seated  pain,  and  coldness  in  the  part. 
Durand-Fardel  refers  to  these  symptoms  when  speaking  of  the 
incipient  stage  of  cerebral  softening.  He  remarks  that  they  are, 
particularly  the  deep-seated  pains  in  the  limbs,  significantly  diag- 
nostic of  the  commencement  of  chronic  softening  of  the  brain. 

There  has  been  mnch  written  on  the  subject  of  the  insensibility 
of  the  insane,  and  an  attempt  made  by  several  authorities  to  esta- 
blish that  a  state  of  ansesthesia  exists  in  the  majority  of  cases  of 
mental  disease.  Such  an  opinion  could  only  have  been  expressed 
by  writers  practically  unacquainted  with  the  ordinary  phenomena 
of  insanity.  Insane  patients,  as  a  general  rule,  are  not  reduced 
to  a  condition  of  anaesthesia.      In  many  cases  the  sensibility, 
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psychical  as  well  as  physical^  is  most  acutely  and  painfully 
manifested. 

Impairment  of  sensibility  is,  however,  one  of  the  characteristics 
of  certain  types  and  stages  of  insanity.  This  state  of  anaesthesia 
admits  of  a  psychical  and  a  physical  explanation.  In  many  cases 
the  disease  of  the  brain  causing  the  insanity  induces  a  paralysis 
throughout  the  whole  of  the  body  of  the  nerves  of  sensation,  con- 
sequently their  special  function  is  weakened,  benumbed,  or  entirely 
paralyzed.  This  condition  of  anaesthesia  is  observed  in  various 
degrees  of  manifestation,  in  proportion  to  the  nature  and  degree 
of  the  mental  alienation,  or  cerebral  organic  change. 

In  the  early  stage  of  general  paralysis,  this  impairment  of  sen- 
sibility is  well  marked.  The  phenomenon  is  observed  in  many 
oases  of  this  disease,  long  before  it  is  suspected  to  have  com- 
menced. Deficient  sensibility  is  occasionally  manifested  in  many 
types  of  disease  of  the  brain,  previously  to  any  decided  and  per- 
ceptible loss  of  motor  power.  Such  patients  are  not  ordinarily 
susceptible  to  the  influence  of  marked  alternations  of  temperature. 
They  have  been  known  to  wander  about  during  the  most  severely 
cold  nights  in  a  state  of  nudity,  without  exhibiting  the  slightest 
physical  pain,  discomfort,  or  uneasiness. 

They  often  resist,  when  in  bed,  the  application  of  any  extent  of 
bed-clothes.  Occasionally  it  is  necessary  for  their  protection  to 
mechanically  fix  the  blankets  to  the  bed-posts ;  but  this  is  often 
resisted,  even  in  very  severely  cold  weather.  This  state  of  insen- 
sibility prevails  throughout  the  whole  of  the  body,  internally  as 
well  as  externally.  The  mucous  membrane  of  the  stomach  and 
intestinal  canal  participate  in  the  anaesthesia.  The  peristaltic 
action  of  the  intestines  either  altogether  ceases,  or  is  considerably 
impaired.  All  the  organic  functions  of  animal  life  are  altered  in 
tone  and  vigor.  Hence  large  and  active  doses  of  cathartic  medi- 
cine produce  no  salutary  stimulating  effect  upon  the  lining  mem- 
brane of  the  bowels,  and  opium  in  heroic  proportions  is  admmis- 
tered  without  in  the  slightest  degree  influencing  the  brain  or 
nervous  system.  In  these  cases  there  appears  to  be  a  general 
sluggish  state  of  mind  and  body,  mental  and  physical  stimuli 
making  no  impression  upon  the  one  or  the  other.  This  condition 
of  insensibility  may  arise  from  the  preoccupation  of  the  mind  in 
an  intensely  morbid  contemplation  of  fixed,  engrossing  insane  delu- 
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sions  or  hallucinations.  Pinel,  speaking  of  the  insensibility  of  the 
insane,  says : — 

^^  Their  insensibility  is  so  great,  that  instances  occur  of  patients 
with  comminuted  fractures  of  the  lower  extremities  tearing  off 
their  bandages  and  splints,  and  trying  to  walk  with  their  broken 
limbs,  without  betraying  the  slightest  feeling  of  pain ;  and  of 
others  who,  Vith  broken  ribs,  sing  and  dance  without  showing  the 
slightest  sign  of  suffering.  Patients,  in  short,  who  have  been 
operated  on  for  hernia,  have  introduced  their  fingers  into  the 
wounds,  and  in  the  coolest  manner  amused  themselves  by  pulling 
out  their  intestines,  as  if  they  were  manoeuvring  on  a  dead  body.^' 

A  patient  in  Bethlem  Hospital  some  years  ago  attempted  sui- 
cide in  the  most  determined  manner.  He  watched  his  opportunity 
whilst  the  attendants  were  out  of  the  ward,  and  then  went  and 
deliberately  laid  the  back  of  his  head  upon  the  fire,  and  held  it 
there,  without  flinching  or  apparent  suffering,  until  a  large  portion 
of  the  scalp  was  burnt  away.  Very  extensive  sloughing  and  exfo- 
liation of  the  bone  ensued.  The  patient  recovered  from  the  effects 
of  the  injury  without  appearing  to  suffer  any  particular  pain,  and 
lived  twelve  or  thirteen  years  afterwards.  His  skull,  in  the  mu- 
seum, St.  Bartholomew's  Hospital,  shows  the  whole  of  the  parietal 
bones  exfoliated.  The  brain  was  protected  by  a  tough  dense 
membrane  stretched  across  the  opening.^  > 

An  insane  gentleman,  aged  thirty-two,  suffering  from  suicidal 
melancholia,  succeeded,  during  the  temporary  absence  of  the  ser- 
vant who  was  employed  to  watch  him,  in  thrusting  his  foot  into  a 
bright,  blazing  fire.  He  voluntarily  held  it  in  this  position  until 
the  flesh  was  nearly  burnt  to  the  bone.  He  was  never  heard  to 
complain  of  a  sensation  of  pain  until  he  recovered  from  his  mental 
disorder.  He  then  alleged  he  felt  great  uneasiness  in  the  injured 
limb. 

A  French  dragoon  became  insane  from  the  effects  of  a  coup  de 
soleil  during  the  Peninsular  war.  In  a  paroxysm  of  delirium  he 
obtained  access  to  the  kitchen  of  the  hospital,  seized  hold  of  a 
•  vessel  that  was  on  the  fire,  and  drank  at  a  draught  about  a  pint 
of  boiling  water.  He  then  quietly  returned  to  bed,  without  com- 
plaining of  the  slightest  pain  or  discomfort. 

Insane  patients  have  been  known  to  expose  themselves  to  the 

*  "  Lectures  on  Insanity,"  by  Sir  A,  Morison,  M.D. 
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severest  degrees  of  cold  in  the  depth  of  winter  without  apparent 
suffering.  Lunatics,  influenced  by  religious  delusions,  have  scooped 
out  the  eyes,  cut  away  the  tongue,  and  even  emasculated  themselves 
without  exhibiting  any  consciousness  or  evidence  of  pain.  An  in- 
sane woman  deliberately  put  her  hand  in  the  fire,  and  held  it  there 
until  it  nearly  dropped  from  the  wrist,  without  feeling  (as  she  said) 
any  sensation.  She  laughed  at  the  idea  of  the  suggestion  made  to 
her  that  she  must  have  undergone  great  torture  whilst  voluntarily 
holding  her  hand  in  the  burning  flame. 

A  mistress  of  Robespierre  became  insane,  and  was  sent  to  the 
SalpStriSre.  She  would  not  lie  down  in  bed  till  she  had  drenched 
it  with  a  bucketful  of  water.  Pinel  mentions  the  case  of  a  man 
confined  in  the  BicStre,  who,  in  the  depth  of  winter,  when  the 
thermometer  stood  at  twenty,  twenty-five,  and  even  thirty  degrees 
below  the  freezing-point,  had  such  a  sensation  of  heat  in  his  system 
that  he  could  not  bear  a  single  blanket,  but  remained  seated  all 
night  on  the  frozen  pavement  of  his  cell,  and  scarcely  was  the  door 
open  in  the  morning,  when  he  ran  out  in  his  shirt,  and  applied 
quantities  of  snow  to  his  chest,  and  allowed  it  to  melt  with  a  de- 
light like  that  experienced  by  persons  when  breathing  cool  air  in 
the  dog-days. 

M.  Yerga  has  published  in  one  of  the  Italian  journals  a  case  to 
illustrate  the  extreme  insensibility  of  the  insane  to  suffering.  A 
deranged  person  ate  and  drank  heartily  to  the  last  day  of  his  life ; 
he  died  during  a  violent  paroxysm  of  asthma.  Upon  examination 
after  death,  it  was  found  there  was  a  most  extensive  ulceration  of 
the  stomach.  The  disorganization  had  advanced  to  a  striking  ex- 
tent without  its  having  apparently  had  the  slightest  effect  upon 
the  sensibility  of  the  patient. 

In  speaking  of  the  anaesthesia  of  the  insane.  Dr.  Browne  says : 
"  This  torpidity  of  the  nervous  system  is  chiefly  manifested  in  me- 
lancholic females.  Suicide  and  self-mutilation,  of  the  most  cruel 
and  appalling  kinds,  have  been  practised ;  the  religious  fanatics, 
called  the  Convulsionaires  of  St.  Medard,  bore  with  pleasure  and 
relief  to  the  hysteric  ecstasy  into  which  they  were  thrown,  the  in- 
fliction of  every  species  of  torture.  Gases  occur  in  every  asylum 
of  complete  anaesthesia,  in  which  operations  have  been  performed, 
and  pain  induced  therapeutically  by  blisters,  cupping,  &c.,  and 
no  cry  or  confession  of  uneasiness  been  elicited ;  where  diseases 
attended  by  suffering,  even  by  excruciating  agony,  have  advanced 
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to  a  fatal  issue  unnoticed,  perhaps  unknown  to  the  yictim,  showing 
that  even  the  ganglionic  feeling,  which  is  exalted  in  many  other 
examples  of  melancholia,  is  here  suspended  or  impaired.  There  is 
among  the  melancholic  patients  a  case  of  experimental  suicide,  who 
has  tried  upon  his  own  person  various  means  to  extinguish  life, 
partly  to  determine  the  comparative  merits  of  the  different  physi- 
cal modes  of  escaping  from  moral  disquietude,  and  who  was  only 
prevented  from  accomplishing  his  purpose  hy  strangulation  with 
his  own  hands,  in  consequence  of  the  loss  of  consciousness." 

This  destruction  of  sensibility  is  most  frequently  observed  among 
the  class  of  the  insane  termed  monomaniacs.  Dr.  Haslam  refers  to 
the  case  of  a  woman  who  seriously  mutilated  herself  by  grinding 
into  powder  with  her  teeth  a  quantity  of  glass.  She  appeared  to 
suffer  no  pain.  Esquirol  observes  that  he  has  applied  blisters, 
setons,  moxas,  and  actual  cautery,  to  patients  strongly  disposed 
to  suicide,  with  a  view  of  testing  their  sensibility,  but  has  not  been 
able  to  produce  a  sensation  of  pain.  A  woman,  suffering  from  re- 
ligious delirium,  injured  herself  Very  severely.  She  only  expressed 
one  single  regret,  viz.,  that  of  not  having  succeeded  in  destroying 
herself.  A  young  lunatic,  a  prey  to  religious  exaltation,  steeped 
his  arm  in  boiling  water.  He  never  ceased,  during  this  paroxysm 
of  delirium,  in  singing  loudly  the  praises  of  God.  He  appeared 
quite  insensible  to  pain.  The  injury  was  followed  by  enormous 
suppuration*  His  skin  fell  into  shreds,  leaving  the  bones  almost 
bare.  The  physical  wound  appeared  for  the  time  to  master  and 
overpower  the  delirium,  and  the  patient  then  suffered  acutely  from 
the  self-inflicted  injury.  His  mind  at  this  time  was  exclusively 
absorbed  with  the  idea  of  undergoing  the  amputation  of  the  arm, 
which  the  surgeon  considered  necessary  to  perform  for  the  safety 
of  his  life.^ 

In  many  cases  of  insanity,  incurable  and  fatal  structural  disease 
has  been  known  to  originate  and  progress  unobserved,  owing  to  this 
condition  of  vital  and  organic  insensibility.  The  lungs,  stomach, 
liver,  kidneys,  heart,  bladder,  and  intestines  have  occasionally  ex- 
hibited after  death  serious  lesions,  the  existence  of  which  was  never 
suspected  during  the  life  of  the  patient.  Organic  structures  appear 
in  insanity  to  undergo  important  and  often  unobserved  material 
modifications ;  hence  the  grave  necessity  of  watching  closely  the 

1 ''  Trait4  des  Maladies  Mentales,"  par  le  Docteur  B.  A.  Morel.    Paris,  1860. 
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pathological  state  of  the  insane,  with  the  yiew  of  detecting,  at  the 
earliest  possible  period,  the  presence  of  certain  physical  complica- 
tions often  seriously  interfering  with  the  mental  recoyery  of  the 
patient,  and  proving  perilous  to  his  life. 

I  have  known  patients  suffering  from  active  inflammation  of  the 
pleura  as  well  as  lungs,  repudiate  all  idea  of  indisposition.  A  gen- 
tleman, who  had  a  large  calculus  in  his  bladder,  declared  that  it 
gave  him  no  kind  of  uneasiness.  Had  he  been  sane,  exhibiting  an 
abnormal  degree  of  sensibility,  I  .am  satisfied  his  agony  would  have 
been  intense.  I  have  witnessed  operations  of  a  very  painful  cht- 
racter  performed  upon  the  insane  without  giving  rise  to  any  appa- 
rent disturbance  of  their  sensibility. 

I  have  not  yet  referred  to  the  anaesthesia  of  the  insane  resulting 
from  the  preoccupation  or  intense  absorption  of  the  imagination, 
in  some  fearful  hallucination  of  the  mind,  or  all-engrossing  mono- 
maniacal  illusion  of  the  senses.  I  have  no  doubt  that  much  of  the 
apparent  physical  insensibility  of  the  insane  arises  from  this  cause. 
Insanity  often  effectually  masks  and  obscures  all  evidence  of  or- 
ganic sensibility,  the  greater  malady  effectually  paralyzing  the 
functions  of  the  sensor  nerves. 

When  Lear,  Kent,  and  the  Fool  are  standing  alone  on  the  wild 
heath,  exposed  to  the  raging  of  the  pitiless  storm,  Kent  affection- 
ately and  feelingly  implores  the  king  to  seek  shelter  in  an  adjoin- 
ing hovel  from  the  "  tyranny  of  the  open  night.**  In  answer  to 
this  appeal,  Lear  exclaims  : 

"  Tbou  tbink'st  'tis  much,  that  this  contentious  storm 
Invades  us  to  the  skin :  so  'tis  to  thee ; 
But  where  the  greater  malady  ufixed. 
The  leuer  it  scarce  felt; 

The  tempett  in  my  mind 

Doth  from  my  tentet  take  all  feeling  elte^ 
Save  what  beats  there,^^ 

Analogous  psychical  and  physical  phenomena  are  exhibited  in 
certain  conditions  of  morbid  exaltation  of  the  conscience  in  con- 
nection with  the  religious  and  superstitious  observances  of  bar- 
barous and  uncivilized  nations.  Persons  have  been  known,  after 
having  excited  themselves  to  the  highest  pitch  of  enthusiastic 
ecstasy,  to  burn,  cut,  and  maim  their  bodies  in  the  severest  pes- 
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sible  maimer,  without  exhibiting  the  slightest  symptom  of  sensi- 
bility.^ 

Vitiated  Sensation. — In  the  incipient  stage  of  various  forms 
of  cerebral  disease,  the  sensibility  is  not  only  heightened,  im- 
paired, and  paralyzed,  but  it  shows  marked  evidence  of  being 
vitiated.  The  patient  complains  of  the  existence  of  pricking  sen- 
sations in  various  parts  of  the  body,  as  well  as  of  the  existence  of 
formication,  particularly  at  the  extremities  of  the  fingers  and  toes. 
For  some  time  previously  to  the  development  of  well-marked  symp- 
toms of  cerebral  disease,  a  patient  remarked  that  everything  he 
touched  was  extremely  cold.  In  some  cases  a  gritty  body,  like 
that  of  sand,  and  a  piece  of  cloth,  appeared  to  be  interposed  be- 

^  Mr.  Catlin,  in  his  "  Notti  on  the  North  American  Indians,^*  vol.  ii,  p.  170,  refers 
(and  the  facts  he  records  afford  a  good  iilustration  of  the  effects  of  intense  mental 
preoccupation  in  blunting  the  sensibility)  to  the  self  imposed  tortures  of  the  Mandan 
Indians,  for  the  purpose  of  qualifying  themselves  for  the  honored  rank  of  warriors. 
^*  One  at  a  time  the  young  fellows,  already  emaciated  with  fasting,  and  thirsting, 
and  waking,  for  nearly  four  days  and  nights,  advanced  from  the  side  of  the  lodge, 
and  placed  himself  on  his  hands  and  feet,  or  otherwise,  as  best  adapted  for  the  per- 
formance of  the  operation,  where  he  submitted  to  the  cruelties  in  the  following  man- 
ner. One  inch  or  more  of  the  flesh  of  each  shoulder  was  taken  up  between  the 
finger  and  thumb  by  the  man  who  held  the  knife  in  his  right  hand,  and  the  knife, 
which  had  been  ground  sharp  at  both  edges  and  then  hacked  and  notched  with  the 
blade  of  another,  to  make  it  produce  as  much  pain  as  possible,  was  forced  through 
the  flesh  below  the  fingers,  and  being  withdrawn,  was  followed  by  a  splint  or  skewer 
from  the  other,  who  held  a  bundle  of  such  in  his  lefl  hand,  and  was  ready  to  force 
them  through  the  wound.  There  were  then  two  cords  lowered  down  from  the  top 
of  tlie  lodge,  which  were  fastened  to  these  splints  or  skewers,  and  they  instantly 
began  to  haul  him  up :  he  was  thus  raised  until  his  body  was  just  suspended  from 
the  ground  where  he  rested,  until  the  knife  and  a  splint  were  passed  through  the  flesh 
or  integuments  in  a  similar  manner  on  each  arm  below  the  shoulder,  below  the 
elbow,  on  the  thighs,  and  below  the  knees.  In  some  instances  they  remained  in  a 
reclining  posture  on  the  ground,  until  this  painful  operation  was  finished,  which  was 
performed  in  all  instances  exactly  on  the  same  parts  of  the  bodies  and  limbs,  and 
which,  in  its  progress,  occupied  some  five  or  six  minutes. 

"  Each  one  was  then  instantly  raised  with  the  cords,  until  the  weight  of  his  body 
was  suspended  by  them,  and  then,  while  the  blood  was  streaming  down  their  limbs, 
the  bystanders  hung  upon  the  splints  each  man's  appropriate  shield,  bow,  quiver,  &c., 
and  in  many  instances  the  skull  of  a  buffalo,  with  the  horns  on  it,  was  attached  to 
each  lower  arm  and  each  lower  leg,  for  the  purpose,  probably,  of  preventing,  by  their 
great  weight,  the  stniggling  which  might  otherwise  take  place  to  their  disadvantage 
whilst  they  were  hung  up.  When  these  things  were  all  adjusted,  each  one  was  raised 

higher  by  the  cords,  until  these  weights  all  swung  clear  {torn  the  ground 

The  unflinching  fortitude  with  which  every  one  of  them  bore  this  part  of  the  torture 
surpassed  credibility.'* 
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tween  the  paitient's  fingers  and  whatever  they  came  in  contact 
with.  Other  invalids  have  affirmed,  that  whatever  they  touched 
felt  like  a  piece  of  velvet.  Andral  notices  this  phenomenon.* 
Six  weeks  before  a  paralytic  attack,  a  patient  complained  of  one- 
half  of  the  scalp  feeling  like  a  piece  of  leather.  In  the  case  of  a 
gentleman  who  died  of  apoplexy,  there  was  for  some  time  pre- 
viously to  his  illness  a  feeling  in  both  hands  as  if  the  skin  were 
covered  with  minute  and  irritating  particles  of  dust  or  sand.  He 
repeatedly  complained  of  this  symptom,  and  was  frequently  ob- 
served to  wash  his  hands  with  the  view  of  removing  the  imaginary 
annoyance.  Impairment  of  sensibility  in  the  arm,  preceded  first 
by  a  feeling  of  intense  cold  in  the  part,  and  subsequently  of  numb- 
ness, followed  this  perverted  state  of  the  sensation.  The  patient 
had  also  slight  paroxysmal  attacks  of  headache,  and,  occasionally, 
considerable  confusion  of  thought.  In  another  case,  some  time 
prior  to  a  paralytic  seizure,  the  patient  imagined  that  he  had 
extraneous  particles  of  dirt  and  stones  in  his  boots,  or  inside  his 
stockings,  irritating  his  feet,  and  interfering  with  his  personal 
comfort,  as  well  as  freedom  of  locomotion.  This  perverted  state 
of  the  sensation  was  observed  for  two  months  previously  to  his 
attack  of  acute  cerebral  disorder. 

1  He  terms  it  the  "  vdvet-like  tentation"  accompanying  the  alterations  of  sensation 
preceding  attacks  of  paralysis  and  softening. 
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MORBID  PHENOMENA  OF  THE  SPECIAL  SENSES. 

This  section  of  the  subject  will  be  considered  in  the  following 
order : — 

a.  Sight. 

fi.  Hearing. 

T'  Taste, 

d.  Touch. 

c.  Smell* 

In  estimating  the  value  of  all  morbid  evidences  of  the  special 
senses,  supposed  to  be  symptomatic  of  brain  disease,  we  must  care- 
fully consider  their  normal  state,  making  proper  allowances  for 
any  previously  existing  idiosyncrasies  in  their  mode  of  action. 
The  sense  of  vision,  of  hearing,  &c.,  is  occasionally  seen  extraor- 
dinarily acute.  I  have  known  individuals  in  whom  the  sense  of 
smell  and  taste  was  so  exquisitely  developed,  that  certain  sub- 
stances and  odors  produced  a  severe  degree  of  mental  torture, 
when  brought  in  contact  with  the  gustatory  and  nasal  organs. 
The  slightest  particle  of  ipecacuanha  has  caused  violent  vomiting 
in  certain  nervous  temperaments.  In  other  instances,  the  smell 
of  rhubarb  has  produced  a  severe  action  upon  the  bowels,  and  the 
faintest  odor  of  aloes  has  affected,  in  a  marked  manner,  the  lower 
portion  of  the  bowels.     It  is  literally  true  that  a  person  may 

"  Die  of  a  rose  in  aromatic  pain,'* 

for  there  exists  among  the  North  American  Indians  a  tribe  whose 
mode  of  punishment  consists  in  subjecting  their  prisoners  to  the 
influence  of  the  odors  of  certain  plants.  This  produces  the  most 
exquisite  mental  distress  and  bodily  pain ;  and  occasionally,  if  the 

29 
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prisoner  be  exposed  long  to  its  influence,  death  has  been  known  to 
ensue. 

It  is  said  that  in  some  portions  of  China,  and  in  the  South  Sea 
Islands,  the  natives  are  in  the  habit  of  exposing  their  yictims  as  a 
punishment  to  what  Falstaff  terms,  the  ^^  rankest  compound  of 
villanous  smells." 

We  occasional^  observe  unnatural  manifestations  and  exquisite 
conditions  of  the  sense  of  seeing,  hearing,  touch,  and  taste,  quite 
apart  from  disease  of  the  brain.  In  some  persons  the  sense  of 
hearing  is  in  an  exalted  state  of  manifestation,  the  slightest  sound 
coming  from  remote  distances  being  at  once  perceptible.  Cele- 
brated musicians,  owing  in  the  first  place  to  the  natural  vigor  and 
acuteness  of  the  sense  of  hearing,  and,  secondly,  to  the  carefiil 
education  and  long-continued  exercise  of  this  faculty,  have  had 
this  special  sense  in  a  high  state  of  activity.  It  is  said  of  Mozart 
ihat,  during  the  performance  of  a  most  complicated  piece  of  con- 
certed music,  he  was  able,  among  several  hundred  musicians,  to 
detect  with  wonderful  precision  and  quickness  the  slightest  devia- 
tion from  the  correct  score.  He  was  able  also  to  name  the  instru- 
ment that  was  at  fault.  Any  aberration  of  harmony  produced  the 
most  painful  sensations  in  the  nervous  system  of  this  wonderful 
musical  genius. 

Among  blind  persons  we  often  notice  an  extraordinary  capacity 
of  recognizing  objects  by  the  sense  of  touch.  A  person  who  be- 
came blind  at  an  early  period  of  life,  was  able  to  distinguish 
individually,  by  means  of  the  touch,  a  number  of  botanical  plants, 
and  to  single  them  out  with  wonderful  accuracy.  We  occasionally 
witness,  as  the  effects  of  certain  diseases,  particularly  of  the 
nervous  system,  a  great  acuteness  in  the  capacity  of  the  special 
senses,  as  well  as  positive  perversion  in  their  modes  of  action. 

I  have  known  instances  in  which  the  sense  of  hearing  and  smell 
have  become  painfully  sensitive  after  recovery  from  attacks  of 
fever,  conditions  of  nervous  debility  and  exhaustion.  In  other 
cases  the  various  special  senses  have  been  perverted,  or  their  func- 
tions either  diminished  in  power,  or  entirely  lost. 

Dr.  Heberden  records  the  particulars  of  the  following  case: 
"  A  man  about  forty  years  old  had  in  the  spring  a  tertian  fever, 
for  which  he  took  too  small  a  quantity  of  bark,  so  that  the  returns 
of  it  were  weakened  without  being  removed.  Three  days  after 
his  last  fit,  being  then  employed  on  board  a  ship  in  the  river,  he 
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obseryed  at  son-setting  that  all  objects  began  to  look  blue,  which 
blueness  gradually  thickened  into  a  cloud ;  and  not  long  after,  he 
became  so  blind  as  hardly  to  perceive  the  light  of  a  candle.  The 
next  morning,  about  sun-rising,  his  sight  was  restored  as  perfectly 
as  oyer.  When  the  next  night  came  on,  he  lost  his  sight  again  in 
the  same  manner,  and  this  continued  for  twelve  days  and  nights. 
He  then  came  ashore,  where  the  disorder  of  bis  eyes  gradually 
abated,  and  in  three  days  was  entirely  gone.  A  month  after  he 
went  on  board  uiother  ship,  and  after  three  days'  stay  in  it  the 
night  blindness  returned  as  before,  and  lasted  all  the  time  of  his 
remaining  in  the  ship,  whicH  was  nine  nights.  He  then  left  the 
ship,  and  his  blindness  did  not  return  while  he  was  upon  land. 
Some  little  time  afterwards  he  went  into  another  ship,  in  which  he 
continued  for  ten  days,  during  which  time  the  blindness  returned 
(mly  two  nights,  and  never  afterwards."  It  appears,  however, 
that  this  individual  had  previously  labored  under  an  affection 
produced  by  the  use  of  lead,  which  had  left  him  in  a  state  of  much 
nervous  debility.  Notwithstanding  this  circumstance,  this'  case 
clearly  proves  that  the  affection  is  liable  to  be  increased  and 
brought  on  by  local  influences. 

A  lady  of  advanced  age,  lodged  on  the  eastern  coast  of  Kent, 
in  a  house  that  looked  immediately  upon  the  sea,  and  exposed  to 
the  glare  of-  the  morning  sun.  The  curtains  of  her  room  were 
white,  a  circumstance  which  added  to  the  intensity  of  the  light. 
When  she  had  been  there  about  ten  days,  she  observed  one  even- 
ing, at  the  time  of  sunset,  that  first  the  fringes  of  the  clouds 
appeared  red,  and  soon  after  the  same  color  was  diffused  over  all 
the  objects  around  her,  especially  if  they  were  white.  This  lasted 
the  whole  night,  but  in  the  morning  her  sight  was  again  perfect. 
This  alternation  of  morbid  with  sound  sight  prevailed  the  whole  of 
th#  time  the  lady  resided  on  the  coast,  which  was  three  weeks ; 
and  for  nearly  as  long  after  she  left  it,  at  which  time  it  ceased 
suddenly  of  its  own  accord. 

Some  remarkable  instances  are  recorded  of  want  of  power  in 
distinguishing  colors.  These  facts  are  important  to  .bear  in  mind 
when  testing  the  healthy  condition  of  the  organs  of  vision.  In 
some  cases  a  morbid  condition  of  this  sense  (symptomatic  of 
centric  disease  of  the  brain)  consists  in  the  patient  not  being  able 
to  distinguish  one  color  from  another,  as  well  as  in  their  observing 
certain  objects  surrounded  by  a  halo,  variously  colored  and  tinted. 
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Dr.  Priestley  has  published  a  curious  case  of  error  of  color  in 
five  brothers  and  two  sisters,  all  adults.  One  of  the  brothers 
could  form  no  idea  irhatever  of  colors,  though  he  judged  very 
accurately  of  the  form  and  other  qualities  of  objects ;  hence  he 
thought  stockings  were  sufficiently  distinguished  by  the  name  of 
stockings,  and  could  not  conceive  the  necessity  of  calling  them 
white  or  black.  He  could  perceive  cherries  on  a  tree  ;  but  only 
distinguished  them,  even  when  red-ripe,  from  the  surrounding 
leaves  by  their  size  and  shape.  One  of  the  brothers  appeared  to 
have  a  faint  sense  of  a  few  colors,  but  still  a  very  imperfect 
notion ;  and  upon  the  whole,  they  did  not  seem  to  possess  &ny 
other  distinguishing  power  than  that  of  light  and  shade,  into  whidi 
they  resolved  all  the  colors  presented  to  them — so  that  dove,  or 
straw  color,  was  regarded  as  white ;  and  green,  crimson,  and  pnr- 
pie,  as  black  or  dark.  On  looking  at  a  rainbow,  one  of  thm 
could  distinguish  that  it  consisted  of  stripes,  but  notliing  more. 
Dr.  Nicholl  relates  the  case  of  a  boy  who  confounded  green  widi 
red ;  and  called  light  red  and  pink,  blue.  His  maternal  grand- 
father and  one  uncle  had  the  same  imperfection. 


CHAPTER  XXII. 

MORBID  PHENOMENA  OF  VISION. 

In  diseases  of  the  brain  the  visual  power  may  be, 
«.  Impaired^ 

p.     LOSty 

y,  UxaUedj 
d.  Perverted. 

Impairment  and  Loss  op  Vision. — These  are  common  and  im- 
portant symptoms  of  organic  disease  of  the  brain.  The  impair- 
ment of  vision  may  come  on  gradually  or  occur  suddenly.  The 
sight  is  occasionally  lost  in  one  eye  before  the  defect  is  observed, 
but,  as  a  general  rule,  the  disordered  function  of  the  eye,  is  of 
slow  and  progressive  growth,  proceeding,  pari  pasau^  with  the ' 
development  of  subtle  structural  changes  in  the  delicate  tissue  of 
the  brain,  its  membranes  and  vessels,  more  immediately  connected 
with  the  origin,  course,  and  distribution  of  the  optic  nerves. 

Impairment  of  vision  is  often  symptomatic  of  gastric,  hepatic, 
and  intestinal  derangement.  It  is  of  importance  not  to  overlook 
this  fact,  when  diagnosing  a  suspected  condition  of  brain  disease, 
associated  with  what  may  be  considered,  symptoms  of  cerebral 
amaurosis. 

This  affection  of  sight  arises,  occasionally,  from  general  debility, 
hemorrhage-,  morbid  states  of  the  blood,  and  exhausting  and 
debilitating  discharges.  Sudden  loss  of  vision  has  been  known  to 
succeed  a  severe  mental  shock.  It  is  observed  as  one  of  the  con- 
sequences of  typhus  fevpr,  and  frequently  succeeds  blows  upon  the 
head,  after  the  acute  cerebral  symptoms  so  induced  have  subsided. 
This  condition  of  vision  may  also  be  the  effect  of  lead  poison, 
syphilis,  the  effect  of  tabes  dorsalis,  arthritis,  or  be  consequent 
upon  great  and  long-continued  anxiety,  and  distress  of  mind,  inter- 
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fering  with  the  nutrition,  and  causing  atrophy  of  those  portions  of 
the  brain  more  immediately  connected  with  the  optic  nerve. 

Dr.  F.  Hawkins,  when  speaking  of  the  inflammatory  affections 
of  the  brain,  says :  "  It  is  well  known  that  sympathy  with  the 
nerves  of  the  digestive  organs  will  give  rise  to  various  affections 
of  vision,  from  the  slightest  dimness  up  to  temporary  amaurosis, 
from  the  occasional  appearance  of  a  luminous  spot,  up  to  that  of 
forms  and  spectra  which  are  shaped  by  the  imagination  into  distinct 
apparitions.  It  is  diflScult,  therefore,  to  arrive  at  any  certain 
conclusion  with  respect  to  the  existence  of  cerebral  disease  from 
the  indications  afforded  by  the  organs  of  vision ;  and  numerous 
cases  of  affection  of  the  optio  nerves  have  been  considered  as  only 
sympathetic,  which,  in  fact,  were  symptoms  of  disease  acting  at 
once  on  the  origin  of  those  nerves  of  the  brain.  A  gentleman 
came  to  town  about  two  years  ago  on  discovering  suddenly,  with 
surprise  and  alarm,  that  the  sight  of  one  eye  had  utterly  failed 
him.  He  consulted  all  the  oculists  and  surgeons  chiefly  celebrated 
for  the  treatment  of  such  cases,  and  most  of  them  were  of  opinion 
that  this  partial  defect  of  vision  was  purely  sympathetic,  and 
would  be  removed  by  the  use  of  senna  and  blue  pill,  and  in  fact  it 
was,  to  a  certain  extent,  so  removed :  but  as  he  died  soon  afterwards 
in  Ireland,  with  the  symptoms,  as  I  have  been  informed,  of  disease 
of  the  brain,  and  as  he  inherited,  and  himself  evinced,  a  tendency 
to  cerebral  disorder,  which  appeared  to  be  hereditary  (his  mother 
being  at  this  moment  afflicted  with  hemiplegia),  I  think  there  can 
be  little  doubt  that  his  temporary  loss  of  sight  was  a  symptom,  not 
merely,  as  it  was  supposed,  of  dyspepsia,  but  of  a  morbid  state  then 
existing  in  the  brain.  In  a  recent  case  of  paralysis,  the  occur- 
rence and  fatal  termination  of  which  the  friends  of  science  every- 
where deplore,  it  appeared  from  the  result  that  a  singular  affection 
of  the  optic  nerves,  which  had  previously  been  attributed  to 
derangement  of  the  stomach,  indicated  with  too  much  truth  the 
existence  of  irritation  or  pressure,  affecting  the  origin  of  one  of 
those  nerves.'** 

In  the  early  stages  of  cerebral  amaurosis,  termed  amblyopia,  or 
incomplete  amaurosis,  the  patient  complains  of  his  vision  becoming 
gradually  indistinct,  objects  appearing  either  lighted  up  by  a  bright 
flame,  or  surrounded  by  a  fog  or  mist.     These  symptoms  are 

« **  CxxMnian  Lectures  on  Htm  Inflammatory  AflecUons  of  the  Brain,"  by  F.  Haw- 
kins, M.D. 
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somewhat  analogous  to  those  described  by  Romberg  as  symptomatic 
of  gutta  Serena, 

"  The  outlines  of  objects,"  says  Romberg,  "  appear  not  only  in- 
distinct, but  also  broken,  and  thus  disfigured.  The  light  of  the 
candle  appears  rent;  while  reading,  the  patient  misses  single 
syllables,  words,  and  lines,  and  he  is  forced  to  follow  them  bj 
moving  his  eye,  head,  or  entire  body.  At  times,  the  upper  or 
lower,  the  right  or  left  half,  the  circumference  or  centre  of  the 
object  only  is  seen ;  at  others  the  loss  of  vision  is  still  more  partial, 
and  is  confined  to  different  spots  of  small  extent,  and  with  differ- 
ently shaped  outlines.  Instances  also  occur  in  which  the  object 
is  only  seen  when  it  bears  a  definite  relation  to  the  eye,  and  it 
vanishes  on  the  slightest  movement  of  the  eye  or  head." 

Let  me  consider  briefly  some  of  the  more  characteristic  symptoms 
of  centric  cerebral  amaurosis  connected  with  organic  diseases  of 
the  brain,  and  disturbances  of  the  cerebral  circulation.  The 
ordinary  premonitory  or  associated  symptoms,  by  means  of  which 
we  may  be  facilitated  in  our  diagnosis  of  cerebral  from  sympathetic 
conditions  of  morbid  vision  are  as  follows : — ^ 

In  all  cases  of  centric  cerebral  amaurosis,  the  patient  complains 
of  vertigo  and  headache.  The  cephalalgia  is  sometimes  acute  in 
character,  but  occasionally  of  so  mild  a  type  as  altogether  to 
escape  observation.  The  headache  is  associated  occasionally  with 
sympathetic  affections  of  the  other  organs  of  sense,  such  as  the 
hearing,  smelling,  &c.  The  mind  in  many  cases  also  exhibits 
symptoms  of  disorder.  The  patient  complains  at  times  of  great 
depression  of  spirits,  is  occasionally  suicidal,  and  frequently  troubled 
with  hallucinations. 

The  cephalal^a  of  centric  cerebral  amaurosb,  is,  according  to 
the  experience  of  all  authorities,  not  generally  of  a  permanent  and 
stationary  kind ;  it  occasionally  entirely  disappears,  but  is  extreme- 
ly liable  to  recur  in  violent  paroxysms.  ^^  The  remissions,"  says 
Dr.  Copland,  "  from  this  severe  suffering  are  oflen  so  remarkable 
as  to  lead  a  superficial  observer  to  the  belief,  that  it  is  merely 

1  Mr.  Jabez  Hogg  has  called  professional  atteution  to  an  extremely  ingenious  in- 
strument, termed  the  "  Ophthalmoicape,"  by  means  of  which  the  more  obscure  diseases 
of  the  eye  are  easily  detected,  and  diagnosed.  This  discovery  will  effectually  aid 
the  physician  in  distinguishing  urebral  from  those  amaurotic  affections,  the  effect  of 
organic  changes  in  the  delicate  structure  of  the  eye  itself.— (  Vide  Mr.  Hogg  "  On  the 
Ute  of  the  Ophthalmotcope  in  the  Exploration  of  Internal  Diteaua  of  the  Eye."  London, 
1859.) 
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periodical  headaohe  connected  with  dyspepsia."^  The  character 
of  the  headache  differs  remarkably  in  various  cases.  Sometimes 
it  is  acute  and  lancinating ;  in  other  instances  it  is  oppressive  and 
obtuse.  The  pain  is  frequently  referred  to  a  particular  spot. 
During  the  severe  paroxysms,  the  headache  is  aggravated  to  per- 
fect torture  by  the  slightest  motion,  is  greatly  increased  by  mental 
application,  aggravated  when  the  pa);ient  stoops,  and  becomes 
acute  under  the  influence  of  stimulants. 

Dyspeptic  symptoms,  often  accompanying  a  pain  and  sickness  of 
the  stomach,  occur  occasionally  during  the  severer  paroxysms  of 
cephalalgia.  When  alluding  to  these  symptoms,  Dr.  Abercrombie 
observes,  ''After  some  continuance  of  fixed  headache,  the  organs 
of  sense  become  affected,  as  the  sight,  the  hearing,  the  taste,  and 
smell,  and  occasionally  the  intellect."  The  loss  of  sight  gene- 
rally takes  place  gradually,  being  first  obscured,  and,  after  some 
time,  entirely  lost. 

Double  vision  soon  supervenes.  This  condition  may  either  be 
permanent  or  occur  at  intervals.  A  remarkable  case  is  on  record 
in  which  blindness  took  place  rather  suddenly,  and,  after  it  had 
continued  some  time,  sight  was  restored  by  an  emetic.  The  vision 
was  distinct  for  an  hour,  and  then,  alas !  was  permanently  lost. 
The  intellect  is  frequently  impaired  in  these  cases,  and  sometimes 
the  speech  is  lost.  The  morbid  appearances  after  death  present 
no  uniformity. 

"  In  two  cases  there  were  tumors  so  situated  as  directly  to  com- 
press the  optic  nerve ;  in  another,  a  large  tumor  pressed  upon  the 
corpora  quadrigemina ;  in  a  third,  the  disease  was  situated  at  the 
lower  part  of  the  anterior  lobe ;  and  in  another,  in  which  the  right 
eye  was  affected,  it  was  in  the  substance  of  the  left  hemisphere, 
near  the  posterior  part.  In  a  casQ  by  Drelincurtius,  the  disease 
was  an  enlargement  of  the  pineal  gland ;  and  in  another  case,  in 
which  there  were  both  blindness  and  deafness,  a  large  tumor  was 
found,  situated  between  the  brain  and  the  cerebellum.''^ 

Amaurosis  is  occasionally  the  effect  of  local  pressure  on  the 
optic  nerve,  or  on  some  portion  of  the  brain  in  its  immediate 
neighborhood.  This  affection  arises  from  organic  disease  of  the 
eerebellumj  as  well  as  the  cerebrum^  and  from  lesions  in  parts  of 

>  Med.  Diet.  '  "  Abercrombie  on  Diseases  of  the  Brain,"  p.  318. 
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the  brain  remote  from  the  origin  of  the  nerves  of  sight.  The  im- 
pairment of  vision  is  often  the  consequence  of  white  softening, 
abscess,  and  atrophy  of  the  brain,  and  other  conditions  of  the 
tissue  connected  with  disordered  states  of  nutrition.  This  dis- 
order, however,  is  not  necessarily  the  effect  of  congestion,  or 
organic  alterations  in  the  optic  nerve  or  thalamus.  Andral  relates 
the  particulars  of  several  instances  of  disease  of  the  cerebellum^ 
accompanied  by  a  complete  loss  of  vision.  This  distinguished 
pathologist,  when  referring  to  these  cases,  says,  '^  I  am  unable  to 
account  for  the  phenomenon.  In  two  out  of  twelve  cases  of  soften- 
ing of  the  cerebellar  lobes,  blindness  existed  on  the  side  of  the 
body  opposite  the  lesion.''^ 

The  organic  diseases  within  the  cranium,  which  occasionally 
produce  amaurosis,  are  such  as  result  from  inflammation,  soften- 
ing (acute  and  chronic),  serous  effusion,  induration,  abscesses  of 
various  kinds,  tumors,  tuberculous  formations,  adipose  tiunors, 
flesh-like  tumors,  tumors  of  a  fibro-cartilaginous  nature,  bony 
and  calcareous  concretions,  hygromatous  tumors,  cysts  containing 
a  serous  or  albuminous  fluid,  hydatids,  fungus  hsematodes,  mela- 
nosis, hsematomatous  tumors,  disease  of  the  bloodvessels,  aneu- 
rismal  tumors,  thickening  of  the  membranes,  depositions  of  matter 
between  their  laminae ;  dense  tumors  of  a  uniform  whitish  or  ash 
color,  and  exhibiting  the  appearance  and  properties  of  coagulated 
albumen,  which  are  most  frequently  attached  to  the  dura  mater ; 
diseases  of  the  cranial  bones,  osteosa  coma,  exostosis,  &c. 

In  an  amaurotic  boy,  who  was  attacked  by  mania  li  short  time 
before  his  death,  Beer  found  a  considerable  spicula  at  the  side  of 
the  %ella  turcica  which  had  penetrated  the  optic  nerve  at  the 
chiasma. 

The  most  frequent  cause  of  amaurosis  is  a  sero-albuminous 
exudation,  commonly  the  result  of  meningitis,  taking  place  at  the 
base  of  the  brain  compressing  the  chiasma  of  the  optic  nerve. 
The  oculo  motor  nerve,  from  its  close  proximity,  is  generally  in- 
volved in  the  disorder,  so  that  convulsions  or  paralysis  of  the 
muscles  of  the  eye  are  found  to  coexist.^ 

^'Amaurosis  from  organic  disease  within  the  cranium  is  fre- 
quently complicated  with  epilepsy,  apoplexy,  paralysis,  and  affec- 

'  "^  Clinique  M^dicale."    Andral. 

*  "  A  Manual  of  the  Nervous  Diseases  of  Man,"  by  M.  H.  Romberg,  MJ).  Trans- 
lated by  E.  H.  Sieveking,  M.D^  vol.  i,  p.  232.    London,  1853. 
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tions  of  the  mental  powers.  It  is  remarkable  that  tumors,  for 
example,  will  be  fomid  under  the  first  class,  unaccompanied  by 
any  remarkable  symptoms,  while  under  the  second  in  the  same 
situation,  and  of  no  larger  size,  they  were  associated  with  blind- 
ness, convulsions,  or  paralysis. 

^'  It  does  not  appear  that  these  diversities  depend  either  upon 
the  size  of  the  tumors,  or,  as  far  as  we  know  at  present,  upon  their 
particular  structure.  But  these  points  remain  to  be  investigated ; 
particularly  what  diversity  of  symptoms  is  connected  with  the 
nature  of  the  tumors,  and  especially  with  their  characters  as  being 
tumors  distinct  from  the  cerebral  mass,  or  as  being  indurations  of 
the  substance  of  the  brain  itself.^ 

^'  The  loss  of  vision,  which  results  from  organic  cerebral  disease, 
more  commonly  affects  one  eye  previously  to,  or  independently  of, 
the  other ;  and  if  both  are  attacked,  the  amaurosis  is  more  rapid 
in  one  than  in  the  other,  but  frequently  at  the  commencement  of 
the  disease  the  field  of  vision  is  not  equally  obscure."' 

The  patient  complains  of  musece  voUtanteSy  scotoma,  or  some- 
times there  is  increased  sensibility  to  light  with  luminous  spectra 
and  contracted  pupil.  Not  unfrequently  objects  appear  distorted 
and  confused  with  convulsive  movements  of  the  globe  or  eyelids. 
As  the  amaurosis  becomes  more  complete,  the  vacant  stare  of  the 
amaurotic  patient  is  evidenced ;  the  pupil  becomes  widdy  dilated 
and  motionless,  and  the  muscles  convulsed.  The  eye  usually  ap- 
pears on  examination  free  from  all  organic  (diange,  and  the  retina, 
as  far  as  can  be  ascertained,  to  be  perfectly  sound  in  its  structure. 
But  the  appearance  of  the  eye,  and  particularly  of  the  pupil,  is 
not  to  be  depended  upon,  for,  although  it  is  usually  dilated  and 
immovable,  the  exceptions  are  too  numerous  to  admit  of  its  being 
considered  as  of  uniform  occurrence.' 

Sudden  loss  of  sight  is  occasionally  premonitory  of  apoplexy. 
A  locksmith  experienced  considerable  vertigo  for  eight  days.  He 
then  suddenly  became  blind.  He  remained  in  this  state  of  vision 
for  fifteen  days,  when  he  was  seized  with  sudden  deprivation  of 
consciousness,  followed  by  paralysis.  His  sight  was  gradually 
restored,  but  the  hemiplegia  continued.^ 

The  impairment  of  vision  which  so  often  precedes  apoplexy,  may 

•  "  Abercrombie  on  Diseases  of  the  Brain,"  pp.  322,  323. 

•  Tyrrell,  **  Cyclopesdia  of  Practical  Snrgery,"  vol.  i,  p.  94. 

•  "Copland's  Medical  Dictionary,"  vol.  i,  p.  66.  *  AndraL 
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exist  for  some  time  without  being  recognized  by  the  patient  or  his 
friends  in  consequence  of  the  defect  of  sight  being  limited  to  one 
eje,  the  other  compensating,  as  suggested  by  Dr.  F.  Devaj  (of 
Lyons),  for  the  weakness  of  its  fellow. 

Total  loss  of  sight,  unassociated  with  other  sympton^  of  brain 
disease,  may  exist  for  a  long  period  antecedently  to  the  manifesta- 
tion of  other  symptoms  of  cerebral  disorder.  Baron  Homestein, 
whose  case  is  cited  by  Wepfer,  became  blind  three  weeks  before  he 
was  seized  with  a  fatal  attack  of  apoplexy.^  Dr.  Young  lost  the 
sight  of  one  eye  from  tumor  of  the  brain  some  time  before  he  was  , 
aware  of  the  fact.  It  was  not  until  he  applied  his  eyes  to  a  tele- 
scope, and  found  that  the  sight  of  one  was  entirely  lost,  that  he 
became  acquainted  with  the  morbid  state  of  his  yisual  powers. 

The  amaurosis,  so  often  associated  with  morbid  states  of  the 
brain  connected  with  apoplexy,  occasionally  continues  after  the 
patient  recovers  from  the  acute  symptoms  of  the  cerebral  attack. 

A  gentleman,  after  an  apoplectic  seizure,  lost  his  sight,  and 
continued  in  a  state  of  perfect  blindness  for  about  seven  years. 
After  that  period,  while  one  day  out  in  his  carriage,  he  suddenly 
recovered  his  sense  of  vision.  It  was  subsequeiitly  found  that  he 
had  entirely  retained  his  skill  in  drawing,  for  which  he  was  pre- 
viously much  distinguished. 

The  late  Dr.  Gregory,  of  Edinburgh,  was  in  the  habit  of  men- 
tioning in  his  lectures  the  case  of  Dr.  Adam  Ferguson,  the  cele- 
brated historian,  as  affording  one  of  the  strongest  illustrations  he 
ever  met  with,  of  the  benefit  to  be  derived  from  an  early  attention 
to  the  incipient  symptoms  of  cerebral  plethora  and  apoplexy.  Dr. 
Ferguson  experienced  several  attacks  of  temporary  blindness  some 
time  before  he  had  an  attack  of  palsy ;  and  he  did  not  take  these 
hints  so  readily  as  he  should  have  done.  He  observed  that  while 
he  was  delivering  a  lecture,  his  class  and  the  papers  before  him 
would  disappear,  vanish  from  his  sight,  and  reappear  again  in  a 
few  seconds.  He  was  a  man  of  full  habit ;  at  one  time  corpulent 
and  very  ruddy,  and,  though  by  no  means  intemperate,  he  lived 
freely.  I  say  he  did  not  attend  to  these  admonitions,  and  ^t 
length,  in  the  sixtieth  year  of  his  age,  he  suffered  a  decided  shock 
of  paralysis.  He  recovered,  however,  and  from  that  period,  under 
the  advice  of  his  friend.  Dr.  Black,  became  a  strict  Pythagorean 

}  "  Aimtomica  Apoplecticonim.'* 
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in  his  diet,  eating  nothing  but  vegetables,  and  drinking  only  water 
or  milk.  He  got  rid  of  every  paralytic  symptom,  became  eyen 
robust  and  muscular  for  a  man  of  his  time  of  lifie,  and  died  in  fdl 
possession  of  his  mental  faculties  at  the  advanced  age  of  ninety- 
three,  upwards  of  thirty  years  after  his  first  attack.  Sir  Walter 
Scott  describes  him  as  having  been,  ^^long  after  his  eightieth  year, 
one  of  the  most  striking  old  men  it  was  possible  to  look  at.  Bk 
firm  step  and  ruddy  cheek  contrasted  agreeably  and  unexpectedly 
with  his  silver  locks,  and  the  dress  which  he  usually  wore,  much 
resembling  that  of  the  Flemish  peasant,  gave  an  air  of  peculiarity 
to  his  whole  figure.  In  his  conversation,  the  mixtare  of  original 
thinking  with  high  moral  feeling  and  extensive  learning,  his  love 
of  country,  contempt  of  luxury,  and  especially  the  strong  subjec- 
tion of  his  passions  and  feelings  to  the  dominion  of  his  reason, 
made  him,  perhaps,  the  most  striking  example  of  the  stoic  philoso- 
pher which  could  be  seen  in  modern  days."' 

^^  Amaurosis  dependent  upon  vascular  congestion  is  marked  by 
some  or  all  of  the  following  symptoms :  Dilated,  sluggish  or  im- 
movable pupil,  ptosis  or  strabismus,  and  oblique  or  double  vision 
of  the  afiected  eye ;  a  preternatural  action  of  the  carotids,  flushed 
face,  sense  of  weight,  pain  or  stricture  of  the  scalp,  lethargy,  o^ 
casional  tinnitus  aurium,  with  greatly  disordered  and  irritable  sto- 
mach. The  patient  frequently  complains,  particularly  in  straining, 
stooping,  or  on  first  lying  down,  of  seeing  luminous  sparks  and 
flashes,  and  a  reflection  of  one  or  more  of  the  choroidal  vessels,  the 
visible  pulsation  of  which  is  a  cause  of  much  distress  to  him.*'* 

The  following  case  is  recorded  by  Dr.  Wigan,  and  is  illustrative 
of  the  benefit  occasionally  derived  from  subjecting  cases  of  brain 
disease  connected  with  morbid  states  of  the  vision  to  medical  super- 
vision :  A  gentleman  had  been  under  treatment  about  six  months 
before  for  a  severe  attack  of  phrenitis,  and  had  only  been  restored 
by  the  aid  of  very  active  remedies  administered  by  a  very  judicious 
practitioner.  I  afterwards  saw  him  in  a  state  which  was  called 
perfect  recovery.  He  had  for  some  time  resumed  his  active  habits 
of  business ;  but,  although  considering  himself  perfectly  well,  com- 
plained confidentially  to  me,  that  for  some  time  he  had  been  con- 
stantly arguing  with  himself  on  an  increasing  apathy  towards  his 

*  "  Lectures  on  the  Principles  and  Practice  of  Physic,"  by  Dr.  T.  Watson.  London, 
1 857.     Vol.  i,  p.  527. 

*  ♦'  Diseases  of  the  Eye,"  by  B.  Travers,  F.R.S.     1825.     P.  162. 
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wife — ^not  physical  apathy,  quite  the  contrary — ^it  was  a  strange 
disinclination  to  be  in  her  society ;  he  found  himself  frequenting 
the  haunts  of  his  former  bachelor  state  against  his  intention,  and 
almost  against  his  wiU,  yet  received  no  gratification  from  any  in- 
dulgences they  afforded,  and  was  constantly  harassed  by  a  feeling 
of  remorse  for  neglecting  the  society  of  his  wife,  whom  he  had 
married  from  choice,  whom  he  respected  and  thoroughly  loved,  and 
who  was  exceedingly  tolerant  of  his  indifference,  from  a  belief  that 
it  was  caused  by  pectmiary  anxiety.  I  endeavored  to  convince 
him  that  it  was  a  moral  produced  by  a  physical  change,  and  that 
it  would  pass  away  with  the  consolidation  of  his  health.  He  re- 
mained some  time  in  this  state,  when  he  gradually  began  to  see 
faces  in  the  dark — afterwards  in  the  daylight;  groups  of  faces 
constantly  changing  their  shape ;  sometimes  a  portion  of  one  face 
would  join  itself  to  a  portion  of  another  face ;  sometimes  parts  of 
faces— eyes,  noses,  mouths,  cheeks,  and  foreheads — ^would  float 
about  in  vast  numbers  before  him,  and  from  time  to  time  unite 
themselves  in  the  most  fantastic  combinations.  The  whole  occu- 
pied his  mind,  and  rendered  him  incapable  of  continuous  attention 
to  any  subject  of  importance  requiring  deep  consideration.  A 
large  bleeding  and  a  blister  to  the  nape  of  the  neck  immediately 
restored  him  to  vigorous  health,  and  all  his  original  delights  in  the 
society  of  his  amiable  and  affectionate  wife.^ 

HTPBRiBSTHBSiA,  OR  EXALTATION  OF  VisiON. — ^A  morbid  exalt- 
ation of  the  sense  of  sight  is  occasionally  observed  among  the  pre- 
monitory symptoms  of  cerebral  disease,  the  patient  complaining 
either  of  an  acute  and  sensitive  condition  of  the  retina,  or  of  his 
abnormal  expanded  visual  capabilities.  A  young  gentleman,  a  few 
days  before  an  attack  of  inflammation  of  the  brain,  had  a  painful 
condition  of  sight.  If  his  eyes  were  exposed,  even  for  a  minute, 
to  the  light,  he  shrieked  with  pain.  In  another  case  the  symptom 
was  precursory  of  apoplexy  for  at  least  ten  days.  It  was,  however, 
associated  with  severe  attacks  of  vertigo.  Andral  says,  when  al- 
luding to  this  symptom  of  brain  disease,  '^  Gases  have  been  observed 
in  wUch,  for  a  longer  or  shorter  period  before  the  attack,  the  sight 
has  acquired  an  unusual  degree  of  fineness." 

The  existence  of  important  morbid  visual  phenomena,  like  those 
previously  detailed,  manifesting  themselves  prior  to  the  occurrence 

1  "  On  the  Duality  of  the  Mind,"  by  R.  Wigan,  M  J). 


462  MORBID    PHBNOMBNA    OF    TISION. 

of  hemorrbage,  incoixtestably  prores,  as  Andral  sagaciously  ob- 
serves, that  ^^  Bbfobb  thb  blood  is  bffusbd,  thbrb  is  already 
soMB  morbid  action,  bithbr  oontinuous  or  intbrmittbnt,  in 

thb  brain,  Of  WHICH  IT  WOULD  BB  IMPORTANT  TO  DBTBRMINB  THB 

PRBCISB  NATURB."^  How  Significantly  does  this  sagacious  patho- 
logist point  out,  in  this  passage,  the  necessity  of  carefully  study- 
ing the  prineipiis  obtta  of  cerebral  diseases ! 

In  the  following  case,  disease  of  the  brain  was  first  indicated  by 
an  acute  condition  of  vision.  A  painter,  aged  thirty-two,  was  ad- 
mitted, in  1849,  into  the  H6tel  Dieu,  at  Lyons.  This  young  man, 
who  was  possessed  of  some  talent,  had  been  gradually  reduced  to 
distress  by  political  disturbances  and  other  causes.  A  year  before 
entering  the  hospital,  his  sight,  which  was  previously  good,  ac- 
quired greater  development.  From  his  window,  which  opened 
into  a  very  long  street,  he  could  distinguish  objects  and  persons 
whom  he  could  before  neither  distinguish  nor  even  see.  This  ciiv 
cumstance  troubled  him,  and  surprised  those  about  him.  The 
exaltation  of  vision  continued  until  August,  1848,  when  he  was 
seized  with  violent  continued  pains  in  the  right  parietal  region;  at 
this  time  there  was  a  slight  weakness  in  the  left  arm.  The  symp- 
toms increased  till  March,  1849,  when  there  was  paralysis  and 
contraction  of  the  right  arm,  and  blindness  of  the  left  eye.  When 
he  entered  the  hospital  in  July,  the  following  was  his  condition. 
There  was  almost  profound  stupor.  The  paralyzed  eye  was  almost 
completely  covered  by  the  upper  eyelid,  and  there  was  paralysis, 
with  contraction,  of  all  the  left  side  of  the  body.  There  was 
complete  loss  of  power  over  the  sphincters.  He  continued  in  this 
state  until  the  beginning  of  September,  when  death  ensued,  pre- 
ceded by  symptoms  of  low  fever.  The  autopsy  revealed  partial 
circumscribed  softening  of  the  middle  and  upper  part  of  the  right 
hemisphere,  for  the  extent  of  about  two  centimetres.  The  convo- 
lutions were  pale  and  pufiy ;  ^the  pulp  was  diffluent,  and  of  a  dirty 
gray  color. 

Dr.  Brachet  relates,  when  he  was  interne  at  the  BicStre,  in 
1811,  the  infirmier  of  the  surgical  ward  one  day  astonished  him 
by  the  extent  which  his  vision  had  acquired  since  the  previous 
day.  The  man  could  distinguish  the  most  minute  objects  at  an 
enormous  distance.     Five  hours  afterwards  he  felt  a  slight  head- 

'  Andral,  "  Cllniquo  Medicate,"  torn.  v. 
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ache,  and  in  a  few  hours  more  was  seized  with  vpojiiexj  (^'  une 
apoplexiefau  drajfante* '),  and  died  the  next  night !  A  reoent  ooagu- 
Inm  was  found  in  the  right  optic  thalamus.  The  inflammation 
which  had  preceded  this  effusion  had  irritated  by  its  proximity  a 
part  of  the  brain  concerned  in  vision. 

Dr.  Hibbert,  in  his  work  on  Spectral  Illusions,  makes  particu- 
lar mention  of  morbidly  acute  sensorial  symptoms  as  connected 
with  certain  obscxure  conditions  of  brain  disease.  He  obseryes, 
that,  in  particular  forms  of  cerebral  inflammation,  the  first  symp- 
toms evinced  an  increasing  intensity  of  visual  sensation.  In  the 
case  of  a  lady,  a  patient  of  Dr.  Good,  there  was  an  intolerable 
acuteness  of  hearing  and  vision,  insomuch  that  the  slightest 
light  and  sound,  even  the  humming  of  a  fly,  became  insup- 
portable. Ideas,  also,  were  rendered  more  vivid.  But  as 
the  inflammation  increased  the  acute  sensibility  to  external 
impressions  gradually  diminished,  whilst  the  recollected  images 
of  the  mind  assumed  a  most  frightful  reality.  In  an  example 
which  came  under  my  own  notice,  the  illusions  of  vision  were  so 
intense  that  although  the  patient  closed  his  eyelids,  he  could  not, 
even  then,  dispel  the  lively  images  of  demons  that  haunted  his 
bed.  The  sleep  was,  moreover,  disturbed  with  the  most  horrible 
dreams.^ 

A  single  woman,  of  delicate  frame,  aged  twenty-two,  had  been 
much  afflicted  with  hysteria  for  more  than  three  months.  The 
paroxysms  of  the  disease  were  often  violent,  accompanied  fre- 
quently, but  not  constantly,  with  temporary  delirium :  so  that  the 
disease  appeared  to  be  well  marked,  never  being  preceded  by  any 
local  irritation,  of  which  the  patient  was  conscious.  During  some 
of  these  attacks  she  was  occasionally  so  much  in  possession  of  the 
faculties  of  the  mind  and  of  speech,  as  to  be  able  to  reply  appo- 
rately  to  questions  put  to  her  by  the  attendants ;  but  of  these 

1  Tho  illoftrious  Groethe  possessed  the  rare  faculty  of  producing  phantasms  at  will. 
He  says :  **  When  I  closed  roy  eyes  and  depressed  my  head,  I  could  cause  the  imago 
of  a  flower  to  appear  in  the  middle  of  the  field  of  vision ;  this  flower  did  not  for  a 
moment  retain  its  first  fbrm,  but  unfolded  itself,  and  developed  firom  its  interior,  new 
flowers,  formed  of  colored  or  sometimes  green  leaves.  These  were  not  natural 
flowers,  but  of  fantastic  forms,  although  symmetrical  as  the  rosettes  of  sculptors.  I 
was  unable  to  fix  any  one  form,  but  the  development  of  new  flowers  continued  as 
long  as  I  desired  it,  without  any  variation  in  the  rapidity  of  the  changes.  The  same 
thing  occurred  when  I  figured  to  myself  a  variegated  disk.  The  colored  figures  upon 
it  underwent  constant  changes,  which  extended  progressively  from  the  centre  towards 
the.  periphery,  exactly  like  the  changes  in  the  modern  kaleidoscope." 
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eoDTenaitMMtf  fke  retamed  no  TceiAectioD  wiiatcrer  after  die  ter- 
miiiJitioii  of  tlie  attadiL  CScrtun  paioijiiMii  were  prodactiTe  of 
coQTiilnons  so  fiolent  as  to  reqmre  coeicioa ;  wliilBt  olhers  were 
attended  merel  j  with  wild  delinam.  hk  tbe  latter,  impresmoos 
made  hj  raiTOimdmg  objects  vpon  the  retina,  were  transmitted 
to  the  brain,  as  osoal  inrerted,  and  were  represented  to  the  mind 
in  that  position  so  forcibly,  that  the  young  woman  could  not  resist 
the  impulse  she  felt  to  place  the  diairs  in  the  room  horisontaUj, 
lest  thej  should  ML,  findmg  they  woold  not  stand  on  the  otber 
end«  She  expressed  her  surprise,  and  laughed  heartOy,  on  seeing 
the  attendants  all  standing,  as  she  thought,  iqM>n  their  heads. 
The  illusion  immediately  subsided  with  the  fit,  both  lasting  gen^ 
rally  abont  an  hour.  This,  therefore,  was  not  a  singolar  oecvr- 
rence  in  one  particular  fit,  but  recurred  repeatedly.  The  disease 
yielded,  at  length,  to  the  ordinary  treatment  of  hysteria,  no 
defect  either  in  the  organ  of  vision,  or  the  faculties  of  the  mind, 
remaining.^ 

Romberg  relates  the  particulars  of  the  following  case  of  hyper- 
sesthesia  of  vision  connected  with  disease  of  the  aptie  th€Uamu$: 
^^  A  widow  of  eighty-five  years  of  age,  and  of  a  robust  constitution, 
was  affected  eight  years  previous  to  her  death  with  cataract  of  botli 
eyes.  She  underwent  an  operation,  which  appeared  at  first  to 
prove  successful ;  after  a  few  months,  however,  her  sight  became 
impaired,  the  left  bulb  was  atrophied,  the  right  pupil  closed,  and 
the  patient  was  only  able  to  distinguish  light  from  darkness.  At 
this  time  she  first  began  to  complain  of  seeing  long  rows  of  worms, 
strips  of  colored  linen,  or  threads  of  worsted  constantly  passing 
upwards.  An  artificial  pupil  was  now  made  in  the  right  eye. 
The  phantasms  ceased  for  a  time,  but  returned  after  eight  weeks; 
first  assuming  the  old  shapes,  and  subsequently  new  ones.  Higb 
walls  rose  up  before  her,  heavily-laden  carts  surrounded  her,  or 
human  figures  hovered  about  her,  generally  threatening  and 
alarming,  rarely  with  a  friendly  aspect.  These  phenomena  gene 
rally  occurred  only  during  the  waking  state  ;  they  soon  became 
so  vivid,  that  the  patient  felt  convinced  of  their  real  existence, 
and,  though  continuing  in  the  full  possession  of  her  intellectual 
faculties,  made  defensive  movements  with  her  hands  whilst  con- 
versing.    Her  forehead  was  hot,  the  face  much  flushed,  the  pulse 

*  "  Medical  and  Physical  Journal,"  vol.  xiv,  p.  1 17. 
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full  and  hardy  and  there  was  a  sense  of  anxiety  and  oppression  * 
which)  with  the  other  symptoms,  became  aggravated  towards 
night.  The  phantasms  continued  with  occasional  remissions  and 
exacerbations  during  six  years,  until  death  ensued.  Fits  of  ver- 
tigo and  unconsciousness  supervened,  associated  with  weakness, 
and  subsequently  with  paralysis  of  the  left  arm  ;  these  recurred 
several  times  during  the  year  without  exerting  any  influence  upon 
the  visual  phenomena.  In  the  month  of  January,  1837,  the 
patient  was  seized  with  a  violent  apoplectic  attack,  the  symptoms 
of  which  were  deep  coma,  continuing  for  four-and-twenty  hours, 
stertorous  breathing,  slow,  full  pulse,  paralysis  of  the  left  arm 
and  leg,  and  involuntary  discharges.  She  recovered  also  fron^  this 
attack,  and  lived  for  a  year  and  three  months  without  further  in- 
convenience. 

On  the  16th  March,  1838,  after  feeling  particularly  well  and 
happy  during  the  previous  day,  she  was  seized  during  the  night 
with  another  apoplectic  attack,  accompanied  by  complete  hemi* 
plegia  of  the  right  side.  She  died  in  the  evening  of  the  following 
day." 

In  the  right  hemisphere  of  the  cerebrmn,  not  far  from  the  ex- 
ternal edge  of  the  posterior  lobe  and  the  surface,  there  was  dis- 
covered a  cavity  of  the  size  of  a  plum,  invested  with  a  reddish 
membrane,  containing  a  small  quantity  of  ochra  fluid.  There  was 
fresh  extravasation  of  blood  in  the  middle  and  posterior  lobe  of 
the  left  hemisphere,  near  the  carpUB  striatum  and  the  optic  thala- 
mus. The  latter  was  converted  into  a  grayish  pulp.  The  optic 
nerves  and  the  chiasma  were  in  a  normal  condition.  An  examina- 
tion of  the  retina  was  not  permitted. 

Dbbangembnt,  Perversion,  or  Abebration  of  Sight. — 
These  morbid  phenomena  will  be  found  more  frequently  sympto- 
matic of  disease  of  the  brain  than  impairment,  loss,  or  exaltation 
of  the  function  of  vision. 

Such  morbid  states  of  the  eyes  vary  from  slight  disturbances 
and  irregularities  of  sight  to  actual  illusions,  ocula  spectra^  and 
phantasms.  The  physiognomy  of  the  eye  is  peculiar  in  these  cases 
of  brain  disease.  This  symptom  should  be  accurately  observed. 
The  eyes  present  occasionally  an  unnatural  brightness,  and  the 
vision  an  intensity  of  power,  when  the  patient's  attention  is  con- 
centrated upon  any  object,  or  if  engaged  in  exciting  topics  of 
conversation. 

30 
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Again,  in  some  conditions  of  cerebral  disorder,  the  patient  is 
conscious  of  an  inability  to  fix  his  eyes  for  many  minutes,  con- 
tinuously, upon  any  one  point  or  object.  There  is  an  evident  want 
of  control  over  the  sight,  the  vision  ceasing  to  obey  the  mandates 
of  volition.  Occasionally,  the  patient  exhibits  a  propensity  to 
stare  at  objects ;  there  is  a  fixed  expression  of  the  eyes  associated 
with  an  apparent  immobility  of  the  pupU. 

There  is  often  observed  in  these  cases  what  has  been  termed  by 
Romberg,  a  destruction  of  the  motor  paraUeUtm  of  the  optic  nerve ; 
a  deviation,  in  fact,  from  the  optic  axis. 

I  have  been  attending  a  case,  with  Dr.  Birkett,  of  obscure 
cerebro-spinal  disease,  in  which  there  exists  a  singular  irregularity 
of  vision,  the  effect,  it  is  presumed,  of  atrophy  and  impaired 
nutrition  of  the  brain,  possibly  of  the  optic  thalamvs.  There  never 
has  been  in  this  case  any  marked  headache.  The  patient  has, 
however,  complained  of  mental  confusion,  want  of  confidence  in 
himself,  and  of  severe  paroxysms  of  vertigo.  He  appears  to  have 
lost  the  controlling  power  over  the  lower  extremities.  He  has  had 
for  some  time  an  impairment  of  sensibility  in  two  of  the  fingers 
of  his  left  hand.  His  intellect  appears  unclouded.  The  eyes  are 
peculiarly  affected.  There  is  a  marked  difference  in  the  dilatation 
of  the  pupils.  The  left  pupil  is  contracted,  and  the  right  dilated* 
The  left  eye  appears  to  be  atrophied,  and  has  the  appearance  as 
if  it  were  flat,  sunk  in  its  socket,  and  much  smaller  than  the  oppo- 
site one.  The  vision  is  also  defective  in  each  eye.  With  the  left 
he  has  short,  and  with  the  right  eye  long  sight. 

In  some  forms  of  brain  disease  the  accurate  observer  notices  a 
peculiar  expression  of  the  eyes,  similar  to  that  seen  in  some  cases 
of  strabismus,  but  without  the  muscular  affection  upon  which  that 
affection  depends.  The  patient  stares  as  if  he  were  under  the 
influence  of  an  optical  illusion.  There  is  in  these  cases,  as  Dr. 
F.  Devay  pertinently  remarks,  "  a  want  of  parallelism  in  the  organ 
of  vision.     The  eyes  are  not  in  the  axis  of  reason.''^ 

^  Dr.  Mirier  has  lately  called  attention  to  a  kind  of  trembling,  oscillation,  and  vacil- 
lation of  the  ocular  globes  among  the  insane  threatened  with  dementia.  It  is,  says 
this  practitioner,  a  kind  of  permanent  and  continual  convulsion,  in  consequence  of 
which  the  small  lateral  movements  are  confined  to  the  ocular  globes.  Sometimes 
they  work  up  and  down,  but  the  last  movement  is  much  more  rare.  The  observations 
of  Dr.  Mirier  have  led  to  these  conclusions:  1.  That  the  exhibition  of  convulsive 
movements,  laterally  and  up  and  down,  which  he  has  observed  in  a  great  number 
of  patients,  has  always  coincided  with  that  period  of  the  disorder  marked  by  the 
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Portal  predicated  an  attack  of  apoplexy  in  a  gentleman  (appa- 
rently in  perfect  health)  from  observing  a  slight  fixedness  of  his 
left  eye  and  a  trifling  weakness  (incipient  paralysis)  on  the  same 
side  of  the  body. 

Pireyionsiy  to  an  apoplectic  seizure,  patients  have  been  known 
to  complain  of  objects  appearing  to  be  colored  red.  Others  fancy 
that  a  line  of  a  like  tint  borders  all  bodies,  or  complain  of  a  sensa- 
tion similar  to  that  experienced  by  the  eyes  when  they  have  been 
exposed  for  some  time  to  a  strong  light.  Objects  appear  as  if  they 
were  dotted  with  black  or  red  spots,  or  the  patient  imagines  that 
a  mist  or  thin  veil  intervenes  between  the  eyes  and  the  objects  at 
which  they  are  directed. 

Meningitis,  congestion,  or  cerebral  hyperemia,  and  other  acute 
diseases  of  the  brain  are  occasionally  preceded  by  double  visioB^ 
strabismus,  and  other  derangements  of  sight.  These  are  also  the 
well-recognized  premonitory  symptoms  of  acute  inflammation  of 
the  substance  of  the  brain. 

Andral  had  an  opportunity  of  observing  a  person  who  for  several 
years  was  constantly  tormented  by  the  imaginary  sight  of  small 
bodies  of  different  forms  and  colors  dancing  before  his  eyes.  If 
he  looked  steadily  at  an  object,  he  saw  it  dotted  with  red  or  black 
points.  These  ocula  spectra,  which  were  permanent,  prevented 
his  reading  or  writing.  He  did  not  complain  of  vertigo,  or  head- 
ache. The  conjunctiva  were  habitually  congested,  and  he  could 
not  endure,  without  considerable  suffering,  a  more  than  ordinary 
strong  light. 

Among  the  aberrations  of  the  sense  of  sight  precursory  of  cere- 
bral disease  are  the  following :  Seeing  objects  cut  in  half,  double 
vision,  inversion  of  objects.'    A  lady  who  had  complained  of  being 

change  from  an  acute  to  a  chronic  state :  for  example,  in  the  transition  from  mania 
to  dementia ;  2.  That  the  existence  and  persistence  of  these  ocular  movements  among 
patients  give  to  the  prognosis  a  very  great  gravity,  justifying  the  notion  that  the  insane 
who  were  in  a  supposed  favorable  condition  were  already,  or  were  about  to  become, 
incurable, 

M.  Morel  (who  refers  to  the  previous  facts),  adds,  that  in  these  same  patients  the 
eye  throws  out  an  extraordinary  and  undeflnable  brilliancy ;  but  this  last  phenomenon 
is  scarcely  ever  remarked  except  during  the  period  of  transition.  When  dementia 
is  confirmed,  the  eye  is  as  it  were  extinct,  and  the  gaze  has  that  stupid  and  doltish 
expression  quite  in  harmony  Mrith  the  weakness  of  the  intellectual  faculties 

I  Dr.  Wollaston  relates  that  it  twice  occurred  to  him  not  to  be  able  to  see  but  on  one 
side  of  the  axis  of  vision.  The  first  time  the  led  side  of  each  eye  was  aflected ;  he 
saw  but  the  half  of  a  man^s  face  or  of  any  object  he  looked  at;  and  in  attempting  to 
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out  of  health,  of  slight  headache  and  partial  deafness,  found,  in 
the  early  part  of  one  morning,  that  her  sight  was  disordered.  In 
attempting  to  read  a  book,  she  remarked  that  the  printed  letters 
and  sentences  were  running  one  into  the  other.  Subsequently  the 
page  appeared  as  if  a  piece  of  finely  glazed  paper  had  been  placed 
over  it,  through  which  she  was  just  able  to  discern  the  letters.  In 
the  afternoon  of  that  day  she  had  an  attack  of  apoplexy  which 
ended  fatally ! 

Vitiated  perception  is  one  of  the  common  precursory  symptoms 
of  apoplexy.  A  lady  of  vigorous  and  cultivated  understanding, 
whom  Dr.  Cheyne  attended,  was  menaced  with  apoplexy.  Previ- 
ously to  the  attack,  she  complained  of  being  annoyed  by  numerous 
unusual  appearances  in  luminous  bodies ;  the  flame  of  a  candle  was 
•nlarged  to  the  shape  of  a  tulip,  and  with  a  red  centre ;  the  moon 
appeared  oval  with  a  central  portion  of  a  bright  scarlet.  All 
distant  objects  were  hazy,  yet  she  read  and  wrote  without  any 
diflSculty. 

A  gentleman  complained  a  few  hours  before  he  was  attacked 
with  paralysis,  of  his  being  able  to  recognize  only  half  of  everything 
he  saw.  If  he  looked  at  a  person  there  appeared  to  be  but  one  eye, 
half  of  a  nose,  and  mouth.  In  another  case  every  part  of  the 
body  was  enveloped  in  a  thick  mist.  This  was  among  the  premoni- 
tory signs  of  a  severe  attack  of  phrenitis,  and  existed  some  days 
before  severe  headache  excited  alarm  as  to  the  state  of  the  brain. 
When  speaking  of  the  affections  of  vision  connected  with  cerebral 
hemorrhage,  Andral  remarks,  ^^  Sight  is  sometimes,  but  not  always, 
disturbed.     We  see  individuals  struck  down  with  apoplexy  and 

read  the  name  Jobkson  over  a  door,  be  saw  only  ....  son,  the  commencement 
of  the  name  being  totally  obliterated  from  his  view ;  the  complaint  was  of  short  dura- 
tion. About  nineteen  years  afterwards  the  visual  phenomenon  recurred ;  this  time 
the  right  side  of  the  eye,  about  three  degrees  from  the  centre  of  the  retina,  was  affected, 
and  its  duration  was  ten  minutes.  Two  analogous  cases  are  also  mentioned  by  Dr. 
Wollaston.  Desmoulins  states  that  M.  Arago  has  experienced  this  affection  of  vision 
three  times:  on  tlie  first  two  occasions  objects  situated  to  the  right  of  the  axis  of  vision 
were  invisible;  the  third  time  he  saw  objects  on  the  right  only  of  this  axis.  The 
same  author  notices  also  the  following  remarkable  case.  In  consequence  of  a  cerebral 

fever,  the  external  side  of  the  leA  retina  of  M.  de  M became  insensible :  with 

his  eye  he  saw  objects  only  situate  to  the  left  of  the  centre  of  vision,  and,  as  at  the 
same  time  there  was  an  outward  deviation  of  the  axis  of  this  eye  through  a  paralysis 
of  the  nerve  of  the  third  pair,  when  he  employed  both  eyes,  he  saw  obgects  double; 
but,  what  was  still  more  singular,  the  right  eye  being  closed,  he  saw  with  the  left  eye 
the  objects  removed  from  twenty  to  twenty-five  degrees  to  the  right  of  their  real 
position. 
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affected  with  paralysis  and  loss  of  sensation,  where,  nevertheless, 
consciousness  and  vision  remain.  Different  sensations,  resulting 
from  disturbance  of  this  function,  are  experienced  by  patients, 
who  describe  them  in  different  ways;  some  say  that  they  have 
motes  before  their  eyes ;  others,  they  see  the  light  as  through  a 
cloud,  just  as  on  the  onset  of  cataract — ^yet  here  the  crystalline 
lens  is  clear ;  others  see  various  colors.  Sometimes,  those  who  at 
a  later  period  are  attackcJd  with  apoplexy,  have  the  sight  modified 
for  a  longer  or  shorter  time  before  the  attack,  in  such  a  manner 
that  all  objects  appear  double,  ft  symptom  which  is  sometimes 
transient,  being  present  one  day  and  not  another.  In  other  cases 
the  loss  of  sight  is  nearly  complete,  but  such  cases  are  very  rare. 
When  the  sight  is  lost,  this  may  take  place  on  one  side  or  on  both, 
and  this  blindness  coincides  with  the  loss  of  numerous  other 
senses."^ 

Photopsia,  or  the  appearance  of  luminous  phenomena,  objects 
in  a  state  of  ignition,  or  surrounded  by  a  pholsphorescent  halo, 
are  common  incipient  symptoms  of  acute  disease  of  the  brain. 

The  late  Dr.  James  Johnson  relates  the  particulars  of  an  inte- 
resting case  of  the  kind.  ^^  A  distinguished  artist  for  several  years 
suffered  from  photopsia,  to  which  afterwards  headache  and  diminu- 
tion of  vision  were  added,  terminating  in  complete  blindness. 
Nevertheless  the  luminous  phenomena  continued  night  and  day, 
occasionally  assuming  the  appearance  of  angels  with  flaming 
siTords,  whose  movements  were  apparently  accompanied  by  an 
electric  light.  The  forms,  however,  frequently  varied.  The  men- 
tal powers  of  the  individual  remained  unimpaired,  and  whenever 
he  went  out  he  was  very  attentive  to  everything  that  did  not 
reqmre  eyesight.  In  the  spring  of  1835  he  had  an  apoplectic 
seizure  which  deprived  him  of  movement,  consciousness,  and 
speech.  There  was  complete  paralysis  of  the  sphincters,  and  the 
pupils  were  dilated.  He  recovered  from  this  condition,  and  after 
a  few  weeks  was  again  able  to  go  about  the  town  and  attend  to  his 
business.  But  the  visual  phenomena  retlimed,  and  the  sight  \was 
as  painfully  dazzling,  and  more  continuously  so  than  before.  In 
the  month  of  August  an  apoplectic  attack  occurred,  and  death 
ensued  in  three  days.  The  right  lateral  ventricle  of  the  brain 
was  found  after  death  to  contain  nearly  three  ounces  of  clear  fluid. 

1  "Cliniquc." 
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The  left  was  full  of  bladders  resembling  hydatids  of  various  sizes, 
and  containing  fluids  varying  in  consistency.  This  accumulation 
sprung  from  the  floor  of  the  ventricle  by  a  kind  of  pedicle,  and 
penetrated  into  all  the  recesses  of  the  cavity,  pushing  its  branches 
forwards  so  as  to  extend  the  thalamus  of  one  side  into  the  oppo- 
site half  of  the  brain,  destroying  everything  that  opposed  its 
passage.  Both  thalami  optici  were  converted  into  a  pulp,  as  well 
as  the  whole  anterior  lobe,  which  was  so  diffluent  as  scarcely  to 
bear  the  slightest  pressure.  The  optic  nerves  were  compressed  by 
the  hydatids,  so  as  to  present  a  mere  thready  appearance.  Pres- 
sure at  the  back  of  the  neck  caused  great  uneasiness,  extending 
to  the  lower  trunk  and  extremities.  It  was  not  pain,  but  a  horrid 
feeling  that  was  induced.  This  pervaded  the  whole  frame,  and  it 
was  only  by  the  greatest  entreaty  that  he  could  be  induced  to 
permit  a  repetition  of  the  manual  examination.  The  sensibility 
had  now  so  much  increased  that  simply  touching  was  sufficient  to 
renew  these  distressing  sensations.  A  pint  of  blood  was  taken 
from  the  arm.  During  the  operation  the  vision  returned.  He 
said  he  saw  three  women  standing  behind  the  gentleman  who  was 
bleeding  him.  Being  asked  were  they  as  large  as  life,  he  replied, 
'  that  they  were  rather  low,'  and  pointed  to  the  place  whefe  they 
stood.  It  was  inquired,  '  Had  he  ever  seen  them  before  ?'  *  No.* 
*  Were  they  speaking  to  each  other?*  'No.*  *  What  were  they 
doing  ?*  '  They  were  usually  minding  th^r  business,  but  some- 
times stopped  to  watch  him,  and  kept  their  eyes  fixed  on  his  for 
some  moments.'  The  sense  of  feeling  was  quite  as  much  disturbed 
and  illusive  as  that  of  sight,  for  in  a  few  moments  after  he  called 
out  that  he  felt  '  one  of  them  thumping  up  against  that  part  of  the 
bed  on  which  he  lay  ;*  and  presently  again  looked  abruptly  behind 
him,  saying  '  that  somebody  had  hit  him  two  or  three  times  on 
the  back.*  All  this  was  very  different  from  the  usual  raving  of 
the  insane,  as  he  scarcely  felt  the  impression  before  he  was  him- 
self aware  of  its  being  an  illusion.  In  fact,  his  chief  distress 
arose  from  the  alarming  nature  of  the  disordered  perceptions. 
^  Rid  me  of  these  sights  and  sounds,*  was  his  entreaty,  '  and  get 
me  some  sleep,  or  I  shall  lose  my  senses !' 

"  Active  purgatives  were  exhibited,  after  venesection  was  per- 
formed. Subsequently  a  blister  was  applied  over  the  ninth  dorsal 
vertebra  with  great  benefit.  He  soon  recovered  under  the  con- 
tinued use  of  gentle  alterative  aperients,  combined  with  counter- 
irritation. 
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^^  He  had  a  reenrrence  of  the  attack  some  months  after  in  con- 
sequence of  hard  drinking,  but  though  he  complained  more  of  the 
head,  especially  at  the  back  of  it,  there  was  no  material  fulness 
or  frequency  of  the  pulse,  or  febrile  irritation.  He  was  relieved 
by  purgatives  and  blistering,  and  was  afterwards  treated  with 
camphor  and  other  nervine  medicines." 

A  nobleman,  for  some  weeks  previously  to  an  attack  of  apoplexy, 
was  subject  to  a  curious  phantasmal  phenomenon.  He,  on  several 
occasions  during  the  day  when  suffering  from  acute  headache,  saw 
clearly  a  spectral  image  resembling  himself.  This  form  of  hallu- 
cination is  termed  deuteroscopia.  The  phenomenon  is  considered 
of  rare  occurrence,  even  among  the  insane.  Aristotle  refers  to 
this  type  of  illusion  in  his  essay,  ^^  De  Memoria  et  Reminiacentiaj*' 
but  it  is  explained  more  at  length  in  his  Meteorology. 

A  certain  Antipheron,  Aristotle  says,  when  he  was  walking, 
saw  a  phantasmal  reflection  of  himself  advancing  towards  him.  A 
traveller  who  had  passed  a  long  time  without  sleeping,  perceived 
one  night  his  own  image,  which  rode  by  his  ^ide.  It  imitated  aU 
his  actions.  The  horseman  having  to  eross  a. river,  the  phantom 
passed  over  it  with  him.  Having  arrived  at  a  place  where  the 
mist  was  less  thick,  this  curious  apparition  vanished.  Goethe 
relates  having  had  a  similar  hallucination.  This  form  of  halluci- 
nation is  frequently  observed  during  the  delirium  of  typhoid 
fevers.* 

Morel  relates  the  case  of  a  lady  who  was  restored  to  health 
from  a  state  of  general  paralysis.  In  the  incipient  phase  of  the 
disease,  she  affirmed  that  she  constantly  saw  at  the  end  of  the 
garden  a  man  without  a  head.  When  she  directed  her  steps  boldly 
towards  the  place  where  the  apparition  appeared  to  be,  it  imme- 
diately vanished.  She  said  nothing  about  this  phantom  to  her 
fiunily,  fearing  that  she  would  be  thought  insane.  This  patient 
observed,  after  her  alleged  restoration  to  reason,  that  the  first  trial 
she  made  of  her  intellectual  powers  whilst  communing  with  her- 
self, consisted  in  her  occupying  the  place  where  the  apparition 
formerly  appeared.  The  absence  or  presence  of  the  phantom 
ought  to  prove,  she  said,  the  validity  of  her  cure. 

In  many  cases  the  ocula  spectra,  illusions  of  visions  and  phan- 
tasms are  supposed  to  be  referable  to  spinal  disease  or  irritation. 

^  ^  Anatoraie  Compar^e  da  Syst^me  Nerveux,"  par  Fr.  Lenret  and  P.  Gratiolet, 
Paris,  1867.     P.  639. 
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I,  however,  auspect  that  when  morbid  psychical  phenomena  of  this 
kind  are  present,  the  affection  is  to  be  viewed  more  as  one  of  a 
cerebro-spinal  character  than  as  a  disorder  exclusively  localized 
in  the  spinal  column. 

An  instance  occurred  some  years  since  of  a  young  girl  being 
haunted,  whilst  laboring  under  spinal  irritation,  by  a  spectral 
figure,  which  she  described  as  standing  by  her  bedside.  She  was 
frequently  seized  with  fits  of  screaming  as  she  fancied  the  phan- 
tom approached  her.  She  kept  her  relatives  in  the  greatest  state 
of  alarm  and  astonishment.  A  few  active  purgatives  gave  imme- 
diate and  effectual  relief.  Dr.  GrifSn  cites  the  particulars  of  two 
cases  presenting  singular  phenomena. 

A  man,  aged  thirty-six,  of  a  good  constitution,  but  very  intem- 
perate habits,  complained  for  some  days  of  occasional  pains  in  the 
stomach  and  arch  of  the  colon,  with  costiveness,  loss  of  appetite, 
and  general  nervous  excitement.  He  had  constant  slight  pain  in 
the  brow,  with  disturbance  of  vision,  and  extreme  sensibility  to 
noise,  conjoined  with  a  morbid  state  of  exaltation  of  the  senses. 
His  eyes  were  suffused,  tongue  white,  pulse  about  ninety.  He  had 
a  pain  in  his  chest,  accompanied  with  great  anxiety.  His  chief 
distress,  however,  arose  from  optical  visions,  with  which  he  was 
continually  troubled.  Figures  of  persons,  almost  all  of  whom 
were  wholly  unknown  to  him,  were  frequently  before  him,  some- 
times so  plain  and  distinct,  that  although  his  reason  assured  him 
they  were  mere  illusions,  he  could  scarcely  avoid  believing  that 
they  had  an  absolute  existence.  They  were  not  always  the  same, 
nor  always  present,  but  went  and  came,  renewing  his  anxiety  and 
irritation  of  mind  as  often  as  they  appeared.  On  examining  the 
spine,  tenderness  was  found  at  the  three  upper  cervical  vertebrs, 
pressure  on  any  of  them  exciting  much  pain.  The  eighth,  ninth, 
and  tenth  dorsal  vertebrae,  were  excessively  tender,  the  slightest 
pressure  on  any  of  them  occasioning  an  exceedingly  distressing 
sensation  along  the  spine  to  the  sacrum. 

J.  H.,  aged  fifteen  years,  complained  that,  at  night,  he  invaria- 
bly became  blind :  he  could  not  see  the  fiimiture  or  people  about 
the  room,  when  they  were  perfectly  visible  to  every  one  else.  The 
candle  or  fire-light  appeared  like  a  broad  red  haze,  just  distin- 
guishable from  darkness,  but  making  nothing  perceptible.  He 
could  perceive  any  dark  object  between  him  and  the  light,  and  no 
more.     He  was  affected  in  this  way  for  about  a  fortnight,  and  had 
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a  siAilar  complaint  a  year  ago,  which  continned  a  long  time.  There 
is  great  tenderness  on  pressing' the  second  cervical  rertehra.  He 
perfectly  recovered  in  less  than  forty-eight  hours,  by  a  small  bleed- 
ing, an  active  calomel  purgative,  and  a  blister  to  the  nape  of  the 
neck,  and  has  since  continued  well. 

In  the  following  case  the  vision  was  affected  in  an  extraordinary 
manner. 

A  young  gentleman,  aged  seventeen,  is  frequently  attacked  with 
violent  headache  and  sickness  of  stomach,  which  symptoms  are 
always  ushered  in  by  indistinctness  of  vision.  His  first  warning 
of  the  fit  is  a  sudden  appearance  of  something  misty  and  tremu- 
lons  before  his  eyes ;  soon  afterwards  he  perceives  only  the  vertical 
half  of  any  object  he  looks  at,  and  eventually  the  outlines  fade 
away  altogether  into  thick  darkness.  This  almost  total  blindness 
continues  generally  for  a  very  short  period ;  the  thick  dark  mist 
gradually  cleM*s  off,  and  the  forms  of  everything  around  him  are 
again  distinctly  observed.  He  is  then  instantly  seized  with  intense 
headache,  chiefly  affecting  the  forehead,  usually  so  dreadful  in  its 
nature,  and  accompanied  by  such  distressing  nausea  or  sickness, 
that  he  says  he  could  scarcely  live  if  it  lasted  a  second  day.  He 
commonly  finds  relief  by  lying  down :  the  pain  is  thus  more  easily 
endured,  and  the  paroxysm  is  shorter,  terminating  in  four  or  five 
hours,  when  it  might  otherwise  continue  for  twenty.  Instead  of 
pain,  a  deep  lethargy  sometimes  supervenes  on  the  affection  of 
vision,  during  which  he  lies  as  in  heavy  slumber,  but  frightfully 
conscious  of  time  passing,  and  of  terrific  sights  and  sounds  crowd- 
ing upon  his  imagination.  He  awakes  out  of  this  state  of  mind  in 
a  state  of  temporary  delirium ;  does  not  know  for  some  time  where 
he  is,  or  what  has  happened,  and  speaks  incoherently.  Even  after 
the  subsidence  of  the  headache,  although  there  is  much  less  confu- 
sion of  mind  than  after  the  lethargy,  the  memory  is  always  very 
imperfect  for  some  hours.  He  cannot  recollect  the  words  he 
wished  to  make  use  of,  but  employs  others  wholly  inapplicable  in 
their  stead ;  and  of  this  mistake  he  is  always  conscious  at  the  mo- 
ment. To  these  attacks  he  has  been  subject  for  about  two  years, 
but  in  their  intervals  he  has  sometimes  been  affected  in  a  very  dif- 
ferent way.  He  awakes  suddenly  out  of  his  sleep  at  night  in 
dreadful  apprehension,  for  which  he  cannot  account.  There  is  a 
continued  crowding  and  rushing  of  ideas  through  his  mind.  He 
feels  as  if  everything  he  did,  and  all  that  was  done  about  him. 
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passed  over  with  a  frightful  and  hurried  rapidi^.  This  at^last 
wears  away,  and  is  generally,  even  from  the  firsts  more  or  less 
under  the  influence  of  his  will ;  an  effort  to  check  the  current  of 
his  ideas,  and  divert  it  into  another  direction,  frequently  proying 
successful. 

On  examination,  there  was  found  great  tenderness  of  the  second 
cervical  and  of  the  seventh  or  eighth  dorsal  vertebrae.  When  this 
last  was  slightly  pressed  upon,  he  felt  a  horrible  sensation  shoot 
through  his  whole  frame.  It  was  quite  indescribable,  and  nesrlj 
made  him  faint.  He  expressed  the  greatest  apprehension  at  the 
thought  of  the  pressure  being  repeated,  and  had  a  disagreeable 
feeling  in  his  back  for  the  entire  day  afterwards.^ 

Strabismus. — This  is  occasionally  observed  among  the  early 
signs  of  disease  of  the  brain,  particularly  in  the  cerebral  affections 
of  children ;  and,  if  present,  should  be  carefully  noted.  A  slight 
squint  in  the  eye  has  occasionally  been  found  precursory  of  an 
attack  of  apoplexy,  and  is  often  diagnostic  of  the  commencement 
of  effusion  on  the  brain. 

A  gentleman,  who  had  complained  for  a  few  days  of  headache 
and  depression  of  spirits,  was  observed,  whilst  at  dinner,  to  have 
strabismus.  A  few  minutes  subsequently,  he  dropped  down  in  a 
fit  of  apoplexy.  Illustrations  of  a  similar  character  could  be  cited, 
in  which  other  forms  of  acute  brain  disease  have  been  ushered  in 
by  this  symptom. 

Double  Vision. — I  have  not  yet  spoken  of  this  perversion  of 
sight.  It  is  one  of  the  most  important  precursory  symptoms  of 
disease  of  the  brain.  This  sign  of  cerebral  disease  is  of  great 
practical  value  and  diagnostic  significance,  and  never  should  escape 
attentive  observation.  It  is  often  the  first  indication  of  acute 
mischief  originating  in  the  brain,  and  occasioDally  in  the  obscure 
cerebral  diseases  of  children  it  constitutes  an  important  diagnostic 
sign.  This  aberration  of  vision  is  occasionally  symptomatic  of 
gastric  and  hepatic  disorder,  but  when  associated  with  persistent 
or  paroxysmal  attacks  of  headache,  lowness  of  spirits,  morbid  con- 
ditions of  the  sensorial  or  motorial  powers,  we  cannot  be  too  closely 
observant  of  the  state  of  the  patient's  brain. 

Attacks  of  apoplexy,  paralysis,  cerebritis,  and  meningitis  have 
often  been  preceded  by  double  vision.     Dr.  Watson  relates  the 

1   FiVe  "On  Functional  Disorders  of  the  Spinal  Cord,"  by  W.  L.  D.  Griffin,  M.D. 
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following  case  in  point :  "  Dr.  Gregory  was  acquainted  with  a 
sportsman  who,  one  day  when  out  shooting,  disputed  with  his 
gamekeeper  as  to  the  number  of  dogs  they  had  in  the  field.  He 
asked  how  he  came  to  bring  so  many  as  eight  dogs  with  him.  The 
servant  assured  him  there  were  but  four,  and  then  the  gentleman 
became  at  once  aware  of  his  situation,  mounted  his  horse,  and  rode 
home.  He  had  not  been  long  in  the  house  when  he  was  attacked 
by  apoplexy,  and  died." 

Morbid  Phenomena  of  Hearing. — This  sense  is  variously 
affected  in  different  morbid  states  of  the  brain  and  disordered 
conditions  of  the  cerebral  circulation.  In  some  cases  there  ii^ 
observed,  in  connection  with  subtle  changes  of  structure  within 
the  cranium,  complete  loss  of  hearing.  In  other  instances,  this 
special  sense  becomes  obtuse.  In  some  patients  it  is  perverted, 
and  in  particular  forms  of  disease  of  the  brain  an  exalted  condi- 
tion, or  hypersesthesia  of  the  faculty,  is  developed. 

Occasionally,  among  the  incipient  symptoms  of  cerebral  disease, 
there  is  a  sudden  paralysis  of  the  auditory  nerve,  destroying  all 
sense  of  sound.  These  extreme  cases  are  not,  however,^  of  com- 
mon occurrence.  The  symptoms  most  generally  noticed  in  the 
insidious  affections  of  the  brain,  in  relation  to  the  faculty  of  hear- 
ing, are  either  a  gradual,  progressive  impairment,  or  obtuseness 
of  the  sense,  or  an  intensely  morbid  exaltation  and  aberration  of 
the  faculty. 

A  disordered  state  of  hearing  is  one  of  the  most  frequent  symp- 
toms attendant  upon  those  extremely  dangerous  affections  of  the 
internal  structure  of  the  ear  involving  the  bones,  membranes,  and 
ultimately  the  brain  itself^  which  are  so  frequently  preceded,  for  a 
length  of  time,  by  a  chronic  purulent  discharge  from  the  external 
meatus,  known  by  the  name  of  otorrhoea,  and  often  connected  with 
chronic  meningitis,  or  cerebral  suppurative  inflammation. 

In  the  incipient  stage  of  certain  affections  of  the  brain  the 
hearing  often  becomes  painfully  acute.  The  faintest  whisper 
reverberates  through  the  car  like  the  noise  of  thunder,  and  con- 
versations that  are  taking  place  in  remote  parts  of  the  house  are 
clearly  and  distinctly  heard  by  the  patient  whilst  in  this  state  of 
auricular  hyperesthesia. 

It  is  extraordinary  how  acute  the  sense  of  hearing  occasionally 
becomes  in  certain  forms  of  delirium.  I  was  informed  by  a  dis- 
tinguished living  physician  that  he  was  able,  when  in  a  state  of 
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cerebral  exaltation,  whilst  occupying  a  room  at  the  top  of  the 
house,  to  hear  with  remarkable  clearness  the  conversation  taking 
place  in  the  kitchen.  I  have  witnessed  some  remarkable  instances 
of  this  phenomenon  in  the  early  as  well  as  advanced  stages  of  brain 
disease. 

Dr.  Elliotson  attended  a  gentleman,  about  forty  years  of  age,  whlT 
had  suddenly  an  attack  of  hemiplegia,  and  whilst  in  bed  he  heard* 
the  least  sound  at  the  bottom  of  the  house  with  an  acutenef 
which  surprised  him ;  and  could  tell  the  hour  by  a  watch  plac 
on  a  table  at  such  a  distance  from  his  bed  as  to  have  renderini 
impossible  for  him  to  distinguish  the  hands  when  he  was  in  hei' 

A  patient,  for  nearly  a  week  previously  to  an  attack  of  inf 
mation  of  the  brain,  complained  to  those  immediately  about  h 
great  exaltation  of  the  sense  of  hearing.     In  another  eas' 
few  hours  prior  to  an  apoplectic  seizure,  the  patient  remi 
his  son  that,  when  in  a  distant  part  of  the  house,  he  cou^ 
fact,  did  hear  distinctly  a  conversation  that  was  takin 
the  dining-room  at  a  time  when  no  one  else  could  (lis 
sound  of  human  voices ! 

I  have  often  witnessed  in  the  brain  affections  of 
ticularly  in  scrofulous  diseases  of  this  organ  and  "ifs  inveating 
membranes,  a  sudden  acuteness  of  this  sense  preceding  the  mani- 
festation of  more  formidable  and  fatal  cerebral  symptoms. 

Insanity  is  occasionally  ushered  in  by  hypersesthesia  of  hearing. 
This  is  not  an  unfrequent  symptom  of  approaching  mental  derange- 
ment. In  the  premonitory  stage  the  patient  often  complains  of 
great  sensorial  activity.  He  sees  what  no  other  person  is  able  to 
recognize ;  smells  offensive  and  disagreeable  odors  not  recognized 
by  those  near  him,  and  hears  noises  and  voices  appreciable  only  by 
himself.  This  condition  of  disordered  acuteness  of  the  senses  is 
often  witnessed  for  6ome  time  previously  to  the  patient  manifest- 
ing any  observable  alienation  of  intellect  characterized  by  illusions 
or  hallucinations. 

When  the  mind  is  losing  its  balance  in  the  incipient  stage  of 
insanity  the  patient  will  be  heard  to  ask  rather  anxiously  to  those 
about  him,  *'  Did  you  not  speak  ?"  "  Did  you  hear  a  voice  ?"  "I 
thought,**  repeats  the  patient  earnestly,  "  I  heard  some  person 
calling  my  name."  "  Surely  there  miist  be  some  one  in  the  room 
or  outside  the  door  addressing  me.**  Such  were  the  nervous  ejacu- 
lations of  a  patient  to  his  wife  three  or  four  days  prior  to  an 
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attack  of  furious  delirium,  associated  with  frightful  hallucinations, 
resulting  unhappily  in  suicide* 

A  lady,  a  fortnight  before  her  mind  was  considered  to  be  de- 
ranged, was  in  the  habit  of  waking  her  husband  several  times 
iumg  the  night,  imagining  that  she  heard  the  voices  of  persons 
the  room  or  in  some  part  of  the  house.  On  one  or  two  occa- 
sions she  declared  that  she  distinctly  recognized  the  voice  of  her 
^SHother  (who  was  then  in  New  Zealand)  calling  her  by  name,  and 
Egging  her^  in  accents  of  the  deepest  distress,  to  come  to  her. 
patient  insisted  upon  getting  up  and  examining  the  whole  of 
ke  house  before  she  would  be  persuaded  her  mother  was  not  there. 
t  thiB  time  no  one  suspected  that  these  were  incipient  symptoms 
insanity- 

fhese  illusions  of  hearing  often  lead  to  a  sad  sacrifice  of  life, 

-•sionally  impelling  its  unhappy  victim  to  the  commission  of 

^  murder  and  suicide.     Under  the  irresistible  influence  of  an 

lary  voice,  many  a  patient  is  driven  to  acts  of  violence  and 

^de-     Occasionally,  the  iUusions  of  hearing  are  of  a  double 

Iter,  that  is,  the  patient  is  subject  to  the  influence  of  two 

I  vmeesj  a  good  and  a  bad  voice ;  one  inciting  him  to  sacriflce 

t^mB  other  a  restraining  voice,  begging  and  imploring  the 
patient  not  to  yield  to  his  dangerously  insane  impulses.  ^^  My 
bad  voices  urge,  my  good  voices  restrain  me,"  was  the  remark  of  a 
patient  who  believed  himself  to  be  demoniacally  possessed.  ^^  I 
should  have  destroyed  myself  long  ago,"  said  an  insane  person  to 
Dr.  Morel,  ^^  or  I  should  have  killed  somebody  else,  if  the  voice 
of  my  good  angel  had  not  begged  and  encouraged  me  to  suffer." 

Patients  are  often  seen  contending  with  these  antagonistic  illu- 
sions, or  ^^  double  voice,"  as  Morel  designates  the  phenomenon. 
In  one  ear  the  most  frightfully  obscene  ideas  are  suggested;  whilst 
at  the  same  moment,  in  the  opposite  one,  sentiments  of  the 
greatest  purity  will  be  whispered  to  the  disordered  imagination  of 
the  sufferer.  These  antagonistic  and  opposing  illusions  lead  to 
fearful  contests,  and  produce  a  sad  amount  of  mental  agony. 
'^  Which  voice  ought  I  to  obey?"  said  a  delicate  and  sensitive- 
minded  patient  to  me  one  day  after  a  fit  of  hysterico-maniacal 
excitement.  ^^  I  am  urged  by  persons  that  address  me  on  my 
right  side  to  utter  blasphemous  and  indecent  expressions,  and  to 
commit  acts  the  most  repugnant  and  repulsive  to  my  nature; 
whilst  in  the  opposite  ear  I  clearly  recognize  a  tender  voice  (con- 
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science  ?)  beseeching  me  not  to  yield  to  the  fearful  temptations  of 
Satan,  but  to  battle  with  his  vile  and  wicked  suggestions."  An* 
other  patient  was  urged  by  a  voice  to  destroy  himself.  He  was 
commanded  to  cut  his  throat.  The  words,  "blood,"  "blood," 
"  blood,"  were  repeated  with  terrible  emphasis,  and  in  rapid  suc- 
cession to  him ;  and  on  more  than  one  occasion  he  was  discovered 
with  a  razor  in  his  possession,  seriously  contemplating  an  act  of 
self-destruction.  This  gentleman  was  subject  to  the  influence  of 
the  double  voice,  for  at  times  when  the  word  "blood"  was  ringing 
awfully  in  his  ear,  and  an  "  air-drawn  dagger"  stained  with  gore, 
glittered  before  his  eyes,  there  stood,  as  he  imagined,  on  the  oppo- 
site side  of  his  body  a  good  spirit  whispering  to  him  texts  of 
Scripture,  repeating  verses  of  hymns  applicable  to  his  then  state 
of  mind,  and  imploring  him,  in  most  affectionate  and  touching 
language,  not  to  eternally  damn  his  soul  by  destroying  his 
own  life. 

Morbid  Phbnombna  of  Taste,  Touch,  and  Smell. — These 
senses  exhibit,  occasionally,  at  the  commencement  of  cerebral  dis- 
ease, evidence  of  impairment,  exaltation,  and  perversion.  Prior 
to  the  development  of  the  more  characteristic  symptoms  of  disease 
of  the  brain,  the  patient  complains  of  a  morbid  condition  of  taste, 
of  abnormal  states  of  the  tactile  sensibility,  and  of  perversion  of 
the  sense  of  smell.  In  all  affections  of  the  brain  and  mind  asso- 
ciated with  derangement  of  the  digestive  organs,  the  latter  sense 
is  observed  to  be  greatly  affected ;  but  there  is  no  special  and  cha- 
racteristic symptom  in  connection  with  either  of  them  pathogno- 
monic of  the  commencement  of  organic  disease  of  the  brain. 

The  insane,  in  the  incipient  stage  of  their  malady,  'are  often 
heard  to  complain  of  being  exposed  to  the  influence  of  most  offen- 
sive and  noxious  smells.  The  predominant  odors  noticed  by.  pa- 
tients in  the  early  period  of  their  mental  alienation  are  those  of 
sulphur  and  putrid  bodies. 

A  lady  declared  that  her  inside  was  in  a  state  of  putrefaction,  a 
fact  she  recognized  by  a  particular  exhalation  from  her  body  for 
some  months  before  her  intellect  was  palpably  deranged.  She  was 
frequently  heard  to  complain  of  the  offensive  odor,  but  no  one  sus- 
pected her  mind  to  be  in  the  slightest  degree  affected,  until  one 
morning  she  left  home  before  breakfast,  and  going  to  a  neighbor- 
ing police-station,  accused  herself  of  having  committed  a  serious 
criminal  offence. 
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The  tactile  sensibility  is  frequently  observed  to  be  disordered 
in  the  early  stage  of  paralysis.  The  patient  will  be  heard  to  com- 
plain of  a  feeling  of  numbness  or  want  of  sensation  in  the  ramifi- 
cations of  the  nerves  at  the  tips  of  the  fingers.  This  condition  of 
ansesthesia  ofien  extends  to  the  fingers,  and  sometimes  to  the  whole 
of  the  hand.  I  have  known  this  local  impairment  of  sensibility 
to  exist  for  many  months  previously  to  the  recognition  of  more 
decided  manifestation  of  disease  of  the  brain.  This  lesion  of  sen- 
sation often  precedes  attacks  of  general  paralysis.  Professor 
Simpson,  of  Edinburgh,  has  alluded  to  the  morbid  phenomenon. 
Patients  suffering  from  incipient  general  paralysis,  he  says,  often 
complain  of  their  fingers  "  feeling  like  sausages."^  A  tailor  who 
died  of  this  disease,  lost  all  sensation  at  the  tips  of  his  fingers  for 
twelve  months  previously  to  any  suspicion  existing  as  to  the  healthy 
state  of  his  brain.  He  was  unable  to  work  with  his  needle,  as  he 
never  knew,  owing  to  the  anaesthesia,  when  he  had  it  between  his 
fingers. 

I  have  referred  in  a  previous  part  of  this  volume  to  the  loss  of 
sensation  that  occasionally  occurs  at  the  peripheral  terminations 
of  the  nerves  in  the  incipient  stage  of  paralysis.  Dr.  Todd  cites 
a  case  of  hemiplegia  that  commenced  six  months  prior  to  admis- 
sion into  King's  College  Hospital,  with  a  sensation  of  tingling  and 
pricking  in  both  hands,  and  a  considerable  amount  of  numbness 
about  both  elbows,  just  as  if  the  ulnar  nerve  had  been  jarred,  or, 
in  the  patient's  own  words,  as  if  he  had  struck  his  funny-bone. 
Accompanying  these  symptoms  there  was  a  sensation  of  heat  in 
the  forearms,  and  he  soon  became  unable  to  button  his  clothes  or 
pick  up  any  small  object  with  his  right  hand. 

Occasionally,  the  sensation  at  the  tips  of  the  fingers  will  be  ob- 
served in  a  state  of  great  exaltation.  A  morbid  irritation  in  this 
part  of  the  hand  often  coexists  with  insanity,  as  well  as  with  other 
types  of  nervous  disorder.  The  habit  of  biting  the  nails  to  the 
quick,  and  gnawing  the  tips  of  the  fingers  is  very  common  among 
the  insane.  In  many  cases  of  mental  exaltation,  irritation,  hys- 
teria, and  anxiety,  unassociated  with  insanity,  there  is  often  mani- 
fested a  morbid  degree  of  exalted  tactile  insensibility.  This  local 
hyperesthesia  is  occasionally  observed  among  the  incipient  symp- 

1  During  a  discussion  at  the  **  Medico-Chinirgical  Society  of  Edinburgh,"  on  a  paper 
read  by  Dr.  David  Skae  on  ''General  Paralysis  of  the  Insane/'  Feb.  1,  1860. 
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toms  of  mental  derangement.  A  lady  who  has  had  several  attacks 
of  insanity,  is  annoyed  by  an  intense  irritation  at  the  ends  of  the 
fingers,  for  some  weeks  previously  to  positive  alienation  of  mind 
exhibiting  itself.  Her  family  are  able  to  predicate  the  approach 
of  the  paroxysms  of  insanity  by  this  symptom.  It  is  difScult  to 
explain  physiologically  or  pathologically  the  relation  between  cer- 
tain cerebral  and  mental  disorders  and  this  type  of  exalted  local 
sensibility. 


CHAPTER  XXIII. 

MORBID  PHENOMENA  OF  SLEEP  AND  DREAMING. 

Tab  phenomena  of  sleep  are  so  closely  identified  with,  and  so 
intimatelely  dependent  upon,  the  state  of  the  brain,  that  the  varied 
affections  of  the  sensoriuin  (functional  as  well  as  organic)  are  usually 
accompanied  by  some  deviation  from  a  normal  state  of  this  impor- 
tant function. 

The  morbid  afiections  of  sleep  will  be  considered  in  the  follow- 
ing order : — 

a.  A  State  of  SleeplessnesSy  or  Insomnia. 

fi.  An  Abnormal  Disposition  to  Excess  of  Sleep. 

y.  Morbid  Phenomena  of  Dreaming. 

The  first  division  of  the  subject  embraces  the  many  gradations 
of  insomnia,  ranging  from  a  simple  state  of  restlessness,  to  a  dis- 
turbed, eccentric,  irregular,  cerebral  repose  {pavoresj  jactatio)^  and 
unrefreshing  condition  of  slumber,  to  a  state  of  positive  insomnia^ 
or  sleeplessness. 

The  second  section  of  the  subject  will  embody  a  brief  analysis 
of  certain  morbid  dispositions  to  excess  of  sleep,  designated,  ac- 
cording to  the  extent  of  the  symptoms,  by  the  nosological  phrases 
sopor^  coma,  cams,  lethargus. 

There  is  no  iiymptom,  when  viewed  in  relation  to  the  health  of 
the  brain  and  mind,  that  requires  more  careful  and  unremitting 
attention  than  that  of  insomnia,  or  wakefulness.  It  is  one  of  the 
most  constant  concomitants  of  some  types  of'  incipient  brain  dis- 
ease, and  in  many  cases  a  certain  forerunner  of  insanity  ! 

It  is  ah  admitted  axiom  in  medicine,  that  the  brain  cannot  be 
in  a  healthy  condition  whilst  a  state  of  sleeplessness  exists.  Sound, 
continuous,  unbroken,  regular,  and  uninterrupted  sleep  are  essen- 

31 
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tial  to  the  preservation  of  the  mental  and  bodily  health.  Any 
interference  with  this  important  function  or  state  of  cerebral  rest, 
seriously  damages  the  health  of  both  body  and  mind. 

We  cannot  too  zealously  guard  against,  or  too  anxiously  watch 
for,  the  first  approaches  of  this  characteristic  symptom  of  incipient 
brain  and  mental  disorder.  Persons  predisposed  to  attacks  of 
cerebral  disease  and  morbid  affections  of  the  mind,  ought  never  to 
permit  a  condition  of  sleeplessness,  or  even  a  state  of  disturbed 
and  broken  rest,  to  continue  for  many  consecutive  nights,  without 
seriously  considering  their  state  of  bodily,  cerebral,  and  mental 
health. 

In  the  premonitory  stage  of  some  forms  of  acute  insanity,  and 
particularly  of  delirium  tremens,  the  patient  is  in  a  constant  state 
of  sleeplessness  by  night  and  restlessness  by  day.  His  repose,  at 
first,  is  broken  and  disturbed.  He  slumbers  lightly,  and  has  only 
snatches  of  sleep.  If  asleep,  the  slightest  noise  or  ruffle  of  the 
bedclothes  awakens  him ;  and  when  suddenly  aroused,  he  hok$  like 
a  persoyi  whose  et/es  had  never  been  closed  in  sleep.  This  is  a  charac- 
teristic and  significant  symptom  of  the  insomnia  of  incipient  in- 
sanity. 

In  conditions  of  healthy  sleep  the  vital  energy  or  nerve-force  is 
supposed  to  be  reproduced,  evolved,  or  regenerated  in  the  vesicular 
neurine,  and  the  individual  commences  his  morning's  work,  whether 
it  be  of  a  mental  or  muscular  character,  with  a  renewed  supply  of 
the  powers  of  life  or  nervous  energy,  sufficient  to  carry  him  suc- 
cessfully through  the  day's  regular  and  appointed  duties ;  but  the 
partial  and  unhealthy  snatches  of  repose  obtained  in  certain  states 
of  brain  disorder  do  not  appear  to  refresh  or  invigorate  the  system. 
In  this  condition  of  cerebral  activity,  irritability,  or  disease,  the 
gray  matter  of  the  brain  is  incapable  of  eliminating  normal  condi- 
tions of  nerve  or  vital  force. 

A  state  of  wakefulness  is  frequently  consequent  upon  an  unduly 
worked  and  agitated  brain,  and  is  often  exhibited  ]^j  persons  of  a 
nervous  and  excitable  temperament,  who  have  been  subject  to  great 
anxiety,  or  whose  intellects  have  been  overwrought  and  unduly 
strained.  When  addressing  himself  to  the  importance  of  antici- 
pating the  first  dawnings  of  the  cerebral  diseases  of  children,  as 
well  as  those  of  adult  age.  Dr.  Graves  observes :  "  You  will  find 
in  patients  who  are  about  to  have  cerebral  symptoms  a  degree  of 
restless  anxiety,  and  a  higher  degree  of  energy,  than  accords  with 
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their  condition.  They  either  do  not  Bleep  at  all,  or  their  sleep  is 
broken  by  startings  and  incohereiit  expressions.  When  a  person 
is  spoken  to  in  this  state,  he  answers  in  a  perfectly  rational  man- 
ner ;  he  will  declare  that  he  has  little  or  no  headache ;  and  were 
the  physician  to  be  led  away  by  a  hasty  review  of  his  symptoms, 
wonld  be  very  likely  to  overlook  the  state  of  the  brain.  If  a  close 
inquiry  be  made,  it  will  be  found  that  the  patient  scarcely  ever 
dleepSj  or  even  dozes — that  he  is  irritable,  excitable,  frequently  in- 
coherent, and  muttering  to  himself.  Under  such  circumstances, 
although  there  is  no  remarkable  heat  of  scalp,  suffusion  of  the  eye, 
or  headache,  the  medical  attendant  must  suspect  the  supervention 
of  cerebral  symptoms,  particularly  about  the  ninth  or  tenth  day  of 
the  fever  (for  it  is  generally  about  this  period  that  cerebral  symp- 
toms begin  to  manifest  themselves) ;  and  whenever  these  premoni- 
tory indications  are  observed,  the  physician  should  not  hesitaterto 
take  proper  measures  to  anticipate  the  evil.  In  other  cases,  the 
encephalic  symptoms  are  ushered  in  by  drowsiness.  The  pati^it 
seems  otherwise  well,  Imt  he  sleeps  too  much.  About  the  ninth  or 
tenth  day  he  begins  to  rave,  and  exhibits  undoubted  proofs  of  con- 
gestion and  excitement  of  the  brain.  To  be  put  on  our  guard,  is 
to  be  armed  in  such  cases.  "^ 

In  some  forms  of  cerebral  irritation  and  capillary  congestion  the 
patient  feels  un  intense  and  overpowering  desire  to  sleep.  He  ex- 
periences a  heavy  and  drowsy  sensation,  but  is  unable  to  close  his 
eyes  in  slumber  for  many  minutes.  He  often  continues  for  hours 
in  this  state  of  semi-sleeplessness  or  morbid  drowsiness,  without 
actually  sleeping  or  feeling  at  all  refreshed.  This  condition  of 
the  brain,  if  permitted  to  continue  for  any  lengthened  period,  is 
productive  of  much,  and  often  fatal,  mental  and  bodily  mischief. 

Gases  of  what  may  be  termed  idiopathic  sleeplessness  occasion- 
ally occur,  in  which  the  intellect  is  not  (for  a  period)  in  the  slightest 
degree  disordered.  Persons  have  been  known  to  remain  in  this 
state  of  insomnia  for  several  weeks,  never  closing  their  eyes  for  five 
contimums  minutes  in  sleep  !  In  one  female  patient  the  state  of 
sleeplessness  arose  from  a  severe  shock  which  she  had  received, 
consequent  upon  finding  her  husband,  in  the  middle  of  the  night, 
dead  by  her  side,  he  having  retired  to  bed  apparently  in  excellent 
health.    In  these  cases,  the  patients  are  seldom  heard  to  complain 

i  <*  Clinical  Medicine,"  by  Dr.  Graves. 
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cf  the  vaot  cf  deep;  tiler 
feBMtkms  of  k>dfl  j  a&d  BCBtal 
JSacmaf mtj  wiaA  foUow  orfiaarr  i 
repose. 

Persons  actiTel j  engaged  in  litenrj  pniaMitey  nad  vbose  oeci- 
pntions  absorb  a  large  aBonnt  of  nt irons  eiMigj  and  oi^getie 
thoo^t,  are  subject  to  oonditions  of  inaonmin.  It  is  said  tbtt 
Paganini  rardy  slept,  so  entirely  was  Us  sind  ownrpied,  night  and 
da  J,  in  his  intense  passion  for  ninsie.  Boerlinmve  is  rec<»ded  soft 
to  hare  closed  his  eyes  in  sleep  for  a  period  of  a£r  we^a,  in  coi- 
seqnence  of  his  brain  being  orerwronght  b j  intense  tbon^t  (m  a 
profound  subject  of  study.' 

The  insane  are  capable  of  sustaining,  widi  ^iparent  impimitj 
and  indifference,  long-cimtinued  conditions  of  alecfdessneas.  Hie 
case  is  published  of  a  deranged  person  wbo  was  not  known  to  doee 
his  eyes  in  sleep  for  the  period  of  three  months !  He  was  m  die 
habit  of  walking  long  distances,  greatly  excited  during  the  daj, 
and  at  night  he  ncTer  ceased  talking  to  imaginmry  persons.  No 
form  or  dose  of  opium  had  any  effect  upon  him.  Dr.  Wigan  bad 
a  patient  under  his  care  who  did  not  sleep  for  fifteen  days.  He 
was  in  the  habit  of  getting  up  in  the  night,  and  tiring  three  horses 
with  galloping,  in  the  vain  hope  that  excessive  muscular  fatigue 
might  induce  a  disposition  to  sleep. 

The  pathological  state  of  the  brain  may  account  for  the  condi- 
tion of  sleeplessness  so  often  seen  associated  with  insanity ;  bat  in 
many  cases  the  insomnia  connected  with  mental  derangement 
arises  from  a  complete  absorption,  abstraction,  concentration  of 
the  thoughts  and  preoccupation  of  the  mind,  in  some  terrible  and 

1  The  question,  how  long  a  person  can  exist  without  sleep,  is  one  oftener  asked 
than  answered,  and  the  difficulties  of  answering  the  question  by  experiment  wookl 
seem  to  leave  it  forever  unsolved.  A  Chinese  merchant  had  been  convicted  of  mB^ 
dering  his  wife,  and  was  sentenced  to  die  by  being  deprived  of  sleep.  This  paioful 
mudo  of  death  was  carried  into  execution  under  the  following  circumstances:  The 
condemned  was  placed  in  prison  under  the  care  of  three  of  the  police  guanl,  who 
relieved  each  other  every  alternate  hour,  and  who  prevented  the  prisoner  from  ^ll* 
jnK  asleep  night  or  day.  He  thus  lived  nineteen  days  without  enjoying  any  sleep. 
At  the  commencement  of  the  eighth  day  his  sufferings  were  so  intense  that  he  im- 
plored the  authorities  to  grant  him  the  blessed  opportunity  of  being  strangulated,  guil- 
lotined, burned  to  death,  drowned,  garotted,  shot,  quartered,  blown  up  with  gunpov- 
dcr,  or  put  to  death  in  any  conceivable  way  which  their  humanity  or  ferocity  coaM 
invom.  This  will  give  a  slight  idea  of  the  horrors  of  death  from  want  of  sleep.— 
StmiMonthly  Medical  Newt.     Louisville,  1859. 
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fearful  form  of  illusion,  or  frightful  type  of  hallucination,  that  has 
firmly  seized  upon  the  morbid  imagination. 

The  snatches  of  transient  repose  which  those  so  unhappily  af- 
flicted are  able  to  obtain, 

"  Are  not  sleep, 
Bat  a  continuance  of  enduring  thought." 

''  Sleep  is  one  of  the  functions  which,  among  insane  patients, 
undergoes  the  greatest  changes.  It  is  especially  in  the  period  of 
incubation  of  insanity  that  the  absence  of  sleep  presents  itself  as 
an  important  symptom.  When  I  interrogate  parents  on  the  inci- 
pient phenomena  of  the  disease  of  their  relations,  they  never  fail 
to  inform  me  of  the  deprivation  of  sleep  as  one  of  the  greatest  suf- 
ferings that  they  have  had  to  endure.  One  can  with  diflSculty  form 
an  idea  of  the  tenacity  of  sleeplessness  in  the  incipient  periods  of 
insanity.  The  absence  of  a  functidn  so  eminently  reparative  in- 
creases the  conditions  of  irritability  in  which  the  insane  are  gene- 
rally found  ;  and  it  ordinarily  happens  that  in  the  confirmed  stage 
of  insanity,  sleep  is  more  and  more  disturbed.  Complete  sleep 
among  the  insane  is  seldom  observed  except  in  confirmed  demen- 
tia, and  in  the  condition  of  melancholy  with  stupor.  Even  in  their 
convalescence,  patients  often  complain  of  not  being  able  to  sleep. 
In  all  cases  it  is  frequently  interrupted. 

"  Incomplete  sleep  is  the  repose  of  one  of  these  two  orders  of 
sense,  and  waking  of  the  other ;  it  refreshes  much  less,  but  it 
satisfies  nature  more  than  entire  sleep,  and  I  know  many  men 
who  have  no  other.  Now,  when  one  says  that  the  insane  do  not 
sleep,  perhaps  it  is  better  to  say  that  they  are  always  dreaming, 
except  in  their  lucid  intervals.'*^ 

I  formerly  attended  a  patient  who  rarely  closed  her  eyes  in  sleep 
for  ten  consecutive  minutes  for  nearly  a  year.  Her  existence  under 
these  circumstances  was  perfectly  miraculous.  The  mind  was  tor- 
tured by  the  most  horrible  phantasy  that  ever  racked  a  poor  ma- 
niac's brain.  She  imagined  she  was  the  original  serpent  that 
tempted  Eve  to  eat  the  forbidden  fruit,  and  was  to  be  pimished 
for  this  great  sin  by  being  compelled  to  have  scorpions,  venomous 
snakes,  and  reptiles  of  every  description  about  her  person  night 
and  day.     Whenever  she  retired  to  rest,  she,  in  an  agonizing  tone 

»  Morel,  p.  458. 
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of  voice,  begged,  in  most  piteous  terms,  that  the  snakes  might  be 
taken  from  her  bed.  "  I  sleep  upon  scorpions,  my  bed  is  full  of 
horrible  reptiles,  adders  are  in  my  pillow  and  clinging  round  my 
neck ;  for  heaven's  sake,  I  beseech, — I  implore  you, — to  have  com- 
passion upon  me,  and  rid  me  of  this  terrible  affliction  !"  In  lan- 
guage thus  touching  and  affecting  would  this  poor  creature  ear- 
nestly and  affectionately  appeal  to  every  one  who  approached  her. 
No  preparation  or  dose  of  opium,  however  strong,  had  any  seda- 
tive effect  upon  her  brain.  She  at  one  time  had  administered  to 
her  large  and  repeated  quantities  of  the  most  potent  and  concen- 
trated preparation  of  this  drug  without  causing  sleep,  or  even  a 
condition  analogous  to  it : — 

"  Not  poppy,  nor  mandragora, 

Nor  all  the  drowsy  syrups  of  the  world/' 

could,  alas ! 

**  Medicine  to  a  sweet  sleep,*' 

that  unhappy  and  perturbed  mind,  so  fearfully  was  it  shattered 
and  shipwrecked !  Her  wailings  of  profound  grief  and  frantic 
shrieks  of  wild  and  hopeless  despair  were  occasionally  heard  in  the 
dead  of  the  night,  towering  loudly  above  the  noisy  tempest  often 
raging  without. 

In  some  types  of  insanity  the  patient's  mind  is  altogether  ab- 
sorbed in  the  contemplation  of  a  frightful  spectral  illusion.  Un- 
der these  circumstances  the  unhappy  sufferer  is  afraid  to  close  his 
eyes  in  sleep,  from  an  intense  fear  and  dread  that  he  will  then  fall 
an  easy  prey  to  the  horrible  phantasm  which  his  morbid  imagina- 
tion has  called  into  existence,  and  which  he  imagines  follows  him 
in  all  his  movements.  The  patient  so  afflicted  declares  he  will  not 
sleep,  and  resolutely  repudiates  and  perseveringly  ignores  all  dis- 
position to  slumber.  On  many  occasions  he  obstinately  refuses  to 
go  to  bed,  or  to  place  himself  in  a  recumbent  position.  He  will 
battle  with  his  attendant  if  he  attempts  to  confine  him  to  bed.  He 
insists  on  remaining  in  the  chair,  or  standing  in  an  erect  position 
all  night,  and  often  determinately  walks  about  the  room  when 
those  near  him  are  wrapt  in  profound  repose.  In  these  cases  the 
hallucinations  appear  to  be  most  exquisitely  and  acutely  vivid 
when  the  patient  is  placed  in  a  recumbent  position,  on  account,  it 
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is  conceived,  of  the  mechanical  facilities  thus  afforded  for  the  blood 
gravitating  freely  to  the  head. 

A  gentleman  who  appeared  free  daring  the  day  from  any  acute 
hallucinations,  never  could  lie  on  his  back  without  being  distress- 
ingly harassed  by  a  number  of  frightful  imps,  whom  he  imagined 
to  be  dancing  fantastically  around  him  during  the  night.  Under 
these  circumstances,  undisturbed  sleep  whilst  in  bed  could  never 
be  obtained.  He  was  in  the  habit  of  sleeping  in  an  arm-chair  for 
some  time  in  consequence  of  these  symptoms.  He,  however,  even- 
tually recovered,  and  has  been  for  many  years  entirely  free  from 
all  hallucinations.  In  cases  similar  to  those  previously  narrated, 
the  heart  is  occasionally  found  in  an  unhealthy  state.  Valvular 
disease  of  this  organ  is  a  common  concomitant  of  disease  of  the 
brain  associated  with  illusions  or  hallucinations. 

When  speaking  of  the  attack  of  insanity  with  which  Southey 
was  afflicted  previously  to  his  death,  Dr,  Charles  Mackay  directs 
attention  to  the  fact  that  the  poet  laureate's  mental  illness  arose 
from  the  loss  of  sleep  that  he  experienced  during  the  time  he  was 
in  close  and  affectionate  attendance  upon  the  sick  bed  of  his  wife. 
Dr.  Mackay  observes,  alluding  to  a  visit  he  had  paid  to  Words- 
worth, "  I  found  the  bard  of  the  '  Excursion'  walking  in  his  garden 
when  I  arrived  at  the  Mount ;  and  long  and  fervently  did  I  admire 
the  beauty  of  the  scene  from  the  lawn  before  the  window,  and  the 
calm  philosophy  and  true  love  of  nature  that  had  led  him  to  make 
choice  of  such  a  place,  and  kept  him  in  such  happy  and  such  long 
seclusion  from  the  busy  world.  The  view  of  Windermere  from  his 
doqr  was  the  finest  I  had  yet  seen ;  and  at  another  part  of  his 
grounds,  the  view  of  Rydal  water  was  combined  with  that  of  Win- 
dermere, forming,  with  Loughrigg  in  front,  amid  the  encircling 
hills  on  every  side,  a  landscape  of  extreme  beauty.  *  *  * 
In  speaking  of  Southey,  whose  name  is  so  intimately  associated 
with  his  own,  and  whose  friendship  and  society  he  enjoyed  for  so 
many  years,  he  dwelt  with  much  emphasis  on  the  long-continued 
and  systematic  economy  of  his  time,  by  which  he  was  enabled  to 
vary  his  studies  from  history  to  politics,  from  politics  to  poetry, 
and  do  more  work  in  each  than  would  have  sufficed  to  make  the 
reputation  of  half  a  dozen,  even  of  inferior  attainments.  At  the 
period  of  his  death,  and  indeed  long  before,  it  was  the  general 
opinion  that  he  had  tasked  his  brain  too  severely  by  study ;  that 
his  intellect  had  become  overclouded  from  excess  of  mental  toil, 
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and  that  he  had  labored  *  not  wisely  but  too  well.'  Mr.  Words- 
worth, however,  upon  my  putting  the  question  to  him,  denied  that 
such  was  the  case.  Though  Southey's  labors  were  almost  super- 
human, and  varied  in  a  wonderful  manner,  they  seemed,  he  said, 
rather  to  refresh  and  strengthen,  than  to  weary  and  weaken  his 
mind.  He  fell  a  victim,  not  to  literary  toil,  but  to  his  strong 
affection  for  his  first  wife,  which  led  him  night  after  night,  when 
his  labors  of  the  day  were  ended,  to  watch  with  sleepless  anxiety 
over  her  sick  bed.  The  strongest  mind,  as  he  observed,  will  iilti- 
mately  give  way  imder  the  long-continued  deprivation  of  the  natu- 
ral refreshment  of  the  body.  No  brain  can  remain  in  permanent 
health  that  has  been  overtasked  by  nightly  vigils,  still  more  than 
by  daily  labor.  When  such  vigils  are  accompanied  by  the  per- 
petually-recurring pain  of  beholding  the  sufferings  of  a  beloved 
object,  and  the  as  perpetually-recurring  fear  of  losing  it,  they  be- 
come doubly  and  trebly  .injurious ;  and  the  labor  that  must  be 
done,  becomes  no  longer  the  joy  and  solace  that  it  used  to  be.  It 
is  transformed  from  a  pleasure  into  a  pain,  from  a  friend  into  an 
enemy,  from  a  companion  into  a  fearful  monster,  crying  like  the 
daughter  of  the  horse-leech,  *  give !  give !'  It  is  then  that  the  fine 
and  delicate  machinery  of  the  mind  is  deranged.  It  is  then  that 
the  '  sweet  bells  are  jangled  and  out  of  tune,'  that  the  light  is  ex- 
tinguished, and  the  glory  under  a  cloud,  that  Eternity  may  lift, 
but  not  Time.  Such,  it  appears,  was  the  case  with  the  amiable 
Southey ;  the  grand,  if  not  the  great  poet,  the  accomplished 
scholar,  and  the  estimable  man  in  every  relation  of  life. "^ 

Morbid  Disposition  to  Excess  op  Sleep. — This  symptom 
is  frequently  precursory  of  attacks  of  apoplexy,  and  often  exists 
in  other  forms  of  disease  of  the  brain  caused  by  the  presence  of 
toxic  agents  in  the  blood.  A  state  of  lethargic  sleep  is  one  of  the 
peculiar  and  well-marked  signs  of  cerebral  disorder  consequent 
upon  functional  derangement  or  chronic  organic  disease  of  the  kid- 
neys interfering  with  the  free  elimination  of  urea.  When  this 
poison  is  retained  in  the  blood  in  consequence  of  the  kidneys  not 
being  in  a  condition  to  separate  and  eject  it  from  the  system,  the 
brain  often  becomes  seriously  involved.  I  have  seen  renal  de* 
lirium  of  a  formidable  character  arise  from  this  cause.' 

'  "  The  Scenery  and  Poetry  of  the  English  Lakes/'  by  Charles  Mackay,  LL.D. 
'  Dr.  Todd  has  given  the  following  instructions  for  the  detection  of  urea  in  the 
brain  after  death,  as  well  as  for  its  discovery  in  the  blood  daring  life :   "  Take  the 
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A  gentleman,  apparently  in  good  health  at  the  time,  was  ob- 
served for  several  days  to  be  unusaally  lethargic.  He  was  foufid 
on  several  occasions  asleep  daring  the  day,  and  was  with  difficulty 
roused.  He  made  no  complaint  of  bodily  indisposition,  and  beyond 
being  less  active  in  mind  and  indisposed  to  conversation,  his  wife  , 
recognized  nothing  in  connection  with  his  condition  to  awaken  her 
apprehensions.  On  the  fifth  day  from  the  development  of  the 
lethargy,  he  was  seized  with  a  sudden  attack  of  vertigo,  followed 
by  headache.  During  the  previous  morning,  whilst  dressing,  he 
had  an  apoplectic  fit.  He  remained  in  a  state  of  coma  for  five 
hours,  but  eventually  recovered  without  having  apparently  sus- 
tained any  serious  cerebral  damage. 

An  elderly  lady  left  York  in  the  month  of  June  of  last  year  in 
good  health.  During  the  journey  to  London,  she  complained  of 
unusual  drowsiness.  It  was  with  difficulty  she  could  be  kept 
awake.  A  few  hours  after  her  arrival  at  the  hotel,  she  was  found 
on  the  floor  of  her  sitting-room  in  a  state  of  apoplectic  insensi- 

serum  from  a  good  sized  blister  and  evaporate  it  to  dryness  oyer  a  water>bath.  The 
residue  is  to  be  extracted  with  alcohol,  which  is  a  ready  solvent  of  urea.  This  alco- 
holic extract  is  then  to  be  evaporated  to  dryness,  and  a  little  water  added,  so  as  to 
make  a  syrupy  mass,  which  should  be  plunged  into  a  freezing  mixture,  and  a  few 
drops  of  pure  nitric  acid  added  to  it  If  urea  be  present  the  characteristic  crystals  of 
nitrate  of  urea  are  soon  found  in  the  solution,  and  may  be  recognized  either  by  the 
naked  eye  or  by  the  microscope. 

**  Take  about  three-fourths  of  a  whole  brain  and  cut  it  up  into  small  pieces.  Then 
treat  it  with  four  successiye  portions  of  boiling  distilled  water,  each  portion,  consisting 
of  about  ten  ounces,  being  allowed  to  stand  six  or  eight  hours  before  the  next  is  added. 
The  brain  while  thus  macerating  should  be  frequently  stirred  and  mashed  about  with 
a  glass  rod.  The  washings,  aAer  being  poured  off,  are  to  be  mixed  together  and 
filtered.  The  filtered  aqueous  extract  so  obtained  must  be  evaporated  to  dryness 
over  a  water-bath,  and  the  dry  residue,  afier  being  powdered,  is  to  bo  again  treated 
with  four  successive  portions  of  boiling  distilled  water,  observing  the  same  precautions 
as  before.  The  washings,  after  being  mixed  together,  as  before,  are  to  be  filtered, 
and  the  clear  solution  evaporated  to  dryness  over  a  water-bath,  and  after  being 
thoroughly  dried  in  a  hot-water  oven,  the  residue  obtained  in  this  manner  should  be 
finely  powdered,  and  the  powder  boiled  in  five  successive  portions  of  ether.  The 
ethereal  extract  so  obtained  should  be  evaporated  to  dryness  at  a  low  temperature, 
and  then  treated  with  a  little  tepid  water,  and  allowed  to  get  quite  cold.  It  is  then 
to  be  filtered  through  paper  previously  moistened  with  water,  and  the  clear  solution 
again  evaporated  to  dryness  at  a  low  temperature,  when  a  small  quantity  of  the  ez- 
txact  procured  in  this  way  (which  would  contain  all  the  urea  present  in  the  brain 
operated  upon),  is  to  be  placed  on  a  glass  slide,  treated  with  a  drop  of  strong  nitric 
acid,  covered  with  a  bit  of  thin  glass,  and  allowed  to  stand  a  little  time,  and  then  ex- 
amined under  the  microscope.  A  few  crystals  will  then  be  seen,  having  aU  the 
characters  of  those  of  nitrate  of  urea." — Clinical  Leetwres^  by  Dr.  Todd.     1859. 
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bility,  from  which  she  never  completely  rallied.  In  this  case  there 
was,  with  the  extravasation  of  blood  in  the  brain^  long-existing 
cardiac  disease, — valvular  in  its  character. 

Morbid  Phenomena  of  Dreaming. — The  premonitory  warn- 
ings of  acute  attacks  of  brain  disease,  as  well  as  of  insanity, 
occasionally  occur  during  sleep.  Patients  have  complained  of 
being  the  subject  of  horrible  nocturnal  visions  and  of  the  severer 
forms  of  incubus,  or  nightmare,  previously  to  attacks  of  apoplexy, 
cerebritis,  and  insanity.  These  are  common  premonitory  symp- 
toms of  the  brain  affections  in  early  life.  Disturbed  and  frightful 
dreams  often  precede  the  ordinary  indications  of  acute  tubercular 
meningitis.  A  patient  had,  for  a  fortnight  preceding  an  attack  of 
apoplexy,  a  consecutive  series  of  horrible  dreams,  in  one  of  whick 
he  fancied  that  he  was  being  scalped  by  Indians.  Other  patients 
have  dreamt  of  falling  down  precipices,  and  of  being  torn  to  pieces 
by  wild  beasts.  A  gentleman  dreamt  that  his  house  was  in  flames, 
and  that  he  was  gradually  being  consumed  to  a  cinder.  This  dream 
occurred  a  few  days  before  an  attack  of  inflammation  of  the  brain. 
A  person  prior  to  an  attack  of  epilepsy,  dreamt  that  he  was  severely 
lacerated  by  a  tiger.  Another  epileptic  patient,  shortly  before  a 
seizure,  fancied,  during  sleep,  he  was  attacked  by  murderers,  and 
that  they  were  knocking  his  brains  out  with  a  hammer. 

For  some  weeks  previously  to  the  manifestation  of  acute  cere- 
bral symptoms,  patients  have  complained  of  being  the  subject  of 
troubled  and  distressing  hallucinations,  occurring  between  sleeping 
and  waking.  A  barrister,  for  some  years  before  an  attack  of 
cerebral  paralysis,  was,  as  his  wife  informed  me,  in  the  habit  of 
frequently  awaking  from  sleep  in  a  state  of  great  alarm  and  terror, 
without  being  able  satisfactorily  to  explain  the  reasons  for  his  state 
of  apprehension.  This  condition  of  mind  was  not  apparently  con- 
sequent upon  a  troubled  dream,  for  he  had  no  recollection  of  having 
been  the  subject  of  one.  Cases  are  on  record  in  which  persons  who 
have  been  attacked  by  epilepsy,  paralysis,  and  apoplexy,  have  had 
for  some  period  previously  to  their  seizures,  distinct  recollection  of 
dreaming  of  these  affections ;  in  fact,  they  appear  to  have  had  a 
morbid  psychical  presentiment  of  their  particular  disease  as  well  as 
mode  of  death.  Insanity  is  often  preceded  by  disturbed  sleep  and 
frightful  nocturnal  visions.  This  abnormal  condition  of  the  mind 
during  sleep  cannot  be  too  closely  watched  in  all  the  acute  cerebral 
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diseases  of*  children,  as  well  as  of  adults,  particularly  in  severe 
attacks  of  fever  occurring  in  scrofulous  constitutions. 

Dr.  Beddoes  attended  an  epileptic  patient  whose  first  fit  suc- 
ceeded a  dream,  in  which  there  had  occurred  the  idea  of  his  being 
crushed  by  an  avalanche,  which  he  had  seen  the  day  before.^ 

^^  Many  patients,  before  becoming  completely  insane,  have  fright- 
ful dreams,  and  appear  as  if  they  were  conscious  of  being  on  the  eve 
of  losing  their  reason.  They  often  express  this  sad  prognosis,  and 
their  anxiety  is  very  great.  They  start  up  out  of  their  sleep,  pass 
the  greater  part  of  the  night  in  walking  about,  compliuning  of 
'sufiering  intolerable  headaches.  Some  almost  dread  to  go  to  sleep, 
BO  much  are  their  dreams  filled  with  horrible  apparitions.  In  a 
book  attributed  to  Hippocrates,  there  are,  with  regard  to  the  symp- 
tomatology of  dreaming,  indications  which  are  not  without  interest. 
Perhaps  it  is  correct  to  say  that,  in  our  days  of  modem  science, 
this  element  of  diagnosis  and  prognosis  has  been  too  much  neg- 
lected. Among  other  prognostications,  noisy  and  animated  dreams, 
according  to  the  father  of  medicine,  are  the  indication  of  a  state 
of  excitement  of  the  nervous  system.  Quiet,  soft  dreams  annoimce 
a  favorable  crisis  in  nervous  fevers.  Frightful  dreams  indicate  a 
determination  of  blood  to  the  head  causing  delirium.     If  a  person 

'  "  In  certain  respects,  dreams  ought  to  be  attentively  studied :  natural  instinct  can, 
in  certain  cases,  while  inciting  the  imagination  to  certain  ideas,  induce  useful  dreams, 
containing  salutary  warnings.  Aspasia  thus  learnt  the  simple  remedy  which  restored 
her  to  health,  and  it  is  likewise  in  a  dream  tliat  the  physician  Abin-Zoar  had  the 
revelation  of  a  medicine  by  the  aid  of  which  he  freed  himself  from  severe  ophtlialmio. 
If  one,  in  fact,  notices  the  extreme  facility  with  which  the  ideas,  free  from  the  chain 
of  exterior  impressions,  associate  themselves  during  sleep,  one  can  conceive  how,  in 
the  midst  of  a  thousand  strange  combinations,  luminous  perceptions  sometimes  arise.** 

^'One  can  explain  in  the  same  way  the  marvellous  perspicuity  of  certain  dreamers 
who,  under  one  form  or  other,  seem  to  foresee  diseases  of  which  the  germ  until  then 
had  been  latent.  Amauld  de  Yilleneuve  dreamt  one  night  that  a  black  cat  bit  him 
on  the  side.  The  next  day  an  anthrax  appeared  on  the  part  bitten.  A  patient  of 
Galen*s  dreamt  that  one  of  his  limbs  was  changed  into  stone.  Some  days  after,  this 
leg  was  paralyzed.  Six^h  was  also  the  case  of  the  woman  of  whom  Gunther  has 
spoken ;  she  dreamt  that  she  was  being  beaten  with  a  whip.  In  the  morning  she 
bore  lesions  like  scars.  Roger  d'Oxteyn,  knight  of  the  company  of  Douglas,  went  to 
sleep  in  good  health.  Towards  the  middle  of  the  night  he  saw  in  his  dream  a  man 
infected  with  the  plague,  quite  naked,  who  attacked  him  with  fury,  threw  him  on 
the  ground  after  a  desperate  struggle,  and  holding  him  between  his  open  thighs, 
vomited  the  plague  into  his  mouth.  Three  days  after  he  was  seized  with  the  plague, 
and  died.  Hippocrates  remarks  that  dreams  in  which  one  sees  black  spectres  are  a 
bad  omen." — Jnatomie  Compardt  du  Sy$time  NerveuXykc.,  par  Drs.  Leuret  et  Gratiolet 
Paris,  1839-1857. 
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sees  in  dreams  frightful  figures  making  grimaces,  the  person  is 
menaced  with  an  intestinal  malady,  or  an  affection  of  the  liver. 
Diseases  of  the  internal  organs  cause  in  dreaming  painful  sensa- 
tions, which  relate  to  the  parts  affected.  Apoplexy  is  preceded 
by  dreams  in  which  the  person  belieyes  that  he  is  in  danger  of 

perishing The  nightmare  announces  the  concentration 

of  blood  in  the  great  cavities  of  the  chest.  I  mention  these  prin- 
cipal prognostics  because  the  ordinary  subject  of  complaints  m 
individuals  destined  to  become  insane  are  associated  with  sensations 
of  this  kind.*'^ 

A  gentleman  who  had  previously  manifested  no  appreciable 
symptoms  of  mental  disorder,  or  even  of  disturbed  and  anxious 
thought,  retired  to  bed  apparently  in  a  sane  state  of  mind.  Upon 
rising  in  the  morning,  to  the  intense  horror  of  his  wife,  he  was 
found  to  have  lost  his  senses !  He  exhibited  his  insanity  by  assert- 
ing that  he  was  going  to  be  tried  for  an  offence  which  he  could  not 
clearly  define,  and  of  the  nature  of  which  he  had  no  right  concep- 
tion. He  declared  that  the  officers  of  justice  were  in  hot  pursuit 
of  him ;  in  fact,  he  maintained  that  they  were  actually  in  the 
house.  He  begged  and  implored  his  wife  to  protect  him.  He 
walked  about  the  bedroom  in  a  state  of  great  agitation,  apprehen- 
sion, and  alarm,  stamping  his  feet  and  wringing  his  hands  in  the 
wildest  agony  of  despair.  Upon  inquiring  into  the  history  of  the 
case,  his  wife  said,  that  she  had  not  observed  any  symptom  that 
excited  her  suspicion  as  to  the  state  of  her  husband's  mind ;  but 
upon  being  questioned  very  closely,  she  admitted  that  during  the 
previous  night  he  appeared  to  have  been  under  the  influence  of 
what  she  considered  to  be  the  nightmare,  or  a  frightful  dream. 
Whilst  apparently  asleep  he  cried  out  several  times,  evidently  in 
great  distress  of  mind,  "Don*t  come  near  me."  "Take  them 
away."  "Oh,  save  me,  they  are  pursuing  me!"  It  is  singular 
that  in  this  case,  the  insanity  which  was  clearly  manifested  in  the 
morning  appeared  like  a  continuation  of  the  same  character  and 
train  of  perturbed  thought  that  existed  during  his  troubled  sleep, 
when,  according  to  the  wife's  account,  he  was  evidently  dreaming. 

Pinel  observes,  "  Ecstatic  visions  during  the  night  often  form 
the  prelude  to  paroxysms  of  maniacal  devotion.  It  is  also  some- 
times by  enchanting  dreams,  and  a  supposed  apparition  of  a  beloved 

1  '^  Traii6  ties  Maladies  Mentales,"  par  le  Docieur  B.  A.  Morel.    Paris,  1860. 
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object,  that  insanity  from  love  breaks  out  with  fury  after  longer  or 
shorter  intervals  of  reason  and  tranquillity." 

I  am  indebted  to  a  medical  friend  for  the  particulars  of  the  fol- 
lowing case  :  During  the  winter  of  1849,  he  was  called  to  see  H. 
B.,  about  five  or  six  o'clock  in  the  morning.  The  patient  was  the 
wife  of  a  tailor,  and  mother  of  three  children.  At  this  time  she  was 
rather  emaciated  and  debilitated  in  bodily  health,  and  anaemic  in 
appearance.  She  was  of  religious  turn  of  mind,  and  belonged  to 
the  Wesleyan  persuasion.  On  the  morning  of  the  narrator's  visit, 
he  found  the  woman  in  a  state  of  great  mental  excitement,  and 
under  the  ipfluence  of  hallucinations.  She  had  gone  to  bed  appa- 
rently well,  but  during  the  night  was  the  subject  of  a  vivid  dream, 
imagining  that  she  saw  her  sister,  long  since  dead,  and  to  whom 
she  was  very  much  attached,  sufiering  the  pains  of  hell.  When 
quite  awake,  no  one  could  persuade  her  that  she  had  been  under 
the  influence  of  an  agitated  dream.  She  stoutly  persisted  in  main- 
taining the  reality  of  her  vision.  During  the  whole  of  that  day 
she  was  clearly  insane ;  but  on  the  following  morning  the  mind 
appeared  to  have  recovered  its  'balance.  She  continued  tolerably 
well  mentally  for  four  years,  with  the  exception  of  her  occasionally 
having  moments  of  despondency,  arising  from  real  or  fancied 
troubles.  At  the  end  of  the  fifth  year  she  gave  birth  to  a  child. 
Seven  months  afterwards,  she  went  to  bed  apparently  as  well  as 
usual.  In  the  middle  of  the  night  she  got  up,  without  apparently 
knowing  what  she  was  doing,  and  cut  her  child's  throat  with  a 
razor.  The  wound,  however,  was  not  fatal.  When  requested  to 
explain  why  she  had  attempted  the  life  of  her  child,  she  replied, 
that  she  had  been  ordered  during  the  night  to  murder  all  her 
children,  as  well  as  herself.  When  taken  into  custody,  she  ex- 
pressed no  regret  for  what  she  had  done,  but  appeared  to  entertain 
a  great  fear  of  punishment.'  During  the  night  of  the  murder,  her 
husband  states  that  she  was  unusually  disturbed.  It  is  conceived 
that  the  hallucination  which  led  to  the  commission  of  the  murder 
occurred  during  a  dream.  This  woman  was  tried  and  acquitted 
on  the  ground  of  insanity,  and  is  now  confined  in  Stafford  County 
Lunatic  Asylmn. 

Suicide  has  been  committed  under  analogous  circumstances. 
A  person,  apparently  well,  has  gone  to  bed  without  manifesting 
the  slightest  tendency  to  self-destruction,  and  being  suddenly 
aroused  from  a  frightful  dream,  has  destroyed  himself. 
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An  old  lady,  residing  in  London,  awoke  in  the  middle  of  the 
night,  went  down  stairs,  and  threw  herself  into  a  cistern  of  water, 
where  she  was  found  drowned.  The  suicide  was  supposed  to  be 
the  result  of  certain  mental  impressions  originating  in  the  mind 
during  a  dream. 

Dr.  Pagan  refers  to  the  following  interesting  case,  to  prove  that 
murder  may  be  committed  by  a  person  when  under  the  effects  of 
a  frightful  vision  : — 

'^  Bernard  Schedmaizig  suddenly  awoke  at  midnight ;  at  the 
moment  he  saw  a  frightful  phantom,  or  what  his  imagination 
represented  as  such — a  fearful  spectre !  He  twice  /called  out, 
^  Who  is  that  ?'  and,  receiving  no  answer,  and  imagining  that  the 
phantom  was  advancing  upon  him,  and  having  altogether  lost  his 
self-possession,  he  raised  a  hatchet  which  was  beside  him,  and 
attacked  the  spectre,  and  it  was  found  that  he  had  murdered  his 
wife."^ 

A  peddler,  who  was  in  the  habit  of  walking  about  the  country, 
armed  with  a  sword-stick,  was  awakened  one  evening  while  lying 
asleep  on  the  high  road  by  a  man  suddenly  seizing  him,  and 
shaking  him  by  the  shoulders.  The  man,  who  was  walking  by 
with  some  companions,  had  done  this  out  of  a  joke.  The  peddler 
suddenly  awoke,  drew  his  sword,  and  stabbed  the  man,  who  soon 
afterwards  died.  He  was  tried  for  manslaughter.  His  irrespon- 
sibility was  strongly  urged  by  his  counsel,  on  the  ground  that  he 
could  not  have  been  conscious  of  his  act  in  the  half  waking  state. 
This  was  strengthened  by  competent  medical  witnesses.  He  was, 
however,  found  guilty,  and,  I  think,  most  imjustly  punished.* 

*  "  Medical  Jurisprudence  of  Insanity,"  by  Dr.  Pagan.    London,  1840. 

*  "  Medico-Cbirurgical  Review." 


CHAPTER  XXIV. 

MORBID  PHENOMENA  OP  ORGANIC  AND  NUTRITIVE  LIFE. 

This  division  of  the  subject  will  be  briefly  considered  in  the 
following  order : — 

a.  Digestion  and  Asaimilation. 
/5.  Circulation. 
r*  Respiration, 
^.  Generation. 

Digestion  and  Assimilation. — Owing  to  the  close  and  inti- 
mate sympathy  existing  between  the  brain,  organs  of  digestion, 
and  in  fact  the  whole  of  the  chylopoietic  viscera,  we  are  usually 
able  to  detect,  in  association  with  cerebral  diseases,  functional 
disturbances  of  the  digestion  and  nutrition,  often  giving  rise  to 
serious  complications.  These  symptoms,  however,  are  often  alto- 
gether overlooked,  in  consequence  of  their  being  masked  by  the 
more  prominently  developed  signs  of  local  head  affection  or  psy- 
chical disorder.^ 

In  the  early  stage  of  insanity,  the  stomach  exhibits  evidences 
of  great  functional  derangement.  The  appetite  fails,  the  powers 
of  digestion  become  impaired,  the  secretions  vitiated,  the  liver  dis- 
ordered, and  the  bowels  act  with  great  irregularity,  or  are  obsti- 
nately costive.  The  gastric  affection  is  recognized  by  foetid  breath, 
coated  tongue,  anorexia,  sometimes  amounting  to  loathing  of  food, 
deficient  hepatic  secretion,  and  great  depression  of  spirits.     The 

^  Willis,  as  quoted  by  Morel,  says  Dr.  Griesinger,  relates  a  remarkable  case  of  a 
lady  whose  health  had  been  injured  by  profound  grief.  One  day,  aAer  having  eaten 
a  very  indigestible  cake,  she  was  seized  with  a  feeling  of  burning  heat  in  the  pre- 
cordial region.  There  followed  an  instantaneous  sensorial  delirium.  She  imagined 
that  the  upper  part  of  her  body  was  on  fire.  She  took  a  spring,  and  precipitated 
herself  into  the  street,  crying  out  that  she  was  cursed  by  God,  damned,  and  that  she 
already  was  experiencing  the  punishments  of  hell.  The  same  delirium  was  repro- 
duced as  soon  as  this  lady  experienced  the  same  physical  sensation. 
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patient  complains  of  flatulence,  cardialgia,  and  acidity  of  the 
stomach ;  occasionally  there  is  extreme  nausea,  and  often  actual 
vomiting.  The  presence  of  constant  sickness,  when  it  cannot  be 
clearly  traced  to  an  idiopathic  affection  of  the  uterus,  kidney,  or 
stomach,  is  significant  of  functional  or  organic  disease  of  the 
brain,  particularly  when  connected  with  headache,  vertigo,  and 
other  indications  of  local  cerebral  disturbance.  These  symptoms 
will  be  considered  more  in  detail  in  the  succeeding  chapter. 

In  tumors  of  the  brain,  the  patient  will  be  often  heard  to  com- 
plain not  only  of  irritability,  but  of  a  disposition  to  vomit.  The 
nausea  so  induced  in  a  remarkable  manner  resembles  that  preceding 
or  accompanying  sea-sickness.  The  patient  is  rai^ely,  if  ever,  actu- 
ally sick,  but  he  constantly  feels  so  at  the  stomach.  This  sensation  of 
nausea  is  occasionally  observed  more  prominently  manifested  on  first 
rising  in  the  morning.  The  patient,  when  washing,  or  whilst  shaving, 
will  be  suddenly  stopped  by  an  inclination  to  vomit.  A  person 
who  was  troubled  by  this  symptom,  caused  by  a  cerebral  tumor, 
remarked  that  it  appeared  as  if  he  were  constantly  rolling  about 
in  a  boat  at  sea,  or  repeatedly  under  the  influence  of  small  doses 
of  tartar-emetic  or  ipecacuanha.  I  have  observed  this  symptom 
in  some  cases  of  abscess  of  the  brain.  A  gentleman  who  died 
suddenly  of  this  disease,  was  annoyed  for  some  months  previously 
to  his  decease  by  a  troublesome  and  depressing  sensation  of  nausea. 
For  some  time  this  symptom  was  supposed  to  arise  from  disordered 
state  of  the  stomach,  and  he  was  treated  for  this  affection.  After 
examining  the  case  several  times,  I  diagnosed  disease  of  the  brain 
(tumor).  There  was  associated  with  the  nausea  severe  vertigo, 
and  paroxysmal  attacks  (somewhat  localized)  of  headache.  The 
cerebral  abscess  was  considered  to  be  the  effect  of  a  severe  injury 
inflicted  upon  the  head  by  a  fall  from  a  horse,  whilst  hunting,  ten 
years  previously. 

The  sensation  of  nausea,  not  amounting  to  actual  vomiting,  is 
occasionally  symptomatic  of  acute  and  chronic  softening  of  the 
brain.  It  often  indicates  the  commencement  of  inflammatory  and 
congested  encephalic  conditions.  In  the  obscure  cerebral  diseases 
of  children,  the  presence  of  irritability  of  the  stomach,  clearly  not 
connected  with  gastric  or  intestinal  derangement,  is  an  important 
diagnostic  symptom. 

Chronic  disorders  of  the  digestive  organs  frequently  precede, 
are  associated  with,  if  they  do  not  operate  as  the  direct  cause  of, 
various  types  of  mental  derangement.     A  morbid  state  of  the  liver, 
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stomach,  and  bowels,  is  seen  prominently  manifested  in  all  forms 
and  degrees  of  insanity.  These  gastric  disturbances  and  visceral 
complications  are  often  observed  in  an  advanced  position  throughout 
the  whole  course  of  the  malady.  They  give  character  and  persist- 
ence to  the  mental  impressions.  In  consequence  of  these  physical 
derangements,  patients  are  often  led  to  believe  that  they  have 
been  or  are  being  poisoned,  and  under  such  hallucinations  obsti- 
nately refuse  all  nourishment.  In  such  cases,  there  is  generally 
found  clear  and  unmistakable  evidence  of  serious  disorder  of  the 
stomach,  disease  of  the  liver,  or  chronic  irritation  of  the  mucous 
membrane  of  the  bowels.  The  breath  is  foetid,  the  tongue  furred, 
the  secretions  vitiated,  bowels  inactive,  and  appetite  either  alto- 
gether lost  or  extremely  vitiated.  Under  these  circumstances, 
there  is  a  positive  loathing  of  food. 

"The  refusal  to  take  nourishment,"  says  M.  Morel,  "often 
depends  upon  a  disordered  condition  of  the  digestive  organs.  The 
truly  wonderful  obstinacy  with  which  certain  insane  persons  refuse 
food  is,  however,  most  commonly  caused  by  their  delirious  ideas, 
such  as  the  fear  of  poison  and  a  desire  to  die  of  hunger  in  obedi- 
ence to  an  order  given  them  by  a  superior  power."  M.  Morel 
relates  the  case  of  a  lady  whom  he  had  to  feed  for  several  weeks 
by  means  of  the  stomach-pump,  who  refused  to  eat  voluntarily, 
under  the  influence  of  an  illusion  that  the  food  placed  before  her 
was  composed  of  the  flesh  of  her  murdered  children  ! 

"  Some  insane  patients  complain  of  a  fire  that  devours  them, 
and  sometimes  of  an  icy  coldness  which  paralyzes  the  peristaltic 
action.  They  are  subject  to  borborygmus  and  flatulence.  All 
the  phenomena  that  men  enjoying  their  reason  bring  easily  to  a 
right  interpretation,  become  among  hypochondriacs  the  starting- 
point  of  the  most  strange  illusions.  They  have  in  their  intestines 
unclean  animals  who  gnaw  them;  some  even  pretend  to  have 
neither  stomach  nor  intestines.  It  seems  to  them  that  all  they 
eat  falls  down  a  bottomless  gulf.  One  patient  imagines  that  she 
ought  no  longer  to  eat  or  speak.  Her  body  no  longer  exists  ;  it  is 
one  composed  of  shapeless  fragments,  which  have  no  cohesion 
between  them.  Also  her  clothes  are  not  attached  to  her  person, 
and  she  constantly  experiences  a  most  painful  sensation  for  a 
modest  womauy — she  believes  that  she  is  going  to  be  exposed  naked 
to  public  view.*'^ 

^  Morel. 
32 
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The  presence  of  worms  in  the  stomach  and  intestines  often 
creates  an  uncontrollable  indisposition  for  food.  Chronic  inflam- 
mation, and  sometimes  ulceration  of  the  bowels,  have  been  known 
to  produce  analogous  symptoms. 

The  appetite  is  frequently  seriously  vitiated  and  deprayed.  In 
these  cases  the  patient  has  a  morbid  craving,  and  never  satisfied 
desire  for  food.  His  hunger  cannot  be  appeased.  After  eating 
an  enormous  meal  he  will  emphatically  declare  that  h^  has  been 
starved,  or  had  supplied  to  him  either  the  minimum  amount  of 
nutriment,  or  no  food  at  all !  A  vitiation  of  the  appetite  is  shown 
by  the  patient  eating  with  an  apparent  relish  or  at  least  indiffer- 
ence, the  most  repulsive  and  disgusting  matters.  The  sense  of 
taste  in  these  cases  occasionally  appears  to  be  paralyzed. 

In  the  incipient  stage  of  insanity  the  assimilative  functions  are 
often  seriously  disordered.  Hence  the  emaciation  so  often  observed 
to  accompany,  not  only  the  commencement  of  insanity,  but  of 
various  organic  diseases  of  the  brain  uncomplicated  with  aberra- 
tion of  mind.^ 

As  the  mental  disorder  advances,  the  function  of  assimilation  is 
occasionly  restored  to  a  state  of  healthy  action,  and  the  patient 
not  only  gains  flesh,  but  becomes  embonpoint.  This  condition  is 
often  observed  in  chronic  types  of  insanity,  and  in  other  cases 
where  the  patient  is  less  sensitive  to  the  destructive  effect  of  his 
insane  delusions.  He  ceases  to  be  worried  or  vexed  by  his  morbid 
ideas,  and  consequently  an  improvement  in  the  digestion  and 
nutrition  takes  place.  If  the  mental  does  not  proceed  pan  pa$9ijt 
with  the  physical  restoration  to  health,  an  unfavorable  prognosis 
is  generally  entertained.  But  even  under  these  discouraging  con- 
ditions I  have  frequently  seen  patients  recover. 

Morbid  Phenomena  of  Circulation,  Respiration,  and 
Generation. — Considering  the  close  organic  sympathy  between 
the  heart  and  brain,  we  should,  a  priori^  infer  that  in  all  affections 
of  the  great  nervous  centre,  the  cardiac  functions  would  almost 
invariably  exhibit   marked  deviations   from  a  normal  state.     In 

1  AH  disorders  of  the  nervous  system,  particularly  those  implicating  the  intelligence, 
have  a  damaging  influence  upon  the  functions  of  ntUrition,  In  cases  of  simple  anx- 
iety of  mind,  how  often  do  we  observe  the  general  health  to  become  seriously 
impaired,  and  the  assimilative  powers  to  be  completely  paralyzed.  In  the  incipient 
stage  of  insanity  the  nutritive  functions  appear  occasionally  altogether  suspended. 
The  patient,  long  before  attention  is  caUed  to  the  state  of  the  mind,  loses  flesh,  and  ii 
occasionally  reduced  to  a  dangerous  state  of  emaciation  and  inanition. 
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the  writings  of  Morgagni,  Baglivi,  Lieutaud,  and  Corvisart,  this 
subject  is  but  cursorilj  referred  to.  Although  the  latter  authority 
affirms  that  he  has  never  seen  an  instance  of  apoplexy  that  can 
be  clearly  traced  to  cardiac  disease,  he  i^,  nevertheless,  of  opinion 
that  the  cases  recorded  by  Testa,  Laurent,  and  the  other  writers 
previously  mentioned,  ^^suffisent  pour  itablir'qu'une  affection  du 
ccmr  petit  devenir  la  cause  determinante  de  rapoplexie.**  Biohe- 
rand  is  said  to  be  the  first  writer  who  pointed  out  pathologically 
the  intimate  connection  between  encephalic  and  cardiac  disorders." 

This  distinguished  physiologist  says,  ^'  the  dissection  of  patients 
who  have  died  of  apoplexy  has  proved  to  me  that  the  excess  of 
force  in  the  left  ventricle  of  the  heart  is  a  more  powerfully  pre- 
disposing cause  of  the  disease  than  a  large  bead  and  short  neck — 
a  state  of  body  which  is  supposed  by  most  physicians  to  indicate 
the  apoplectiform  conformation."^ 

In  a  M^moire  read  by  Bicherand  before  the  JScole  de  Mide^ 
eine^  he  refers  to  the  case  of  the  illustrious  Cabanis,  who  died  of 
apoplexy  caused  by,  or  associated  with,  disease  of  the  heart. 
The  autopsy  of  this  distinguished  philosopher  revealed  extensive 
cardiac  disease.  The  left  ventricle  was  enormously  enlarged  and 
hypertrophied.  Eight  ounces  of  blood  were  effused  into  the  ven- 
tricles of  the  brain,  and  this  effusion  had  been  so  violent,  that  the 
septum  lucidum  was  torn  through,  and  the  surface  of  the  thalami 
and  corpora  striata  found  rough  and  jagged.  Malpighi  and  Ba- 
mazzini  died  of  apoplectic  attacks  connected  with  hypertrophy  of 
the  heart. 

More  recently  Lallemand,  Broussais,  Andral,  Bouillaud,  Bertin, 
and  Bochoux  have  directed  attention  to  this  subject.  MM.  Bertin 
and  Bouillaud  remark  that,  ^^  the  majority  of  the  patients  in  whom 
hypertrophy  of  the  left  ventricle  of  the  heart  is  present,  will  be 
found  to  exhibit  symptoms  of  cerebral  congestion,  and  that  many 
of  them  will  fall  victims  of  disease  of  the  brain."*  'In  our  own 
country  Drs.  Hope,  Copland,  Watson,  Wardrop,  Bright,  Burrows, 
and  Bennett,  have  considered  this  subject  at  some  length.' 

Important  as  this  subject  is  to  the  practical  physician  as  well  as 
physiologist,  it  is  not  my  intention  to  go  minutely  into  its  analysis. 

1  *'  Noeographie  Chinirgicale,"  yol.  iii.  '  *'  Trait4  des  Maladies  du  Coeur." 

*  *'  On  Dieeaiei  of  the  Heart,"  by  Dr.  Hope.    **  Dictionary  of  Medicine/'  by  Dr. 

Copland.     Communication  read  at  the  College  of  Physicians,  March  30,  1835,  by 

Dr.  Watson.    *"  On  Disease  of  the  Heart,"  by  Dr.  Wardrop.    **  Medical  Reports,"  by 

Dr.  Bright    ^*  Disorders  of  the  Cerebral  Circulation,"  by  Dr.  Burrows. 
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It  18  gafficient  for  my  purpose  to  call  attention  to  the  fact,  reserr- 
ing  for  the  succeeding  yoluole  any  detailed  remarks  I  may  haie 
to  make  in  reference  to  the  influence  exercised  by  certun  affec- 
tions of  the  heart  upon  various  functional  and  organic  diseases  of 
the  brain. 

There  can  be  no  doubt  an)ong  those  whose  duty  it  is  to  investi- 
gate the  disorders  of  the  mind  in  all  their  numerous  phases,  that 
cardiac  disease  exercises  a  material  influence  over  the  psychical 
functions  of  the  cerebrum.  How  common  it  is  for  the  physician 
whilst  performing  his  autopsies  in  acute  and  particularly  chronic 
cases  of  insanity,  to  discover  apparently  long-existing  organic 
disease  of  the  heart,  especially  in  its  valvular  structure.  All 
writers  on  the. subject  of  insanity  have  called  attention  to  this  fact 

M.  Falret,  of  the  Hospice  dela  Salp^tri^re,  has  published  the 
results  of  his  dissections  in  ninety*two  cases  of  chronic  mania. 
In  twenty  of  these  there  were  ^^  des  Uiions  dwer$e9  du  cawr^ 
ewncidant  avee  den  aUeratum%  chnmiqueB  du  eerveau^  on  de9  mem- 
Iranes  e6r6brale$.*' 

Mor^  recently.  Morel,  when  referring  to  the  connection  between 
the  central  circulatory  system  and  cerebral  diseases,  observes, 
^Hhat  the  affections  of  the  heart  enter  largely  into  the  etiology 
of  mental  affections."  A  patieiit  under  his  care,  subject  to 
maniacal  paroxysms,  imagined  that  he  had  confined  in  his  chest 
an  animal  that  was  devouring  his  heart.  After  death,  hyper- 
trophy of  this  organ  was  discovered,  with  disease  interfering 
with  the  free  passage  of  the  blood  through  the  auriculo-ventricular 
orifice.  These  organic  changes  in  the  substance  of  the  heart  as 
well  as  in  its  valves,  associated  with  insanity,  give  rise  to  great 
difficulty  of  respiration,  headache,  restlessness,  insomnia,  and 
severe  paroxysms  of  irritability.  These  symptoms  are  often 
associated  with  great  oedema  of  the  extremities.  Morel  adds,  ^'I 
have  observed  among  such  patients  the  periodical  return  of 
strange  ideas,  hypochondriacal  sensations,  and  often  special  hal- 
lucinations, which  arise  with  the  increase  of  the  impediment  to 
the  circulation  and  the  cerebral  congestion  which  is  the  conse- 
quence of  it.  These  hallucinations  are  usually  of  a  terrifying 
nature."  "It  is  known,"  says  M.  Saucerotte,  "what  a  power- 
ful shock  the  beating  of  the  arteries  occasions  to  the  encephalic 
mass,  and  one  conceives,  d  priori,  what  disorder  might  be  caused 
to  the  intelligence  if  they  were  repeated  with  abnormal  frequency, 
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on  the  organ  destined  to  elaborate  the  ideas.  We  are  bound  also 
to  consider  the  effect  thus  produced  in  the  physiological  stimula- 
tion and  nutrition  of  the  brain.  The  blood,  altered  in  its  charac- 
ter, and  hurried  or  impeded  in  its  course  through  the  cerebral 
vessels,  must  produce  profound  modifications  in  the  nervous  tissue 
of  the  organ  of  thought." 

In  the  early  stage  of  insanity  the  pulse  occasionally  indicates 
great  activity  of  the  centre  of  circulation,  but  more  generally  the 
action  of  the  heart  is  feeble,  and  the  state  of  the  pulse  establishes 
the  presence  of  great  vascular,  vital,  and  nervous  depression. 
This  condition  of  the  radial  artery  is  quite  compatible  with  a  con- 
siderable amount  of  acute  mental  agitation  and  muscular  violence. 

There  is  considerable  difference  in  the  action  of  the  radial, 
carotid,  and  temporal  vessels,  as  well  as  in  the  intensity  of  the 
pulsation  of  the  ascending  and  descending  aorta.  Jacobi  has 
called  particular  attention  to  this  phenomenon,  but  the  considera- 
tion of  this  important  and  interesting  physiological  and  patholo- 
gical subject  must  be  deferred  for  another  occasion. 

Respiration  and  Generation. — There  are  no  special  morbid 
conditions  of  the  respiratory  function  which  can  be  considered 
symptomatic  of  incipient  insanity,  or  as  indioative  of  the  com- 
mencement of  organic  disease  of  the  brain.  The  lungs  are,  no 
doubt,  in  close  organic  sympathy  with  the  brain,  and  in  many 
cases  of  mental  alienation,  the  two  organs  in  a  marked  manner 
reciprocally  influence  each  other. 

The  autopsies  of  the  insane  often  reveal  extensive  disorganiza- 
tions of  the  substance  as  well  as  investing  membrane  of  the  lungs, 
which  have -seriously  complicated  the  psychical  disorder,  and  in- 
terfered with  the  satisfactory  progress  of  the  case. 

The  generative  functions  in  some  forms  of  cerebral  disorder  are 
exalted.  In  other  states  of  the  brain  and  nervous  system,  they 
are  perverted,  impaired,  or  altogether  paralyzed.  I  have  known 
insanity,  of  a  senile  type,  develope  itself  by  a  sudden  and  un- 
natural manifestation  of  virile  inclination  and  capacity,  at  a 
period  of  life  when  this  function  is  generally  considered  to  be  in 
a  9tate  of  dormancy.  But  this  important  subject,  in  all  its  nume- 
rous ramifications,  physiological,  pathological,  and  psychological, 
will  be  analyzed  in  eztenso,  when  I  proceed  to  consider,  in  the 
succeeding  volume,  the  obscure  diseases  of  the  cerebrum,  but 
particularly  the  cereheUum^  as  influencing,  directly  and  indirectly, 
the  reproductive  organs. 


CHAPTER  XXy. 

GENERAL  PRINCIPLES  OF  CEREBRAL  PATHOLOGY,  DIAGNOSIS, 
TREATMENT,  AND  PROPHTLAXia 

Pathologt. — ^It  was  neyer  my  intention  to  enter,  in  this  work, 
at  any  length  into  a  consideration  of  the  subject  of  cerebral  and 
mental  pathology.  This  yast  and  important  field  of  scientific 
research  must,  as  far  as  this  treatise  is  concerned,  be  bnt  cur- 
sorily ex^miined,  if  not  left  Altogether  nnezplored.  This  is  nni- 
Toidable,  considering  the  number  of  complex  and  disputed  ques- 
tions involyed  in  its  inyestigation. 

The  obscurity  that  enyelopes  the  pathology  of  the  brain,  is  ad- 
mitted by  every  writer  whose  attention  has  been  directed  to  its 
analysis.  How  vain  and  illusory  would  it  be  were  I  to  attempt  to 
embody  in  a  few  pages,  anything  approximating  to  an  accurate 
conception  of  the  numerous  changes,  functional  and  organic, 
which  the  brain,  appendages,  and  vessels  are  susceptible  of,  and 
which  are  known  to  give  rise  to  a  variety  of  types  of  cerebral  dis- 
ease and  mental  disorder  ? 

Let  me  briefly  illustrate  the  difiSculties  of  this  subject.  A  gen- 
tleman, aged  fifty-six,  apparently  in  good  health,  and  with,  it  is 
alleged,  no  constitutional  predisposition  to  disease  of  the  brain, 
was  the  subject  of  a  violent  mental  shock.  I  purposely  avoid 
going  more  into  detail.  Insanity  in  its  most  acute  form  developed 
itself.  The  mental  excitement  was  of  a  most  frightful  and  alarm- 
ing character.  There  was  nothing  in  the  state  of  the  pulse,  con- 
dition of  the  carotids  or  temporal  arteries,  or  in  the  action  of  the 
heart  itself,  to  justify  the  conclusion  that  there  was  any  great  dis- 
turbance of  the  vascular  system.  The  head  was  cool,  the  con- 
junctiva presented  a  normal  appearance,  and  the  tongue  was  but 
slightly  furred.  A  most  careful  examination  was  made  with  the 
view  of  discovering  the  existence  of  physical  complications,  but 


INSANITT    FROM    A    MENTAL    SHOCK.  508 

none  were  detected.  His  delusions  consisted  in  a  belief  that  he 
was  surrounded  by  evil  spirits,  and  that  some  of  them  were  en- 
gaged in  tearing  him  to  pieces.  He  was  treated  by  means  of  pro- 
longed hot-baths,  cathartics,  and  sedatives,  but  no  persistent  im- 
pression was  made  upon  the  malady.  The  evident  vital  depression 
that  characterized  the  attack,  clearly  contra-indicated  antiphlo- 
gistic remedies  ;  in  fact,  so  great  was  the  debility,  that  wine  and 
ammonia  to  a  considerable  extent  were  Administered,  with  the  view 
of  sustaining  life  during  the  fearful  paroxysms  of  maniacal  excite- 
ment which  so  remarkably  distinguished  the  mental  disorder.  He 
died,  and  a  few  hours  afterwards  a  most  careful  postrmortem  exami- 
nation was  made.  To  the  astonishment  of  every  one  who  was 
present,  no  disease  was  discovered  in  the  brain.  The  cerebral 
substance  was  of  normal  consistence,  the  membranes  enveloping 
the  brain  exhibited  no  structural  change,  and  the  numerous  vessels 
ramifying  through  the  organ,  were  free  from  disease  as  well  as 
congestion.  In  general  terms,  the  brain  appeared  to  be  in  a  healthy 
condition.  The  heart  was  unusually  small  and  flabby ;  the  liver, 
stomach,  and  bowels,  presented  no  symptom  of  disease.  In  one 
of  the  kidneys  there  was  evidence  of  the  commencement  of  granu- 
lar disease.  We  had  no  reason  to  suspect  the  presence  of  urea  in 
the  blood  or  in  the  substance  of  the  brain,  and  therefore  no  analysis 
was  made  with  a  view  to  its  detection. 

A  gentleman  holding  an  official  position  in  one  of  our  colonial 
dependencies,  came  to  England  on  sick  leave.  Whilst  in  this 
country  he  formed  an  unhappy  attachment  to  a  lady  Whom  he 
afterwards  found  to  be  a  married  woms^n  living  separately  from 
her  husband.  This  discovery  caused  at  the  time  considerable 
agitation,  eventually  resulting  in  great  mental  depression.  This 
state  of  mind  continued  for  four  or  five  weeks,  during  which  period 
it  was  necessary  to  have  him  watched  with  great  care,  with  the  view 
of  preventing  him  from  committing  suicide.  At  the  expiration  of 
three  months  from  the  commencement  of  his  illness,  the  character 
of  the  affliction  entirely  altered.  He  became  violently  and  acutely 
excited  ;  he  required  three  attendants  to  be  constantly  with  him, 
and  these  he  frequently  attacked  with  great  furor,  threatening  to 
murder  them.  This  condition  of  cerebral  and  mental  exaltation 
was  associated  with  great  vital  depression.  The  case  bid  defiance 
to  all  treatment.  None  of  the  usual  remedies  appeared  to  touch 
the  malady.     There  was  no  particular  variation  in  the  symptoms 
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up  to  the  period  of  death.  At  the  post-mortem  examination  the 
brain  was  carefully  examined.  It  was  in  a  perfectly  bloodleea  or 
anaemic  condition.  I  never  saw  a  brain  so  pale  and  free  from 
blood.  No  disease  of  importance  was  discovered  in  any  other  part 
of  the  body. 

A  gentleman,  alleged  to  have  been  previously  free  from  all  symp- 
toms of  mental  derangement,  became  much  impressed  on  hearing 
an  exciting  sermon.  Great  mental  excitement  soon  followed,  end- 
ing in  a  furious  attack  of  mania.  There  was  no  symptom  in  con- 
nection with  the  case,  to  justify  the  conclusion  that  there  was 
activity  of  the  circulation.  The  pulse  was  weak,  and  the  action 
of  the  heart  feeble.  The  case  appeared  in  its  principal  features 
to  resemble  those  previously  detailed.  After  death  I  examined 
the  brain  in  conjunction  with  Dr.  W.  0.  Priestley,  with  whom  I 
first  saw  the  case  in  consultation.  The  substance  as  well  as  mem- 
branes of  the  brain  were  gorged  with  blood.  The  passive  state  of 
venous  congestion  that  existed,  gave  a  dark,  and  in  fact,  almost 
black  appearance  to  the  brain,  as  soon  as  the  calvarium  was 
removed.  Seyond  this  engorgement  of  the  cerebral  vessels,  no 
disease  in  the  structure  or  membranes  of  the  brain  was  discovered. 

A  lady,  thirty-five  years  of  age,  became  acutely  insane  a  month 
after  her  confinement.  She  died.  The  post-mortem  examination 
revealed  no  special  organic  change  within  the  cranium,  with  this 
exception,  that  on  the  surface  of  the  two  hemispheres  there  ap- 
peared to  be  the  smallest  possible  amount  of  turgescence,  similar 
in  character  to  a  transient  blush  upon  the  cheek  consequent  upon 
some  fugitive  mental  emotion. 

A  man,  aged  sixty-four,  died  laboring  under  symptoms  charac- 
teristic of  general  paralysis.  Neither  the  brain  or  membranes 
exhibited  evidences  of  organic  change.  The  surface  of  the  two 
hemispheres  appeared  as  if  some  water  had  been  dashed  over 
them.*  This  was  the  only  appreciable  cause  for  the  severe  cere- 
bral disturbance  which  preceded  for  so  many  years  the  death  of 
this  patient. 

A  young  gentleman  had  been  subject,  from  an  early  period  of 
his  life,  to  epilepsy  of  varying  degrees  of  frequency  and  severity. 
Many  years  back  the  fits  appeared  to  occur  less  often,  and  were 
somewhat  diminished  in  violence.    At  this  time  he  discharged  from 

*  This  could  not  be  considered  as  the  effect  of  subarachnoid  effusion.  It  was  what 
Dr.  Seymour  terms  a  "  watery  brain." 
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his  bowels  an  enormous  tapeworm.  The  medical  gentleman  at- 
tending the  patient  at  once  exclaimed,  '^  Here  is  the  cause  of  the 
epilepsy  !*'  and  very  reasonably  inferred  that  the  disease  would 
immediately  subside  or  be  disarmed  of  its  more  formidable  features. 
Contrary,  however,  to  the  expectation  of  every  person  acquainted 
with  the  facts  of  the  case,  the  epileptic  fits  recurred  with  increased 
violence,  and  continued  until  the  moment  of  death. 

Reasoning,  d  priarij  it  was  concluded  that  the  brain  would 
unquestionably  manifest  some  unequivocal  symptoms  of  organic 
change  either  in  its  substance  or  investing  membranes.  But  such 
was  not  the  case.  Beyond  an  unusual  firmness  and  ^consistence  in 
the  nervous  tissue  of  the  whole  of  the  brain,  not  really  amounting 
to  induration,  there  was  nothing  within  the  cranium  that  could 
satisfactorily  account  for  the  great  severity  and  long  duration  of 
the  cerebral  disorder. 

I  have  designedly  selected  the  preceding  cases  as  illustrations 
of  the  difficulties  that  beset  the  efibrts  of  the  medical  philosopher 
in  his  vain,  and  often  illusory  attempts,  to  unravel  the  obscurity 
enveloping  the  subject  of  cerebral  pathology. 

I  have  made  no  reference  to  cases  of  chronic  organic  encephalic 
disease  of  long  duration,  the  existence  of  which  was  not  suspected 
during  life.  I  allude  particularly  to  tumors  and  abscesses  of  the 
brain,  which  have  produced  serious  disorganizations  of  structure, 
without  apparently  disturbing  the  special  functions  of  the  senso- 
rium  during  life. 

Let  me  cursorily  glance  at  the  pathology  of  the  brain  as  eluci- 
dating the  phenomena  of  incipient  insanity.  Is  there  any  one 
condition  of  the  encephalon,  or  its  membranes,  pathognomonic  of 
mental  derangement  ?  It  will  be  well  to  consider,  before  attempt- 
ing to  reply  to  this  question,  the  variety  of  theories  propounded 
by  eminent  and  experienced  pathologists,  with  the  view  of  eluci- 
dating the  cerebral  or  somatic  origin  of  insanity.  A  short  histori- 
cal resumS  of  the  kind  proposed  will  enable  the  reader  to  appreciate 
the  difficidties  surrounding  this  important  branch  of  pathological 
science. 

Morgagni  considered  insanity  to  be  more  immediately  connected 
with  hardening  and  softening  of  the  brain.  Greding  refers  prin- 
cipally to  thickening  of  the  cranial  bones,  softening  of  the  brain, 
and  atrophy  of  the  thalami.  Broussais  asserts  that  insanity  is 
the  result  of  irritation  of  the  brain.     Gall  and  Spurzheim  attri- 
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bnte  insanity  to  encephalitis,  acute  and  chronic.  Pinel  considered 
mania  to  be  the  result  of  excessive  exaltation  of  the  nenrous  en- 
ergy. He  affirms  that  cerebral  lesions  are  but  the  effect  of  the 
insanity,  and  are  frequently  altogether  unobserved.  He  is  also 
of  opinion  that  insanity  frequently  arises  from  visceral  complica- 
tions. Delaye  and  Foville  attribute  alienation  to  inflammation  of 
the  superficies  of  the  gray  matter  of  the  brain.  Fodfere  imputes 
insanity  to  an  alteration  of  the  vital  principle.  Defour  endeavors 
to  establish  that  the  brain  has  directly  no  connection  with  insanity. 
According  to  his  theory,  alienation  of  mind  is  consequent  upon 
some  affection  of  the  nervous  ganglia  of  the  abdomen.  Leuret, 
Baillarger,  and  Soismont,  appear  to  be  of  opinion  that  insanity 
does  not  arise  from  any  specific  disorganization  of  the  brain  or  its 
membranes,  but  that,  in  all  cases,  cerebral  disease  of  some  kind 
exists.  Grandchamp,  Bayle,  and  Galmeil,  are  of  opinion  that  the 
brain  is  always  diseased  in  insanity.  Rodriguez  recognizes  three 
kinds  of  disease  of  the  brain  which  give  rise  to  insanity,  viz. : 
1.  Hypertrophic  hardening.  2.  Inflammatory  hardening.  3. 
Atrophic,  or  serous  hardening.  The  first  and  third  class  he  be- 
lieves generally  affect  the  whole  cerebral  mass.  The  second  is  onlj 
partial  in  its  operation,  and  is  characterized  by  change  of  color. 
Rush,  the  distinguished  American  authority,  traces  insanity  to  a 
disordered  state  of  the  bloodvessels.  Haslam  refers  principally, 
in  his  post-mortem  data,  to  adhesions  of  the  Pacchionian  glands, 
alterations  in  the  membranes  of  the  brain,  and  softening  of  the 
cerebral  pulp.  Cox  ascribes  insanity  to  determination  of  blood  to 
the  head.  Arnold  and  Parry  trace  insanity  to  determination  of 
blood  to  the  brain,  or  increased  activity  of  the  cerebral  vessels. 
Cullen  considered  that  insanity  arose  from  some  irregularity  in 
the  action  of  the  brain  or  nervous  system,  and  that,  in  the  majo- 
rity of  cases,  derangement  was  caused  by  cerebral  excitement. 
Sir  Alexander  Crichton  was  of  opinion  that  insanity  was  caused 
by  a  specific  morbid  action  of  the  vessels  which  secrete  the  nervous 
fluid,  affecting  not  only  its  quality  but  quantity. 

It  would  be  useless,  and  foreign  to  the  design  of  this  work,  to 
proceed  any  further  into  the  historical  analysis  of  this  subject. 
This  matter  will  be  considered  at  great  length  in  a  succeeding 
treatise. 

The  question  more  immediately  in  review  is,  whether  there  are 
any  specific  and  clearly  definable  characteristic  organic  alterations 
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in  the  tissue  of  the  encephalic  mass,  its  membranes,  osseous  invest- 
ment, bloodvessels,  &c.,  invariably  present  in  insanity,  that  can  be 
considered  to  stand  in  relation  of  cause  and  eifect.  If  the  sub- 
stance of.  the  brain  be  universally  implicated  in  all  cases  of  aliena- 
tion of  mind,  is  there  any  uniformity  in  the  organic  changes  ?  If 
insanity  be,  as  many  suppose,  an  inflammatory  afiection,  what  is 
the  precise  nature  and  seat  of  the  phlegmasia  ? 

There  can  be  no  doubt  entertained  by  those  who  have  had  prac- 
tical opportunities  of  observing  and  treating  the  varied  phenomena 
of  mental  derangement,  that  in  many  instances  the  disease  clearly 
arises  from  a  state  of  active  capillary  congestion  on  the  surface  of 
the  hemispherical  ganglia,  or  in  the  vessels  ramifying  over  the 
membranes  immediately  in  contact  with  them.  Hence  the  great 
relief  so  frequently  obtained  in  certain  types  of  acute  incipient 
insanity,  by  a  judicious  local  abstraction  of  blood  from  the  head. 
No  doubt  there  are  many  phases  of  morbid  alienation  of  thought 
not  dependent  upon  an  inflammatory,  or  even  a  congested  state  of 
the  brain,  and  which  do  not  admit  of  antiphlogistic  treatment. 
Gases  occur  associated  with  wild,  violent,  and  ungovernable  ex- 
citement, and  characterized  by  active  delirium,  apparently  uncon- 
nected with  any  appreciable  deviation  from  a  normal  state  of  the 
skull,  brain,  meninges,  or  vessels.  I  have  often  been  much  sur- 
prised, when  examining  the  heads  of  patients  who  have  died  from 
the  efiects  of  acute  insanity,  with  the  remarkable  absence  of  even 
an  approximation  to  an  adequate  physical  cause  for  the  fatal  men- 
tal disorder. 

Such  types  of  insanity  must  either  be  connected  with  subtle 
changes  in  the  vesicular  neurine,  of  which  we  at  present  have  no 
knowledge,  and  which  are  not  even  detectable  by  means  of  the 
microscope,  or  arise  from  an  altered  condition  of  the  blood,  nerve 
force,  or  chemical  constituents  of  brain  matter,  of  the  nature  of 
which  we  are  obliged  to  confess  ourselves  profoundly  ignorant. 

I  am  inclined  to  the  opinion,  that  such  forms  of  derangement  of 
mind  when  they  cannot  be  traced  to  alterations  of  nervous  tisstiCj 
or  to  the  influence  of  some  destructive  poison  retained  in  the  sys- 
tem and  floating  in  the  blood  seriously  damaging  the  nutrition  of 
the  brain,  may  depend  upon  a  disordered  condition  or  altered  ac- 
tion of  the  pst/chical  eo-ordinattng  principle  evolved  in  the  cere- 
brum, which  (when  the  brain  is  free  from  a  material  change,  and 
the  mind  not  disordered)  preserves  intact  the  unity  of  action  and 
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normal  balance  of  the  intellectual  powers.  In  an  early  part  of 
this  work  I  have  termed  this  condition  of  mind  a  choreic  phase  of 
insanity.  No  doubt,  in  many  cases  of  mental  disorder,  the  ence- 
phalon  is  in  a  state  of  nervous  irritation,  innervation,  hypersemia 
(active  and  passive).  In  instances  of  intense  exaltation  of  mind 
(resembling,  in  many  of  their  features,  violent  and  ungovernable 
passion),  with  or  without  aberration  of  the  ideas,  apparently  un- 
traceable to  physical  molecular  alterations  in  the  structure  of  the 
brain,  its  membranes,  or  to  derangement  in  other  organic  portions 
of  the  body  in  intimate  sympathy  with  the  sensorium,  the  condition 
of  the  mind  may  be  either  one  of  cerebral  irritation,  or,  if  I  may 
coin  a  phrase,  psychical  hypersesthesia. 

I  designedly  avoid  entering  into  a  consideration  of  these  subtle 
changes  in  the  gray  matter  of  the  brain,  the  effect  of  irritation, 
congestion,  or  inflammatory  action,  recognized  by  slight  variaticms 
in  the  color  or  tint  of  the  cineritious  matter  of  the  hemispheres,  or 
to  those  organic  alterations  in  the  structure  of  the  dura  mater, 
tunica  arachnoidea^  or  pia  mater ^  as  well  as  formation  of  adventi- 
tious membranes  so  often  observed  after  death  in  cases  of  insanity. 
I  also  defer  for  subsequent  consideration  certain  morbid  conditions 
of  the  blood,  diseases  of  the  cerebral  arteries  (fatty  degeneration), 
affections  of  the  heart,  liver,  lungs,  and  kidneys,  as  well  as  visce- 
ral complications,  so  often  seen  in  association  with  various  types 
of  mental  alienation. 

I  have  previously  addressed  myself  briefly  to  the  pathology  of 
general  paralysis,  as  well  as  to  those  conditions  of  the  brain  which 
usually  accompany  ordinary  attacks  of  apoplexy,  softening,  and 
hemiplegia.  In  the  former  affection,  the  following  pathological 
phenomena  are  generally  more  or  less  appreciable  after  death : 
Albuminous  jelly-like  effusion  in  the  cavity  of  the  arachnoid ;  false 
membranes  on  the  convexity  of  hemispheres  ;  suppurative  menin- 
gitis ;  pus  between  the  folds  of  the  arachnoid  and  the  pia  mater, 
different  from  the  ordinary  character  of  pus  (white,  and  composed 
of  irregularly  formed  globules,  smaller  than  those  in  pus  detected 
in  other  parts  of  the  body) ;  hypersemia  of  the  brain  ;  pulp  red, 
injected,  and  slightly  tumid,  and  when  sliced  small  points  of  blood 
appearing  ;  softening  of  brain,  superficial  or  deeply  seated,  or  par- 
tial diminution  in  the  consistency  of  the  gray  matter  of  the  hemi- 
spheres, appreciable  by  aid  of  the  microscope ;  alterations  in  the 
color  of  the  brain,  varying  from  red,  deep  brown,  pale  green,  and 
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yellow  ;  indnration  of  the  bram  ;  organic  alterations  in  the  mem- 
branes of  the  brain,  of  the  character  of  chronic  meningitis ;  sub- 
arachnoid effusion ;  injected  as  well  as  indurated  condition  of  the 
medullary  portion  of  the  brain  ;  effusion  into  the  ventricles,  deli- 
cate layers  of  coagulable  lymph  over  the  cineritious  substance  of 
the  brain :  highly  congested  state  of  the  cineritious  neurine ;  thick- 
ening, opacity,  and  engorgement  of  the  meninges ;  marble-like 
appearance  of  the  white  substance  of  the  brain ;  atrophy  of  the 
convolutions ;:  fatty  degeneration  of  the  cerebral  vessels ;  organic 
changes  in  the  pons  varolii  and  medulla  oblongata ;  oedematous 
state  of  the  brain.  ^ 

I  do  not  propose  to  go  at  any  length  into  a  consideration  of  the 
pathology  of  apoplexy,  hemiplegia,  or  what  is  termed  red  and  white 
softening  of  the  brain.  All  these  organic  affections  are  so  closely 
and  intimately  allied,  that  it  would  be  impossible  to  analyze  one 
without  reviewing  the  morbid  phenomena  characteristic  of  the  other 
encephalic  conditions. 

Softening  of  the  brain  is  frequently  followed  by  apoplexy,  and 
its  sister  affection,  hemiplegia.  The  latter  disorder,  when  conse- 
quent upon  the  rupture  of  one  of  the  cerebral  vessels  (the  effect  of 
extravasation  of  blood),  often  gives  rise  (operating  mechanically) 
to  a  pulpy  disorganization  of  the  brain  immediately  connected  with 
and  surrounding  the  clot. 

In  what  may  be  termed  idiopathic  ramollissement  the  effect  of 
disordered  states  of  cerebral  nutrition,  termed  gangrene  of  the 
brain,  and  occasionally  in  that  type  of  pulpy  disorganization  the 
result  of  inflammation,  acute  and  chronic,  of  the  substance  of  the 
encephalon,  the  numerous  vessels  are  often  in  a  diseased  condition, 
caused  by  a  deposition  of  osseous  matter  on  their  internal  coats, 
thus  causing  a  mechanical  interruption  to  the  free  admission  and 
circulation  of  blood  through  the  brain,  and  cutting  off  a  proper 
supply  of  nutrient  fluid  to  the  encephalic  mass.^ 

1  **  The  deposits  in  the  arteries  produce  a  twofold  influence  upon  the  circulation, — 
hy  loughening  the  inner  surface  of  the  arterial  channels  they  create  a  certain  amount 
of  direct  obstacle  to  the  flow  of  blood  from  the  ventricle ;  and  by  diminishing,  or  nearly  ' 
destroying  the  elasticity  of  the  arterial  walls,  they  impair  one  of  the  most  important 
forces  by  which  the  circulation  is  carried  on  in  the  arterial  system.  Thus  the  arte- 
ries, from  being  elastio  yielding  channels,  with  perfectly  smooth  inner  surfaces,  are 
changed  into  resisting  inert  tubes,  with  rough  inner  surfaces.  It  is  plain,  then,  that 
under  these  circumstances,  the  heart  has  to  encounter  great  obstacles,  and  to  do  a  great 
deal  more  work  than  when  the  arteries  are  in  their  normal  state.    Hence  the  dilata* 
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If  the  cerebral  vessels  are  n6t  themselves  diseased  in  the  first 
instance,  they  often  become  so  after  being  for  some  time  imbedded 
in  a  mass  of  softened  brain.  The  tissue  of  this  organ  often  in  cases 
of  severe  ramoUissement  is  pulpy  and  diffluent  in  character,  and  of 
the  consistence  of  cream. 

Wheif  describing  cases  of  hemiplegia  occurring  in  the  manner 
previously  narrated,  Dr.  Todd  remarks,  "  that  the  diseased  blood- 
vessels lie  in  the  midst  of  this  pulpy  mass  without  undergoing  any 
further  change ;  but  sooner  or  later,  under  some  mental  emotion, 
or  during  some  increased  heart's  action,  depending  either  upon 
mental  emotion,  upon  derangement  of  the  digestive  organs,  some 
bodily  exertion,  or  increased  mental  effort  of  any  kind,  the  blood 
is  sent  with  undue  force  or  in  unusual  quantity  into  the  vessels, 
and  in  consequence,  the  vascular  canals  in  the  pulpy  portion  of 
the  cerebral  tissue,  being  deprived  of  their  usual  support,  give 
way,  and  blood  is  effused  into  the  softened  part  of  the  brain,  which 
it  breaks  up,  and  the  more  readily  in  consequence  of  its  already 
diminished  consistence.  This  is  the  rationale  of  the  development 
of  many  an  attack  of  apoplexy,  from  which  the  patient  may  or 
may  not  recover,  according  to  the  extent  of  the  brain  previously 
softened,  and  according  to  the  amount  of  blood  effused.'*^ 

In  considering  the  subject  of  cerebral  pathology  very  erroneous 

tion  caused  by  the  obstacle  to  the  free  flow  of  the  blood  ;  and  the  hypertrophy,  by  the 
greater  exercise  and  effort  of  the  muscle  of  the  heart.  The  increase  of  force  is  merely 
remedial,  to  meet  the  increase  of  obstacle,  and  is  one  of  those  beautiful  instances  of 
self-adaptation  to  change  of  circumstances  with  which  the  animal  organism,  especially 
the  muscular  system,  so  much  abounds. 

"  As  these  deposits  go  on  they  impair  the  materials  of  the  arteries  of  the  brain ;  the 
degenerated  walls  of  these  vessels  possess  less  strength,  and  are  less  able  to  support 
their  contents.  There  is  no  undue  determination  of  blood  to  the  brain,  but  the  reverse, 
for  the  blood  that  goes  to  the  head  has,  in  the  erect  posture,  to  be  puraped  up  agaiust 
the  force  of  gravity ;  and  therefore  any  obstacle  in  the  course  of  the  arteries  would  be 
more  felt  in  this  direction  than  in  any  other.  It  is  a  common  notion  that  the  hyper* 
trophy  of  the  heart  gives  rise  to  apoplexy  by  sending  the  blood  with  an  undue  impulse 
to  the  head  ;  but  for  the  correction  of  this  error  we  need  only  remember  that  the  addi- 
tional force  is  merely  such  as  is  necessary  for  the  exigencies  of  the  circulation,  and 
such  as  shall  preserve  the  force  of  the  blood's  current  as  near  as  possible  to  the  normal 
point,  in  spite  of  the  existing  obstruction.  The  actual  force  with  which  the  blood  cir- 
culates in  the  morbid  arteries  is,  most  probably,  less  than  in  health.  The  apoplexy 
is,  in  fact,  due  to  the  diseased  state  of  the  arteries,  which  renders  their  walls  an  inade- 
quate support  to  their  contents,  and  to  the  diseased  state  of  brain,  which  imperfectly 
supports  the  arteries." — ^'*  Clinical  Lectures,"  by  Dr.  Todd,  p.  115. 

^  "  Clinical  Lectures  on  Paralysis,  Disease  of  the  Brain,  and  other  Affections  of  the 
Nervous  System,"  by  R.  B.  Todd,  M.D.,  F.R.S.     London,  1854.    P.  129. 
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conclusions  would  be  arrived  at,  if  the  inquirer  were  to  exclusively 
confine  his  attention  to  an  examination  of  the  contents  of  the  cra- 
nium. Such  a  course  of  investigation  would  indeed  lead  him  in 
pursuit  of  an  igni9fatuu%.  Close  and  intimate  is  the  sympathy, 
indissoluble  and  inseparable  the  connection,  between  the  material 
instrument  of  thought  and  other  vital  and  organic  structures. 

Hypertrophy,  atrophy,  and  valvular  disease  of  the  heart;  chronic 
irritation  of  the  mucous  membrane  of  the  bowels  and  stomach  (often 
the  efiect  of  protracted  dyspepsia) ;  morbid  conditions  of  the  blood ; 
impaired  powers  of  assimilation ;  pulmonary  aifections ;  hepatic 
disease  (acute  and  chronic) ;  nephritis,  granular  degeneration,  or 
any  other  renal  disorder  interfering  with  the  elimination  of  urea 
from  the  blood,  play  an  important  part  in  the  pathology  of  cere- 
bral and  mental  affections. 

No  analysis  of  the  anatomical  characteristics  of  the  cerebral 
diseases  previously  referred  to  could  be  viewed  as  satisfactory  or 
complete,  that  did  not  embrace  a  full  consideration  of  the  morbid 
conditions  of  other  structures  in  close  organic  sympathy  with  the 
great  nervous  centre. 

Diagnosis. — ^By  what  general  principles  is  the  physician  to  be 
guided,  when  attempting  accurately  to  diagnose  between  mental 
aberration  and  those  abnormal  states  of  thought,  and  erratic 
flights  of  fancy,  which  so  closely  resemble,  in  many  of  their  modes 
of  manifestation,  alienation  of  reason  ?  Is  mental  pathology  a 
certain  and  exact  science,  and  are  its  data  so  clearly  established, 
and  the  conclusions  deduced  therefrom  so  accurately  defined,  as  to 
enable  the  psychological  physician  to  speak  with  authority  and 
confidence  of  the  actual  presence  of  aberration  in  every  case  of 
suspected  or  allied  deviation  from  a  healthy  standard  of  intellect? 

Is  it  possible  clearly  to  discriminate  eccentricity,  vipe,  and  crime 
from  insanity,  or  to  fully  appreciate  the  precise  position  of  the 
frontier  that  marks  the  boundary  between  extraordinary  depart- 
ures from  ordinary  modes  of  thought  and  conduct  (consistent  with 
sanity  and  responsibility  of  mind),  and  those  deviations  from  states 
of  thinking  and  action  utterly  irreconcilable  with  the  hypothesis 
of  mental  sotmdness  ? 

When  does  violent  and  ungovernable  passion  become  symptom- 
atic of  psychical  disorder,  and  what  extent  of  brutality,  prodigal- 
ity, cruelty,  parsimony,  revenge,  and  jealousy  is  compatible  with 
intellectual  sanity  ?    When  does  an  idea  which  has  acquired  an 
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influence  over  the  imagination,  obviously  incommensurate  with  its 
value,  cease  to  be  healthy  in  its  character,  and  become  a  monoma- 
niacal  conception  ? 

Admitting  the  difficulties  that  undoubtedly  surround  a  solution 
of  these  subtle  questions,  I  am,  nevertheless,  of  opinion,  that  the 
carefully  and  cautiously  observant  and  practically  educated  phy- 
sician will  encounter  no  bond  fide  impediment  in  his  attempt  to 
diagnose  between  actual  disorder  of  the  mind  (insanity)  and  other 
states  of  intellect,  emotion,  and  conduct,  generally  supposed  to  be 
allied  to  or  confounded  with  it.  The  boundary  line  separating 
morbid  from  analogous  states  of  thought,  is  no  doubt  occasionally 
obscure,  faint,  and  shAdowy,  and  cases  occur  which  puzzle  and 
confound  the  most  sagacious  and  experienced  psychologists. 

I  have  elsewhere  spoken  of  the  impossibility  of  defining  insa- 
nity, and  pointed  out  briefly  not  only  the  rules  that  shonld  guide 
the  physician  when  called  upon  to  investigate  a  subtle  and  com- 
plex case  of  morbid  thought,  but  the  serious  error  that  would  be 
committed  if  he,  whilst  making  an  analysis  of  such  types  of  alleged 
mental  unsoundness,  were  to  restrict  himself  to  a  consideration  of 
the  then  manifest  state  of  intellect,  utterly  disregarding  the  normal 
psychical  development  and  ordinary  modes  of  thinking  and  action 
generally  characteristic  of  the  person  whose  sanity  of  mind  and 
conduct  is  under  his  consideration. 

As  a  general  rule,  derangement  of  mind,  whether  it  consist  in  a 
vitiation  of  the  mental,  emotional,  or  moral  psychical  element,  or 
exhibit  itself  in  actions  difierent  from  those  generally  considered  to 
be  the  efiect  of  a  sane,  well-governed,  and  rightly-balanced  under- 
standing, ordinarily  manifests  itself  by  a  marked  deviation  from 
natural  states  of  thought,  and  normal  modes  of  conduct.  I  have 
entered  at  lepgth  into  an  analysis  of  this  subject  in  a  former  part 
of  this  work,  and  to  the  remarks  there  made  I  refer  the  reader. 

There  are  three  affections  of  the  cerebro-spinal  system  with 
which. insanity  is  liable  to  be  confounded,  viz.,  1.  A  state  of  de- 
pression, or  hyperaesthesia  of  the  nervous  functions,  generally  de- 
signated nervous  disorder;  2.  Delirium  tremens;  3.  Ordinary 
attacks  of  congestion  of  the  brain,  meningitis,  acute  and  chronic 
encephalitis. 

It  has  been  propounded  as  an  axiom  by  a  well-known  English 

■  psychological  authority,  that  all  disorders  of  the  nervous  system 

are  but  deffrees  of  insanity.     If  such  a  dictum  were  to  be  univer- 
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sally  admitted  and  generally  acted  upon,  how  miscbieyoiis  and  sad 
would  be  the  consequences !  There  is  a  vast  amount  of  nervous 
derangement,  of  a  very  formidable  and  distressing  character,  which 
has  no  pathological  connection  with,  or  psychical  relation  to,  mental 
derangement. 

I  have  detailed  in  the  chapter  on  the  Morbid  Phenomena  of 
Conscious  Insanity,  several  illustrations  of  this  type  of  incipient 
alienation  of  thought.  But  this  state  of  unhealthy 'apprehension 
of  the  approach  of  insanity  very  often  exists  as  a  nervous  disardery 
without  being  complicated  with,  or  passing  into  a  phase  of,  mental 
derangement.  I  have  seen  many  remarkable  examples  of  the 
kind  in  connection  with  various  forms  of  acute  hysteria. 

There  are  other  affections  of  the  nervous  system  that  resemble 
in  many  of  their  features  mental  alienation.  In  such  cases  there 
is  often  great  emotional  exaltation,  perversion  of  the  instincts, 
confusion  of  thought,  exaggeration  closely  bordering  on  aberra- 
tion of  ideas,  as  well  as  greaf  eccentricities  of  conduct.  Such 
symptoms  may  exist  independently  of  insanity,  as  a  distinct  type 
of  nervous  disorder.  It  is  only  when  the  mind  exhibits  signs  of 
positive  alienation,  manifested  by  the  presence  of  delusion  asso- 
ciated with  a  paralysis  of  the  controlling  power  (the  will),  that  we 
can  satisfactorily  affirm  that  insanity,  in  the  right  acceptation  of 
the  term,  has  clearly  and  unmistakably  exhibited  itself.  I  do  not 
affirm  that  a  delusive  impression  is  always  appreciable  in  incipient 
or  even  in  the  more  advanced  forms  of  mental  derangement,  for 
there  are  many  phases  of  alienation  of  mind,  often  leading  to  the 
most  fatal  results,  where  no  apparently  fixed  false  perception  can 
be  detected. 

The  experienced  physician  is  not  likely  to  confound  delirium 
tremens,  clearly  the.  consequences  of  an  excessive  indulgence  in, 
or  the  effect  of  a  sudden  abstraction  of  stimulants  from  the  brain, 
with  insanity.  The  acute  accession  of  the  delirium ;  remarkable 
insomnia  which  precedes  its  development,  and  continues  through 
its  course;  peculiar  muscular  tremor;  anxiety  and  distress  of 
mind  so  characteristically  marked  in  the  physiognomy ;  the  fussff 
and  busy  nature  of  the  delirium ;  fumbling  of  the  bed-clothes ; 
extreme  loquacity  of  the  patient;  peculiar  sensorial  illusions; 
suffused  face  ;  injected  conjiinctivse  ;  soft  and  feeble  pulse ;  moist 
and  creamy  tongue ;  wild  look  of  suspicion,  terror,  and  alarm ; 
elammy  state  of  the  skin,  accompanied  by  a  peculiar  cutaneous 

33 
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exhalation  similar  to  that  observed  in  rheumatism ;  great  a^tation 
of  manner,  and  unceasing  restlessness,  are  all  specific  and  peculiar 
diagnostic  features  of  this  type  of  cerebro-mental  disorder,  clearly 
distinguishing  it  from  insanity. 

In  considering  the  subject  of  cerebral  congestion,  it  will  be 
necessary  to  diagnose  between  active  determination  to,  and  arte- 
rial congestion  of  the  brain,  as  well  as  to  distinguish  the  latter 
condition  from  one  of  venous  plethora.  The  ordinary  symptoms 
of  active  determination  are  cephalalgia  of  an  acute  type,  a  feeling 
of  tension,  weight,  or  heaviness  in  the  head,  severe  vertigo,  aggra- 
vated whenever  the  patient  stoops,  suffusion  of  the  face,  injected 
conjunctivae,  distressing  noises  in  the  ears,  sensorial  hypers&sthesia, 
activity  of  the  arterial  circulation,  recognized  by  undue  action  of 
the  temporal  and  radial  arteries,  depression  of  spirits,  apprehen- 
sions of  an  approaching  calamity,  optical  illusions,  increased  tem- 
perature of  the  scalp,  wakefulness,  or  disturbed  sleep,  accompanied 
with  frightful  dreams,  sudden  muscular  twitchings,  and  spasmodic 
startings. 

It  is  difficult  to  define  when  the  preceding  cerebral  state  of 
active  determination  passes  into  a  condition  of  congestion.  In  the 
former  afiection  there  exists  marked  hypersesthesia  of  the  ordinary 
functions  of  the  cerebrum,  whereas  in  the  state  of  hyperaemia,  the 
symptoms  indicate  an  opposite  condition  of  the  brain.  This  de- 
pression of  the  cerebral  functions  is  marked  by  a  sensation  of  dull, 
heavy  weight  in  the  head,  seldom  amounting  to  acute  cephalalgia. 
The  patient  complains  of  vertigo  and  obtuseness  of  hearing.  In 
many  cases  there  is  partial  amaurosis.  The  intellectual  faculties 
are  in  an  inactive  state.  The  memory  is  impaired,  thoughts  con- 
fused, and  all  the  great  functions  of  life  are  in  a  state  of  severe 
vital  depression. 

The  insidious,  slow,  and  progressive  advance  of  insanity,  exhi- 
biting itself,  in  the  majority  of  cases,  by  great  singularity  of  con- 
duct, delusive  ideas,  and  clear  deviations  from  normal  modes  of 
thinking  and  acting,  as  well  as  by  an  absence  of  the  acute  cerebral 
symptoms  (except  in  cases  of  mania)  that  mark  the  condition  of 
active  determination  and  hypersemia,  will  assist  the  practitioner  in 
arriving  at  an  accurate  diagnosis.  Again,  insanity  is  easily  dis- 
tinguished from  the  acute  symptoms  of  meningitis  and  cerebritis. 
These  inflammatory  affections  are  accompanied  by  severe  cephalal- 
gia, occasionally  fugitive  in  its  character,  sense  of  weight  and  ful- 
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ness  in  the  head,  flushing  of  the  face,  heat  of  the  scalp,  lethargy, 
attacks  of  vertigo,  exaltation  of  the  sense  of  hearing,  seeing,  and 
smelling,  optical  illusions,  tinnitus  aurium,  injected  conjunctivae, 
full  and  laborious  pulse,  sudden  startings  during  heavy  sleep,  as 
if  the  patient  were  alarmed  by  a  frightful  dream,  bowels  obsti- 
nately constipated,  pupil  contracted,  skin  dry  and  pafched,  and 
the  mental  condition  alternating  between  delirious  excitement  and 
depression.  With  the  preceding  symptoms  there  will  occasionally 
be  great  irritability  of  the  stomach,  sometimes  amounting  to  actual 
vomiting.  Inflammation  of  the  membranes  and  substance  of  the 
brain  (aifections  very  difficult  to  distinguish  from  each  other)  is 
often  complicated  with  delirium  (different  in  its  character  from  the 
delusions  and  hallucinations  of  insanity)  as  well  as  with  con- 
vulsions. 

Lallemand  professed  to  be  able  to  diagnose  between  meningitis 
and  inflammation  of  the  substance  of  the  brain,  by  means  of 
lesions  of  the  functions  of  the  mtiseular  system,  which  accompany, 
he  affirms,  almost  exclusively,  the  former  cerebral  condition ;  but, 
according  to  his  own  admission,  the  two  types  of  inflammatory 
disease  very  frequently  blend  with,  and  are  not  easily  to  be  distin- 
guished from,  the  other. 

The  premonitory  symptoms  of  inflammatory  affections  of  the 
brain  are  essentially  dissimilar  from  those  that  precede  attacks  of 
mental  derangement.  For  some  period  before  the  invasion  of  the 
acute  cerebral  disease,  the  patient  complains  of  rarely  being  free 
from  some  degree  of  headache,  either  continued,  fugitive,  fixed, 
or  deep-seated  in  its  character.  These  degrees  of  cephalalgia.  Dr. 
Crawford  says,  are  accompanied  by  pain,  numbness,  weakness, 
and  a  sensation  of  creeping  and  tingling  iii  one  of  the  extremities, 
or  in  one-half  of  the  body.  These  sensations  may  be  confined  to 
one  portion  of  the  body,  and  the  numbness  and  loss  of  power  is 
often  restricted  to  one  finger,  or  to  one  set  of  muscles.^    In  the 

*  The  isolated  attacks  of  ansesthesia,  occurring  particularly  in  tbe  fingers,  that  so 
often  precede  attacks  of  cerebro-spinal  disease,  did  not  escape  the  acute  observation 
of  Galen.  "  Pausanius  the  sophist,"  says  this  illustrious  authority,  "  whilst  making  a 
voyage  from  Syria  to  Rome,  experienced  a  loss  of  feeling  in  the  two  last  fingers  and 
on  one  side  of  the  middle  finger  of  his  left  hand.  Under  injudicious  treatment  the 
insensibility  of  the  affected  part  became  permanent.  I  made  inquiries  into  his  con- 
dition, and  learned,  among  other  things,  that  during  the  voyage  he  had  fallen  from 
his  chair,  and  struck  with  force  the  upper  part  of  his  back.  The  contusion  was  soon 
cured,  but  a  numbness  of  the  fingers  supervened.    I  immediately  advised  that  the 
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early  stage  of  inflammation  of  the  brain  the  speech  is  occa- 
sionally affected.  There  is  a  degree  of  hesitation,  stuttering,  or 
indistinctness  of  pronunciation.  The  patient  complains  of  drow- 
siness, languor,  and  depression  of  spirits. 

The  practitioner  will  encounter  but  few  difficulties  in  diagnosing 
between  progressive  general  paralysis,  ordinary  attacks  of  ence- 
phalic softening  (white  and  red),  paraplegia,  hemiplegia,  cerebral 
abscesses,  and  various  kinds  of  tumor  of  the  brain. 

I  have,  in  the  preceding  pages,  in  the  chapters  on  the  Morbid 
Phenomena  of  Intelligence,  Motion,  Sensation,  and  Speech,  de- 
scribed so  fully  the  subtle  advance  of  generi^  paralysis,  that  it 
will  be  unnecessary  for  me  here  to  recapitulate  the  descriptioD 
there  given  of  the  incipient  as  well  as  diagnostic  symptoms  of  this 
obscure  and  generally  fatal  type  of  cerebral  disease. 

Dr.  Skae  has,  in  a  recent  communication  to  one  of  the  learned 
medical  societies,  so  admirably  delineated  the  steady  and  treache- 
rous advance  of  this  affection,  that  I  offer  no  apology  for  quoting 
somewhat  in  detail,  his  account  of  its  premonitory  and  diagnostic 
signs. 

The  most  significant,  and  generally,  but  not  always,  the  first 
symptom  of  general  paralysis  is,  according  to  Dr.  Skae,  a  pecu- 
liar impairment  of  the  power  of  articuJatiati.  The  patient  speaks 
thick,  mumbles  certain  words,  like  a  person  who  is  slightly  intoxi- 
cated. 

^^  Accompanying  this  affection  of  the  speech  there  is  (I  think 
always)  a  peculiar  expression  of  the  countenance,  very  difficult  to 
describe,  but  so  peculiar  and  so  easy  to  recognize,  when  frequently 
seen,  and  so  very  characteristic  of  the  disease,  that  any  one  who 
ha^  had  a  few  years'  experience  among  the  insane  could  pronounce 
upon  the  existence  of  general  paralysis  from  the  aspect  of  the 
face  alone.  The  face  is  characterized  by  a  general  hebetude  or 
want  of  expression — a  heaviness  of  the  features ; — the  eyes  have 
a  vacant  and  absent  expression,  the  pupils  being  often  unequally 
dilated ;  the  angles  of  the  mouth  are  sluggish  in  their  movements, 
the  riser  and  levator  anguli  oris  muscles  not  appearing  to  act  at 
all ; — the  mouth  opens  and  shuts  in  a  piece,  as  it  were,  without  any 

same  remedies  which  had  been  applied  to  the  fingers  should  be  directed  to  the  pan 
that  had  been  first  injured,  viz.,  the  spinal  cord,  and  my  patient  speedily  recorered 
the  entire  use  of  his  left  hand." — From  a  paper  in  ^  L'Exp^rience/^  communicated  by 
M.  Dubois  d'Amiens,  **  On  the  writings  of  Galen." 
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play  of  the  lips  indicative  of  the  sentimens  and  passions.  Not 
unfrequently  the  face  trembles  before  speaking,  as  if  the  person 
were  about  to  cry. 

''  Whenthe  tongue  is  protruded,  it  is  done  without  any  marked 
deviation  to  one  side,  as  in  palsy,  at  least  rarely ;  but  it  often 
wavers  from  side  to  side,  as  if  b^syond  control ;  and,  in  the  more 
advanced  stages,  the  patient  is  unable,  by  an  effort  of  the  will,  to 
protrude  it  at  all,  but  simply  opens  his  mouth,  when  asked  to  show 
his  tongue.  The  pulse  of  the  general  paralytic  is  more  commonly 
feeble  and  easily  compressed ;  the  extremities  cold  and  livid,  and 
every  indication  exists  of  a  weak  and  languid  circulation. 

"  The  affection  of  the  speech  which  I  have  described,  gradually 
increases  during  the  progress  of  the  disease,  until,  in  its  latter 
stages,  the  speech  becomes  almost  entirely  inarticulate  and  unin- 
telligible. 

^^  At  some  period  of  the  disease  the  powers  of  locomotion  appear 
to  be  impaired,  and  the  gait  is  unsteady.  This  affection  sometimes 
precedes,  but  more  generally  succeeds,  the  impaired  articulation. 
In  some  cases  I  have  known  the  unsteady  walking  precede  for 
some  years  the  affection  of  the  speech  or  the  symptoms  of  insanity, 
and  the  disease  appeared  to  creep  slowly  upwards  from  the  lower 
part  of  the  spinal  cord,  as  it  were,  to  the  central  organ  of  the 
nervous  system.  Generally,  however,  the  impaired  locomotion 
succeeds  the  impaired  speech. 

"  This  affection  of  the  lower  limbs,  which  certainly  generally 
precedes  any  affection  of  the  upper  extremities,  is  very  different 
from  the  affection  of  the  limbs  in  ordinary  palsy.  And  this  is  one 
of  the  features  of  the  malady  which  has  not,  I  think,  been  suffi- 
ciently distinguished.  There  is  no  dragging  of  the  limbs,  as  in 
hemiplegia ;  there  is  no  loss  of  muscular  power ;  no  j^oby,  in  the 
ordinary  sense  of  the  term,  in  the  limbs  at  all.  There  is  an  im- 
pairment in  the  power  of  directing  the  movements  of  the  limbs, 
an  inability  to  control  their  co-ordinate  action.  The  result  of 
this  is,  that  the  person  walks  unsteadily,  widens  his  base  of  sup- 
port, and  sways  from  side  to  side  like  a  drunken  man.  In  well- 
pronounced  cases,  especially  in  those  where  the  so-called  paralysis 
has  long  preceded  the  mental  affection,  he  rises  slowly  from  his 
seat,  balances  himself,  and  begins  to  walk,  very  wide  in  the  gy  ves^ 
fixing  his  eye  sometimes  on  the  object  towards  which  he  is  tend- 
ing, and  making  for  it  as  steadily  as  he  can.     In  such  cases,  if 
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the  indiyidoal  is  made  to  dose  his  eyes,  it  often  happens  that  he 
cannot  balance  himself,  and  with  difficulty  saves  himself  from  fall- 
ing: he  walks  up  a  stair  with  comparative  ease  and  comfort, 
because  he  has  some  object  before  his  eyes  to  guide  him ;  but  he 
goes  down  stairs  with  fear  and  difficulty,  because  there  is  nothing 
before  him  on  which  he  can  fix  his  eye.  This  is  the  most  exagge- 
rated or  fully-developed  form  of  the  paralytic  condition ;  but  it  is 
seldom  seen,  in  the  early  stages  at  least,  of  the  disease  which  I 
am  describing,  so  strongly  marked.  Very  often  it  is  hardly  ob- 
servable, consisting  merely  of  a  slight  widening  of  the  limbs,  and 
a  rolling  or  shambling,  and  somewhat  unsteady  gait;  in  fact,  tbe 
affection  of  the  speech  is  not  more  truly  like  that  of  drunkenness 
than  that  of  the  locomotive  powers;  they  are  both  the  result  of 
the  loss  or  impairment  of  that  power  by  means  of  which  we  regu- 
late and  control  the  co-ordinate  action  of  our  voluntary  muscles; 
and  may  exist,  in  ever  varying  degree,  from  the  slightest  appre- 
ciable thickness  of  speech  or  unsteacUness  of  walking,  up  to  total 
loss  of  articulate  speech  or  the  power  of  walking. 

^'  In  ardinary  paby,  the  nervous  connection  between  the  muscles 
of  the  palsied  part  and  the  organ  of  volition  is,  as  it  were,  cut  off 
entirely,  and  the  individual  can  no  longer,  by  an  effort  of  the  will, 
make  the  palsied  muscles  act;  he  cannot  lift  his  arm,  or  close  his 
hand,  or  draw  up  his  limb.  Or,  it  may  be,  he  conveys  a  feeble 
and  imperfect  volition  to  the  part  (if  the  palsy  is  incomplete  or 
passing  off),  and  the  hand  is  grasped  feebly,  or  the  limb  is  slowly 
and  with  difficulty  drawn  up.  In  the  so-called  paralysis  of  the 
general  paralytic,  on  the  other  hand,  there  appears  to  be  no  9tojh 
page  of  the  nervous  connection  or  electric  current  between  the 
organ  of  volition  and  the  affected  parts ;  but  the  volition  is  irregu- 
larly conveyed  and  distributed.  The  person  cannot  control  and 
direct  his  movements  perfectly  and  comentaneousfyy  just  as  a 
drunken  man  sees  double,  because  he  cannot  make  his  eyes  con- 
verge upon  a  given  object ;  or  walks  unsteadily,  because  he  cannot 
direct  and  regulate  the  harmonious  movements  of  his  limbs.  In 
these  movements  of  the  general  paralytic  or  drunken  man,  there 
is  no  palsy  J  in  the  ordinary  sense  of  the  term ;  the  person  affected 
will  run,  or  dance,  or  kick,  as  actively  and  violently  as  ever,  but 
his  movements  are  irregular,  and  not  always  those  desired  or 
willed.  In  fact,  they  resemble  in  kind,  although  very  much  modi- 
fied in  degree,  the  movements  of  chorea^  in  which  the  patient  in 
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vain  attempts  to  steady  his  hand  or  carry  it  to  his  mouth.  I  am 
anxious  to  enforce  these  distinctions^  because  I  think  they  have 
not  hitherto  been  recognized,  and  because  the  name  of  this  affection 
is  apt  to  mislead  as  to  their  nature. 

''  Dr.  Reynolds  corroborates  my  statements,  by  pointing  out  as 
a  means  of  diagnosis,  between  general  paralysis  and  wasting  palsy, 
that  in  general  paralysis  the  muscles  contract  readily  under  the 
stimulus  of  galvanism,  while  in  wasting  palsy  they  do  not.  In 
wasting  palsy,  in  fact,  the  contractility  of  the  muscular  fibre  is 
impaired  or  lost,  while  in  general  paralysis  it  still  remains  unim- 
paired.^ 

^^  This  impairment  of  the  muscular  movement  gradually  in- 
creases and  extends,  the  speech  becomes  more  and  more  inarticu- 
late, the  locomotion-  more  and  more  unsteady,  until  at  last  scarcely 
a  word  can  be  distinguished,  and  the  patient  cannot  rise  or  cross 
the  room  without  being  assisted. 

"  The  progress  of  these  changes,  however,  varies  very  much  in 
different  cases;  sometimes,  for  example,  the  speech  is  very  little 
affected,  hardly  appreciably  so,  until  a  very  advanced  stage  of  the 
disease.  In  other  cases  it  varies,  being  at  times  much  more  per- 
ceptible than  at  others.  In  the  same  way,  the  impairment  of  the 
locomotive  powers  in  some  cases  is  far  from  being  obvious,  even 
towards  the  latter  stages  of  the  disease ;  and  in  others,  it  is  at 
times  more  perceptible  than  it  is  in  general.  In  all  cases,  how- 
ever, I  think  there  is  enough  evidence  left,  either  from  one  of  these 
sources  or  the  other,  taken  in  connection  with  the  state  of  the 
pupils,  the  expression  of  the  face,  and  the  action  of  the  facial 
muscles,  to  make  the  physiognomy  of  the  case  diagnostic  to  an 
experienced  observer.*** 

Although  this  disease  very  closely  resembles,  in  its  incipient 
manifestations  as  well  as  in  its  more  mature  stage  of  development, 
ordinary  attacks  of  softening  (such  a  disorganization  of  the  cere- 
bral matter  being  frequently  found  after  death  from  general  para- 
lysis), it  is,  nevertheless,  considered  by  pathologists  as  an  affection 
sui  generis^  and  distinct  in  its  nature  from  that  of  ramollissement. 
The  morbid  changes,  chronic  in  their  character,  discovered  in  the 
membranes  of  the  brain,  gray  matter  of  its  convolutions  (indicated 


1  On  Wasting  PaUy. 

3  Vide  '*  Edinburgh  Medical  Journal;*  for  April,  1860,  No.  4,  vol.  iii. 
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by  changes  of  color),  as  well  as  alterations  in  the  medullary  or 
conducting  portion  of  the  encephalic  structure,  nndoabtedly  lead 
to  this  conclusion.  ' 

Are  there  any  pathognomonic  or  diagnostic  symptoms  by  which 
we  are  able  unerringly  to  detect  in  all  cases  the  commencement  of 
an  attack  of  softening  of  the  brain  ?  I  am,  from  a  close  obserra- 
tion  of  the  phenomena  of  this  disease,  obliged  to  answer  the  ques- 
tion in  the  negative.  In  some  cases  where  I  felt  justified  in  pre* 
dicating  a  state  of  pulpy  degeneration  of  the  brain,  no  such 
pathological  change  was  discovered  after  death.  Nevertheless,  in 
a  vast  number  of  instances,  the  indications  of  softening  are  clearly 
and  unmistakably  manifested. 

There  are  two  principal  forms  of  ramollissement  of  the  brain ; 
viz.,  red  or  inflammatory,  white  or  non-inflammatory.  This  affec- 
tion of  the  brain  admits,  however,  of  other  divisions  and  subdiyi- 
sions,  but  it  is  my  intention  only  to  describe  cursorily  the  symp- 
toms of  the  two  leading  forms  of  softening.  This  important 
subject  will  be  fully  considered  in  all  its  details  in  the  succeeding 
volume. 

The  premonitory  stage  of  acute  softening  is  not  well  or  dis- 
tinctly marked.  Many  of  the  symptoms  manifested  at  this  period 
of  the  disease  closely  resemble  the  incipient  signs  of  cerebral  he- 
morrhage and  paralysis,  such  as  headache,  vertigo,  muscular  de- 
bility, loss  of  sensibility  in  some  part  of  the  body,  tinnitus  aurium, 
formications,  a  sensation  of  weight,  or  slight  symptoms  of  hemi- 
plegia on  one  side  of  the  body,  muscular  tremors,  tetanic  spasm, 
occasionally  resembling  a  stifihess  or  rigidity  of  one  of  the  limbs, 
slight  palsy  of  one  of  the  eyelids,  strabismus,  defective  articula- 
tion, misplacement  of  words,  with  marked  changes  in  the  physiog- 
nomy, the  expression  being  that  of  "  astonishment,  stupor,  in- 
difference, or  imbecility.*'  The  eyes  are  sometimes  brilliant  and 
staring,  and  at  other  times  dull  and  without  expression.  The  face 
is  occasionally  suffused,  indicating  a  state  of  cerebral  sanguineous 
congestion. 

Durand-Fardel  says,  that  a  remarkable  and  striking  symptom, 
frequently  observed  in  acute  softening,  is  an  increased  secretion 
from  the  mouth  and  eye.  This  is  especially  remarked  with  old 
people,  in  whom  this  viscid  secretion  dries,  and  forms  hard  masses 
on  the  edge  of  the  eyelids,  which  irritate  the  eyes,  whilst  an  abun- 
dant glairy  fluid  drops  from  the  mouth,  or,  when  more  viscid,  ad- 
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heres  to  the  tongue  and  palate,  forming  a  thick  yellowish  crust, 
which  is  reproduced  as  soon  as  removed.  A  remarkable  faet  con- 
nected with  these  increased  secretions,  says  Fardel,  is  that,  if  a 
partial  cerebral  amendment  takes  place,  the  discharge  of  itself 
ceases,  but  reappears  as  soon  as  the  acute  softening  progresses. 

In  acute  softening  the  patient  often  complains  of  optical  illu- 
sions, and  of  impaired  powers  of  deglutition.  But  the  principal 
diagnostic  symptoms  are  undoubtedly  cephalalgia,  more  or  less 
persistent  and  acute  in  its  character,  vertigo,  affections  of  the 
speech,  marked  symptoms  of  paralysis  of  the  palpebral  face,  or 
one  side  of  the  body,  associated  with  muscular  debility,  loss  of 
memory,  irritability  of  temper,  occasional  attacks  of  epilepsy,  and 
a  muddled  and  confused  state  of  the  intellect.  The  spirits  are 
sometimes  depressed  and  occasionally  excited.  The  pupils  are 
often  contracted,  but  as  frequently  dilated. 

In  chronic,  white,  or  non-inflammatory  conditions  of  softening, 
the  premonitory  symptoms  very  closely  resemble  those  previously 
described  as  characteristic  of  acute  types  of  this  disease,  but  ma- 
terially varying  in  severity.  I  have  described  in  the  chapters  on 
Impairment  of  the  Intelligence,  including  the  Morbid  Phenomena 
of  Attention,  Volition,  Emotion,  and  Memory,  the  principal  psy- 
chical symptoms  indicative  of  the  commencement  of  this  form  of 
cerebral  degeneration  or  disorganization. 

It  will  be  unnecessary  for  me  more  than  briefly  to  recapitulate 
what  I  have  previously  described  as  the  psychical  evidences  of 
white  softening.  I  refer  principally,  first,  to  a  confusion  and  then 
to  a  gradual  impairment  of  the  intelligence,  showing  itself  in  de- 
fective powers  of  attention,  enfeebled  memory,  infirmity  of  pur- 
pose, vacillation  of  will,  and  a  general  sluggishness,  apathy,  and 
subsequently  imbecility  of  intellect.  Associated  with  these  mental 
symptoms,  there  are  cephalalgia,  obscure,  but  often  obvious  changes 
in  the  sensor  and  motor  powers  (hyperaesthesia  and  often  partial 
paralysis).  I  have  described  these  insidious  and  subtle  lesions 
when  analyzing  the  morbid  phenomena  of  motion,  sensation,  and 
speech. 

In  cerebral  tumors  and  abscesses  of  the  brain  there  are  not 
generally  detected  in  the  early  stage  any  well-marked  diagnostic 
symptoms.  In  these  types  of  organic  disease  of  the  brain,  head- 
ache, often  localized,  is  generally  present,  but  often  intermittent 
or  paroxysmal  in  its  character.     If  cephalalgia  should  not  be  pre* 


522      GENERAL   PRINCIPLES   OF   CEREBRAL   DIAGNOSIS. 

sent  the  patient  will  complain  of  sensations  of  vertigo,  tinnitus 
aurium,  defective  memory,  and  occasionally  of  confusion  of  intel- 
lect ;  but  I  have  observed  in  several  cases  of  tumor  and  abscess  of 
the  brain,  an  absence  of  acute  local  pain,  or  even  uneasiness  in 
the  head.  In  all  cases  of  suspected  organic  disease  of  this  kind, 
it  is  important  to  inquire  minutely  into  the  antecedents  of  the 
patient.  In  many  of  these  affections  it  will  be  found  that  blows 
have  been  inflicted  upon  the  cranium  many  years  previously  to  the 
appearance  of  cerebral  symptoms.  Abscess  of  the  brain  is  often 
associated  with  chronic  purulent  discharge  from  the  internal  ear. 
Under  these  circumstances  persistent  headache,  vertigo,  distressmg 
noises  in  the  ear  and  head,  and  pain  upon  pressure  over  the  mas- 
toid process,  are  important  diagnostic  signs. 

I  have,  in  a  former  part  of  this  work,  addressed  myself  to  a  con- 
sideration of  two  important  general  symptoms  usually  indicative  of 
organic  disease  of  the  brain,  viz.,  headache  and  sickness  of  the 
stomach.  Cerebral  cephalalgia  may  be  confounded  with  hemicrania, 
nervous,  neuralgic,  gastric,  and  rheumatic  headache.  In  cerebral 
headache  the  pain  may  be  either  acute,  lancinating,  throbbing,  or 
obtuse.  The  intensity  of  the  suffering  of  inflammatory  headache 
is  occasionally  so  great  that  the  patient  is  obliged  to  remain  for  a 
considerable  time  in  one  position,  the  slightest  motion  aggravating 
the  pain  to  perfect  torture.  The  patient,  says  Dr.  Abercrombie, 
cannot  generally  bear  a  warm  room,  the  noise  of  company,  or  even 
the  exertion  of  cheerful  conversation,  without  feeling  greatly  dis- 
tressed and  the  headache  being  increased.  There  is  also  connected 
with  this  type  of  cephalalgia,  intolerance  of  light,  and,  in  fact,  in 
many  cases  great  sensorial  acuteness.  In  this  type  of  headache, 
says  Romberg,  the  pain  "  is  generally  characterized  by  the  fol- 
lowing peculiarities:  it  is  permanently  confined  to  a  larger  or 
smaller  portion  of  the  cranium.  There  is  a  sensation  of  pressure, 
tension,  or  pulsation,  or  the  pain  has  a  shooting,  tearing,  or  roll- 
ing character.  It  varies  in  intensity,  and  is  excited  and  exalted 
by  bodily  or  mental  fatigue,  movement  of  the  head,  elevated  tem- 
perature, highly  spiced  food,  and  long  and  sound  sleep.  The  pain 
is  relieved  by  raising  the  head  or  by  assuming  the  erect  position,  or 
resting  the  head  firmly  against  something;  it  possesses  a  remittent 
character.  There  are  intervals,  but  during  the  intermissions  the 
health  is  impaired.  Spasmodic  action  or  paralysis,  generally  con- 
fined to  one  side  of  the  face  or  trunk,  supervenes,  or  the  organ  of 
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sense  becomes  afflicted  with  anaesthesia,  and  delirium  follows. 
The  pain  abates  and  ceases  altogether  as  the  paralynis  and  sopor 
advance. 

^^  It  is  a  matter  of  much  difficulty  to  define  these  features  with 
accuracy  sufficient  for  the  purposes  of  diagnosis,  as  the  organ  is 
withdrawn  from  examination  by  a  rigid  osseous  case ;  still  one 
means  of  approach  has  been  overlooked,  which  we  ought  certainly 
to  avail  ourselves  of.  It  is  a  fact  that  during  every  vigorous  and 
long-continued  act  of  expiration  the  brain  is  elevated,  the  cere- 
bellum being  pressed  against  the  tentorium,  the  cerebrum  against 
the  cranial  bones.  We  may  easily  convince  ourselves  of  the  latter 
by  placing  the  hand  upon  the  fontanelle  of  a  child  while  it  is  crying. 
The  old  surgeons,  acting  upon  a  knowledge  of  this  circumstance, 
recommended  to  their  patients  who  sufiered  from  penetrating 
wounds  of  the  cranium,  to  cough  violently,  or  to  sneeze,  in  order 
to  promote  the  discharge  of  blood  or  pus. 

"  We  may,  therefore,  employ  continued  expiration,  or  holding 
the  breathing  during  expiration,  in  cerebral  diseases,  especially  if 
it  afiects  the  surface,  as  a  sort  of  substitute  for  the  external  pres- 
sure which  we  so  frequently  have  recourse  to  in  the  exploration  of 
the  abdomen  or  thorax. 

^'  The  patients  alluded  to  generally  complain  of  the  headache 
being  brought  on  by  straining  in  defecation.  For  the  purposes 
of  diagnosis,  we  may  cause  the  patient  to  imitate  this  effort  by 
holding  the  breath  for  some  time  during  expiration,  while  the 
abdominal  muscles  are  contracted.  This  at  once  brings  on  the 
pain,  or  if  it  were  present,  increases  it  to  the  utmost.  The  same 
occurs  in  screaming,  coughing,  and  vomiting.  Similar  experiments 
may  be  instituted  during  inspiration,  during  which  the  brain  falls 
and  approaches  the  basis  of  the  skuU.^  We  may  thus  obtain  some 
information  on  the  diseases  affecting  the  base  of  the  cerebrum  and 
cerebellum. 

"We  are  more  in  the  habit  of  using  the  influence  of  position 

^  Ravina  found  that  during  inspiration  he  was  able  to  introduce  a  quill  between 
the  skull  and  the  brain  of  a  pointer.  On  placing  a  cork  cylinder  divided  into  degrees 
upon  the  brain,  it  sank  during  ordinary  inspiration  one  line,  during  strong  inspiration 
three  lines.  If  a  cylindrical  glass  tube  filled  with  water  was  placed  upon  the  brain, 
the  fluid  disappeared  during  inspiration  and  returned  diaoolored  with  blood  on  expi< 
ration. — See  Lund:  " Physiologische  Resultate  der  YiTiseotionen  neuerer  Zeit,'*  p. 
149  :  and  the  still  more  recent  experiments  of  Dr.  Ecker,  in  "  Physiologische  Unter- 
suchungen  Uber  die  Bewegungen  des  Gehirns  und  Rilckenmarks,"  1843,  pp.  27-102, 
and  pp.  112-122. 
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.  and  movement  of  the  head  as  the  means  of  diagnosis.  Swingbg 
the  head  from  side  to  side,  stooping  down,  rising  rapidly  from  the 
horizontal  to  an  erect  position,  are  apt  to  produce  and  augment 
the  pain. 

<<  The  modifications  and  relations  of  cephalalgia  to  definite  dis- 
eases o{  the  brain,  are  important  in  a  diagnostic  point  of  view. 
Before  investigating  them,  it  is  necessary  to  point  ont  that,  in  order 
to  determine  the  existence  of  the  pain  in  these  diseases,  it  is  even 
more  necessary  than  in  affections  of  other  organs,  to  have  an  accu- 
rate history  and  a  continued  series  of  observations  of  the  patient. 
This  is  necessary,  not  only  on  account  of  the  longer  intermissions, 
but  also  on  account  of  the  recurrence  of  pain  when  other  symp- 
toms, and  especially  paralysis,  supervene,  and  on  account  of  the 
loss  of  memory  which  ensues  in  many  cases."^ 

The  absence  of  well-marked  symptoms  of  gastric  disorder,  such 
as  furred  >ongue,  loss  of  appetite,  acidity  of  the  stomach,  flatu- 
lence, pain  or  uneasiness  after  eating,  vitiated  secretions,  sluggish 
action  of  the  liver  as  well  as  intestinal  canal,  will  assist  the  phy- 
sician in  his  diagnostic  examination  of  a  case  of  headache  suspected 
to  proceed  from-organic  disease  of  the  brain. 

In  cases  of  neuralgic  and  rheumatic  cephalalgia,  the  pain  will 
not  be  confined  to  the  head,  but  will  be  felt  in  other  parts  of  the 
body,  particularly  in  certain  conditions  of  the  atmosphere  and 
alternations  of  temperature. 

In  types  of  nervous  headache,  the  pain  is  generally  frontal,  and 
often  relieved  by  cheerful  society,  and  when  food  and  stimulants 
are  administered.  Attacks  of  this  kind  are  seldom  of  long  dura- 
tion, whereas  in  cerebral  headache,  arising  from  softening,  tumor, 
and  abscess  of  the  brain,  the  cephalalgia  is,  in  acute  cases,  rarely 
absent.  The  pain,  undoubtedly,  in  many  instances  intermits,  but 
it  is  generally  followed  by,  or  associated  with  vertigo  and  distress- 
ing noises  in  the  head,  often  compared  to  the  roaring  of  the  sea. 

The  headache  symptomatic  of  the  presence  of  tumors  of  the 
brain,  Romberg  affirms,  is  considerably  diminished,  if  not  in  some 
cases  altogether  removed,  by  the  accumulation  of  serum  in  the 
cavities  and  between  the  membranes  of  the  brain,  but  the  pain  is 
aggravated  when  inflammation  and  softening  occur  in  the  immedi- 
ate vicinity  of  the  tumor.  The  headache  that  accompanies  cancer- 
ous afiections  of  the  brain  is  generally  acute  and  lancinating  in  its 
character.     In  abscesses  of  the  brain  it  is  generally  paroxysmal. 

1  Romberg,  p.  159. 
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I.  have  previously  referred  to  the  intimate  sympathy  existing 
between  the  brain  and  the  stomach,  and  to  the  frequent  presence 
of  nausea,  gastric  irrit^ility,  and  actual  vomiting,  in  many  cases 
of  obscure  organic  disease  of  the  brain.  Romberg  has,  with  his 
usual  perspicuity  and  accuracy,  described  the  characteristic  diag- 
nostic symptoms,  by  means  of  which  we  are  enabled  to  distinguish 
cerebral  from  idiopathic  sickness  of  the  stomach.  They  are  as 
follows : — 

1.  '^  The  influence  of  the  position  of  the  head ;  the  vomiting  is 
arrested  in  the  horizontal,  and  recurs,  and  is  frequently  repeated 
in  the  erect  position.  It  is  also  easily  induced  by  movements  of 
the  head,  by  swinging,  shaking,  or  stooping,  or  suddenly  rising. 
2.  The  prevailing  absence  of  premonitory  nausea.  3.  The  peculiar 
character  of  the  act  of  vomiting ;  the  contents  of  the  stomach  are 
ejected  without  fatigue  or  retching,  as  the  milk  is  ejected  by  babies 
at  the  breast.  4.  The  complication  with  other  phenomena,  the 
more  frequent  of  which  are  pain  in  the  head,  constipation,  and 
the  irregularity  of  the  cardiac  and  radial  pulse,  which  is  increased 
during,  and  subsequent  to  the  act  of  vomiting.  The  duration  of 
the  vomiting  is  limited  in  the  inflammatory  afiections  of  the  brain, 
meningitis,  encephalitis,  and  acute  hydrocephalus,  to  the  first  stages 
of  the  disease ;  and  the  prevailing  rule  is,  that  as  the  paralytic 
,  and  comatose  symptoms  increase  the  vomiting  remits  and  ceases." 

Trbatmbnt  and  Prophtlaxis. — In  all  acute  afiections  of  the 
brain  and  disorders  of  the  mind  the  cure  and  life  of  the  patient 
depend,  1. .  27pon  the  speedy  detection  of  incipient  symptome  ;  2. 
Upon  the  accurcicy  of  the  diagnosis  formed  as  to  the  nature  of  the 
cerebral  affection;  3.  Upon  the  immediate  application  of  remedial 
treatment, 

I  propose,  in  the  first  instance,  to  consider  briefly  the  general 
principles  that  should  guide  the  practitioner  in  the  treatment  of 
incipient  insanity. 

The  treatment  of  the  early  stage  of  insanity  requires  great 
delicacy,  discrimination,  and  judgment.  Under  these  circum- 
stances, where  the  brain  is  in  a  morbid  state  of  irritation,  and 
the  mind  struggling  between  sanity  and  insanity,  the  person 
being  conscious  that  his  "wits"  are  beginning  "to  turn,"  the 
medical  attendant  should  proceed  cautiously  and  discreetly  in 
his  examination.  If  the  patient  be  led  to  believe,  from  the  con- 
duct of  the  physician  or  from  anything  which  falls  from  him,  that 
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derangement  of  mind  is  suspected,  the  most  painful  and  disastrous 
consequences  in  all  probability  will  ensue.  In  the  early  stages  of 
insanity  the  patient's  suspicions  are  morbidly  excited.  He  has  a 
dread  of  ^'  going  mad ;"  expresses  a  horror  of  such  a  calamity, 
and  often  most  positively  refuses  to  allow  himself  to  be  questioned 
on  the  subject  of  his  mental  health.  Should  the  patient  believe 
that  he  is  imagined  to  be  deranged,  he  will  sometimes  exhibit 
great  violence  and  excitement. 

If  the  practitioner  proceeds  judiciously  in  his  inquiry,  he  may 
generally  succeed  in  effecting  his  object  without  inducing  the 
patient  in  the  slightest  degree  to  suspect  the  purport  of  his  visit 
In  many  cases  the  physician  may  administer  remedial  agents,  and 
succeed  in  warding  off  an  attack  of  acute  insanity,  without  c<mT6y- 
ing  to  the  mind  of  the  patient  an  intimation  of  the  suspicions  which 
exist  as  to  his  state  of  mind.  When  a  medical  man  is  called  in  to 
a  case  of  this  description,  it  is  his  duty  first  to  direct  his  obser- 
vations to  the  state  of  the  general  health.  He  will  almost  in- 
variably detect  either  hepatic,  gastric,  cardiac,  renal,  or  intestinal 
disorder  which  may  be  irritating  and  sympathetically  disordering 
the  brain.  By  the  timely  use  of  appropriate  remedies,  these  affec- 
tions may  speedily  be  removed. 

It  may  occasionally  be  necessary  to  relieve  the  overloaded  con- 
dition of  the  vessels  of  the  brain.  The  patient  often  complains  of. 
severe  headache,  attended  with  an  increase  of  temperature,  for 
the  relief  of  which  the  application  of  a  few  leeches,  cold  evaporat- 
ing lotions,  and  ice  to  the  head  may  be  recommended.  Great 
caution  is,  however,  necessary  in  the  use  of  depleting  and  anti- 
phlogistic measures.  Alas !  how  often  have  patients,  who  hare 
been  injudiciously  treated  by  such  means,  sunk  into  incurable 
chronic  melancholy.  In  recent  attacks,  occurring  in  young  and 
plethoric  subjects,  when  the  symptoms  are  closely  allied  to  inflam- 
mation of  the  brain,  local  bloodletting  is  often  attended  with  the 
happiest  results. 

In  considering  the  physical  treatment  of  insanity,  it  is  essen- 
tially necessary  that  we  should  clearly  understand  upon  what 
pathological  condition  of  brain  the  morbid  state  of  the  mind 
depends.  I  think  it  may  be  safely  laid  down,  as  a  general  prm- 
ciple,  that  the  brain,  in  cases  of  mania,  even  of  the  most  exalted 
kind,  is  not  necessarily  in  a  state  of  active  congestion  or  inflam- 
mation.    The  character  of  insanity,  the  symptoms  which  usher  it 
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in,  and  mark  its  progress,  all  unequivocally  establish  that  aliena- 
tion o£  mind  frequently  arises  from  a  cerebral  disorder,  unaccom- 
panied with  vascular  activity  or  turgescence. 

In  obscure  and  doubtful  cases  tartrate  of  antimony  will  be  found 
an  excellent  substitute  for  bleeding.  Violent  maniacal  excitement, 
accompanied  by  every  apparent  indication  of  a  high  degree  of 
cerebral  congestion  and  inflammation,  will  often  yield  to  the  ad- 
ministration of  this  drug.  .  The  physician  should  begin  with  small 
doses,  and  gradually  increase  them,  until  the  patient  is  able  to 
take  two  or  three  grains  without  exciting  actual  vomiting. 

On  the  subject  of  depletion  in  insanity  Dr.  Seymour  observes : 
"  In  the  great  majority  of  cases,  the  functions  of  the  brain  in 
menial  derangement  are  increased  in  force,  while  the  circulation 
is  depressed,  extremely  quick  and  feeble,  and  the  action  of  the 
heart  gives  way  to  the  smallest  abstraction  of  blood;  and  yet 
these  are  often  attended  by  raving  delirium,  great  increase  of 
muscular  force,  and  are,  in  fact,  what  are  termed  high  cases. 
The  consequence  of  such  practice  is,  either  the  more  frequent 
return  of  the  high  stage,  or  the  patient  sinks  into  one  approach- 
ing idiotcy." 

When  bleeding  is  clearly  inadmissible,  cold  applied  to  the  head 
will  be  found  not  only  to  diminish  vascular  excitement,  but  to 
lessen  powerfully  the  morbid  sensitiveness  of  the  cerebral  organs. 
Should  there,  however,  exist  a  tendency  to  active  plethora  and 
apoplexy,  cold  lotions  and  ice  should  be  used  with  great  caution. 
The  prolonged  hot  bath,  in  conjunction  with  the  cold  douche^  will 
often  be  found  most  efficacious  in  subduing  maniacal  excitement. 
I  have  witnessed  the  mental  perturbation  of  incipient  insanity 
frequently  yield  to  this  potent  remedy.  The  dotiche  is  to  be  used 
when  the  patient  is  in  the  hot  bath. 

In  the  incipient,  as  well  as  in  advanced  stages  of  insanity,  the 
generally  overloaded  and  inactive  state  of  the  bowels  should  be 
relieved  by  means  of  purgatives.  Much  caution,  however,  must 
be  observed  in  the  use  of  aperient  medicine.  Very  frequently  the 
whole  surface  of  the  mucous  membrane  of  the  intestinal  canal  is 
in  a  state  of  subacute  inflammation.  This  condition  acts  sympa- 
thetically upon  the  brain  and  nervous  system,  and  aggravates  the 
mental  irritation.  When  this  morbid  state  of  the  intestines  is  pre** 
sent,  the  use  of  aperients  should  be  preceded  by  the  application 
of  a  few  leeches  (particularly  if  there  be  pain  upon  pressure),  or 
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oounter-initants,  to  the  neigkborkood  of  the  abdominal  affection. 
In  other  cases  o^  insanity,  it  will  be  necessary  to  exhibit  drastic 
purgatives.  Insanity  has  been  known  to  yield  to  the  steady  and 
persevering  use  of  cathartics.  Hellebore  had  in  ancient  lames 
the  reputation  of  being  a  specific  in  cases  of  insanity.  This  drug 
was  considered  to  operate  powerfully  in  cleansing  and  invigorating 
the  intellectual  faculties.  It  is  said  that  Gameades,  the  Aeadonic, 
when  preparing  to  refute  the  dogmas  of  the  Stoics,  went  through  a 
course  of  purgation  by  means  of  white  hellebore.  So  celebrated 
was  this  medicinal  agent  as  a  mental  remedy  that  the  poets  of 
antiquity  have  sung  its  virtues.  Horace,  in  allusion  to  the 
''happy  madman,"  says  (I  have  quoted  a  portion  of  the  original 
in  a  former  part  of  this  work)— 

**  He,  when  his  fHends,  at  mueh  expense  and  pains, 
Had  amply  pniged  with  hellebore  his  brains. 
Came  to  himself—^  Ah  cmel  ifHends  !*  he  cried, 
*  Is  this  to  saye  me  f    Better  fhr  had  died, 
Than  thus  be  robbed. of  pleasure  so  refined, 
The  dear  delusion  of  a  raptured  mind.' " 

Persius  also  refers  to  the  fame  which  this  medicine  had  acquired 
in  cases  of  disordered  mind.  In  his  fourth  satire  he  tells  Nero 
that,  instead  of  taking  upon  himself  the  great  and  weighty  task  of 
government,  which  required  much  experience  and  sound  judgment, 
he  ought  to  take  the  most  powerful  medicine  to  clear  his  under- 
standing. 

— ^**  AntUyroi  melior  sorbere  meracas.*** 

Melampus,  the  son  of  Amythaon,  is  said  to  have  cured  the 
daughters  of  Proetus,  king  of  Argos,  of  melancholy,  by  purging 
them  with  hellebore.  According  to  the  traditionary  fable,  Me- 
lampus had  observed  that  the  goats  who  fed  on  this  plant  were 
purged ;  and  having  administered  it  to  the  king's  daughters,  who 
were  wandering  in  the  woods  under  the  delusion  that  they  were 
cows,  he  cured  them,  and  received  the  hand  of  one  of  them  in 
marriage,  and  a  part  of  the  kingdom  of  Argos  as  his  reward. 

^  The  islands  of  Anticyra  were  famous  for  producing  hellebore.  The  above  quo- 
tation from  Persius  has  been  thus  translated  by  Dryden : — 

**  Thou  hast  not  strength  such  labors  to  sustain, 
Drink  hellebore,  my  boy— drink  deep,  and  purge  thy  brain." 
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In  the  treatment  of  incipient  insanity^  clearly  unconnected  with 
active  head  symptoms,  there  is  no  remedy  which  so  effectually 
masters  the  disease  as  that  of  opium  in  one  of  its  many  formulse. 
I  am  satisfied  that  a  vast  amount  of  mental  derangement  may  be 
successfully  treated  in  its  early  stage  by  the  continuous  and  per- 
severing administration  of  sedatives.  When  insanity  is  clearly 
associated  with  a  depressed  condition  of  the  vital  powers,  evidenced 
by  a  weak  pulse,  feeble  action  of  the  heart,  and  general  anaemic 
state  of  the  system,  the  exhibition  of  the  hydrochlorate,  acetate, 
or  muriate  of  morphia,  combined  with  iron  and  quinine,  will,  in  a 
great  majority  of  cases,  be  found  to  act  like  a  charm  in  arresting 
the  progress  of  the  mental  malady. 

In  some  forms  of  insanity,  belladonna,  conium,  hydrocyanic 
acid,  chloroform,  Indian  hemp,  henbane,  stramonium,  and  hops, 
may  be  administered  with  advantage.  It  is  obvious  that  no  par- 
ticular instructions  can  be  given  for  the  administration  of  these 
remedial  agents.  Much  must  necessarily  be  left  to  the  judgment 
of  the  practitioner,  who  should  be  directed  in  the  application  of 
sedatives  by  the  peculiar  circumstances  of  each  individual  case 
presented  for  his  consideration.  It  will  be  occasionally  found 
necessary  to  administer  opium  by  what  is  termed  the  endermic 
method,  as  well  as  by  enemata.  In  some  cases  of  acute  maniacal 
excitement,  I  have  found  great  benefit  from  the  careful  use  of 
chloroform  by  inhalation.  In  epileptic  and  other  forms  of  deli- 
rium this  anaesthetic  agent  may  be  occasionally  used  with  much 
advantage.  It  will  often  be  found  beneficial  in  cases  of  acute 
mental  excitement  to  give,  in  combination,  digitalis  and  opium.  I 
have  known  instances  of  active  cerebral  and  mental  disorder  yield 
to  this  mode  of  treatment  after  other  remedies  have  failed. 

Before  dismissing  this  part  of  the  subject,  I  would  make  a  few 
observations  on  the  necessity  of  separating  the  patient  from  his 
friends  and  family  in  the  incipient  stage  of  insanity. 

There  cannot  be  two  opinions  among  experienced  medical  men 
as  to  the  propriety  of  occasionally  recommending  that  a  patient 
suffering  from  acute  mental  disorder  should,  immediately  the  malady 
manifests  itself,  be  removed  from  all  his  former  associations.  As 
a  principle  of  treatment,  no  sensible  person  will  refuse  his  assent 
to  such  a  course  of  procedure.  The  object  of  separation  is  to  break 
through  the  morbid  train  of  thought,  and  to  place  the  patient  at 
once  within  the  range  of  efficient  curative  treatment.     As  long  as 
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he  is  surrounded  by  circumstances  likely  to  encourage  and  giye 
activity  to  his  morbid  suspicions  and  delusiye  ideas,  all  remedial 
efforts  will  be  of  little  or  no  avail. 

No  physician  would  be  justified  in  undertaking  the  treatment  of 
a  case  of  acute  insanity  without  receiving  firom  the  friends  and 
family  of  the  invalid  absolute  and  unconditional  permission  to 
isolate  the  patient  completely  from  home  and  every  circumstance 
with  which  he  had  been  previously  connected.  The  lunatic  may 
fancy  (and  this  is  one  of  die  peculiar  features  of  the  disease)  tliat 
his  family  are  conspiring  against  his  life — ^he  may  imagine  that  bis 
house  is  daily  visited  by  persons  engaged  in  devising  schemes  for 
depriving  him  of  his  life  and  property.  The  physician  would  ex- 
hibit great'  want  of  judgment  if  he  were  to  lose  valuable  time  by 
attempting  to  combat  with  the  m^ital  derangement  under  such 
unfavorable  circumstances.  In  the  majority  ot  cases,  it  will  be 
necessary  to  remove  the  patient  from  the  sphere  of  his  own  cirde, 
before  any  permanent  advantage  is  likely  to  ensue  from  medical  or 
moral  treatment.  Gases  no  doubt  occasionally  occur,  in  which  the 
practitioner  would  not  be  justified  in  suggesting  this  course.  When 
the  prognosis  is  favorable  and  the  attack  of  recent  character  evi- 
dently dependent  upon  temporary  bodily  conditions  of  ill-health, 
and  the  delusions  of  the  patient  unconnected  with  any  member  of 
the  family,  every  effort  should  be  made  to  grapple  with  the  maladj 
before  separation  from  home  is  advised  or  carried  into  effect. 

I  have,  in  the  chapter  on  the  stage  of  consciousness  referred  to 
the  distressing,  blasphemous,  and  often  obscene  thoughts  that 
occasionally  occur  in  certain  forms  of  nervous  disorder  and  particu- 
lar types  of  incipient  insanity.  It  is  possible  in  many  cases, 
whilst  such  morbid  ideas  are  transient  impressions,  to  overpower, 
conquer,  and  dismiss  them  from  the  imagination  by  an  indomitable 
and  persevering  effort  of  the  will. 

Alas !  the  unhappy  sufferer  is  occasionally  so  fearfully  under 
the  dominion  of  morbid  thoughts  that  he  makes  no  effort  to  interfere 
with  or  dislodge  them  from  their  fortress.  Instead  of  attempting 
to  do  so,  he  often  appears  to  encourage  their  admission  into,  as 
well  as  to  promote  their  unhealthy  ascendency  over  his  mind,  ex- 
claiming with  the  poet — 

"  Vapors,  and  clouds,  and  storms,  be  these  my  theme ; 

Welcome,  kindred  glooms, 

Congenial  horrors,  hul  I^' 
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Mr.  SpurgeoD,  when  recounting  an  episode  of  his  life  connected 
with  his  conversion,  says :  '^  In  the  early  days  of  my  Christian 
career  I  was  much  troubled  with  wicked  and  blasphemous  thoughts, 
which  would  force  themselves  into  my  mind  when  I  fancied  myself 
most  ardently  struggling  with  Grod  in  prayer.  To  such  a  degree 
was  I  under  the  influence  of  these  terrible  suggestions,  that  when 
they  made  an  effort  to  rush  to  my  lips  I  was  obliged  to  put  my 
hand  to  my  mouth  to  prevent  myself  giving  utterance  to  them. 
So  greatly  afflicted  was  I  in  this  manner,  that  I  consulted  a  vener- 
able Christian  friend  respecting  these  wicked  thoughts.  He  asked 
me  whether  they  came  into  my  mind  in  any  consecutive  form,  or 
only  by  fits  and  starts.  I  replied  that  they  came  quite  suddenly, 
and  had  nothing  consecutive  about  them.  ^  Oh,  then,'  said  my 
Christian  friend,  ^  care  nothing  for  these  thoughts  ;  I  know  where 
they  come  from ;  treat  them  as  in  Old  England  we  used  to  treat 
vagrants,  flog  them  well  at  the  cart's  tail,  and  send  them  home  to 
their 'parish.  These  thoughts  are  suggested  to  your  mind  by 
Satan,  who  says  to  himself,  '^  I  am  likely  to  lose  this  man,  and  I 
will  make  a  desperate  efibrt  to  keep  him  within  my  power.'*  Flog 
them,  I  repeat,  well,  and  send  them  home.'  '^  I  did,"  continues 
Mr.  Spurgeon,  ^'  what  my  dear  Christian  counsellor  advised,  and 
conquered  the  enemy." 

The  power  of  self-control  is,  in  many  instances,  weakened,  or 
altogether  lost,  by  a  voluntary  and  criminal  indulgence  in  a  train 
of  thought  which  it  was  the  duty  of  the  individual,  in  the^r«^ 
instance,  to  resolutely  battle  with,  control,  and  subdue.  Nervous 
disorders  as  well  as  insane  delusive  thoughts  are  thus  often  self- 
created.  It  may  not  be  an  easy  task  to  subdue  morbid  suggestions, 
obtain  a  mastery  over  unhappy  feelings,  crush  unnatural  inclina- 
tions, destroy  in  their  infancy  the  tyranny  of  unhealthy  impulses, 
keep  in  subjection  wicked,  vicious,  and  criminal  tendencies.  The 
difficulty  of  obtaining  such  a  dominion  over  the  perturbed  mind 
may  be  apparently  insurmountable,  nevertheless,  a  resolute  and 
persevering  exercise  of  the  volitional  power  will,  in  many  cases, 
effectually  enable  the  patient  to  accomplish  it. 

"^  Neipo  adeo  ferus  est,  ut  non  mitescere  possit, 
8i  modo  culturse  patientem  comtnodet  aurem." — HoR. 

Directly  the  will  ceases  to  exercise  controlling  influence  over 
the  understanding  and  emotions,  the  intellect   loses  its  healthy 
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balancing  power.  A  man  indulges  in  a  depraye4  course  of  con- 
duct, harbors  and  encourages  vicious  ideas,  his  actions  often  corre- 
sponding with  the  unfortunate  condition  of  his  mind  and  feelings, 
until  all  power  of  Yolition  becomes  suspended,  and  he  is  actuallj 
reduced  to  a  state  of  quan  lunacy.  A  person,  perhaps  for  some 
real  cause,  feels  a  degree  of  animosity  towards  a  particular  indi- 
vidual who  has  injured  him.  ^  Instead  of  making  an  effort  to 
conquer  this  feeling,  he  allows — ^in  fact,  forces  his  mind  to  dwell 
upon  it;  the  idea  pursues  him  in  all  his  walks,  haunts  him  in 
his  waking  thoughts,  and  exercises  a  fearful  ascendency  over  him 
during  the  darkness  of  the  night.  The  mind  eventually  becomes 
so  absorbed  in  the  idea,  that  the  bitter,  angry  feeling  which,  at 
the  first  imBety  was  insignificant  and  amenable  to  control,  smies 
hold  of  the  mind,  and  influences  and  distorts  every  idcMi  and  action. 
The  morbid  soon  becomes  a  deranged  mind,  the  insanity  manifest- 
ing itself  in  an  exaggerated,  extravagant,  and  perverted  concep- 
tion of  a  notion  which  had  ori^ally  some  semblance  of  truth  for 
its  foundation.  The  self-created  delusive  idea  may  thus  obtain  a 
fearful  influence  over  the  mind,  and  eventually  lead  to  the  com- 
mission of  criminal  acts. 

If  self-control  is  to  be  exercised  with  any  great  advantage,  it 
must  be  practised  in  the  incipient  stages  of  disordered  mind.  At 
this  period  it  is  possible,  even  when  insanity  has  begun  to  throw  a 
dark  shadow  over  the  intellect,  to  subdue  the  morbid  thoughts  and 
perverted  feelings,  by  a  resolute  and  determined  effort  of  the  will. 

**  Our  remedies  oft  in  ourselves  do  lie, 
Which  we  ascribe  to  Heaven ;  the  fated  sky 
Gives  us  free  scope;  only  doth  backward  pull 
Our  slow  designs,  when  we  ourselves  are  dull" 

In  many  of  these  quasi  morbid  states  of  thought,  or  early 
scintillations  of  insanity,  much  benefit  is  often  derived  from  the 
adoption  of  a  course  of  remedial  medical  treatment.  Happily  we 
possess  the  means  of  invigorating  the  functions  of  the  brain  and 
nervous  system,  and  thereby  giving  tone  to  the  fiagging  and  en- 
feebled efforts  of  the  will.  It  would  be  most  unwise,  while  strug- 
gling to  keep  in  check  unhealthy  thoughts,  to  Aeglect  a  careful 
consideration  of  the  state  of  the  bodily  health. 

It  will  be  impossible  for  me  to  enter,  except  in  general  terms, 
into  a  consideration  of  the  treatment  of  incipient  paralysis,  apo- 
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plexy,  softening  of  the  brain,  and  other  organic  cerebral  ^diseases, 
without  anticipating  what  I  shall  have  to  advance  in  reference  to 
this  important  subject  in  the  succeeding  work. 

I  am  convinced  from  the  number  of  cases  of  incipient  organic 
disease  of  the  brain  which  have  come  under  my  observation,  that 
much  may  be  effected  by  means  of  treatment  in  arresting  the  pro- 
gress of  these  encephalic  affections,  provided  they  are  brought  at 
an  early  period  of  their  development  within  the  range  of  remedial 
treatment. 

The  abstraction  of  a  small  quantity  of  blood  from  the  head,  the 
administration  of  mercurial  alteratives,  a  careful  attention  to  the 
state  of  the  secretions,  skin,  and  renal  'functions,  combined  with 
counter-irritation  and  an  abstinence  from  all  mental  agitation  and 
anxiety,  will  often  be  found  of  essential  benefit  in  the  incipient 
stages  of  apoplexy  and  paralysis.  In  a  certain  type  of  case  con- 
nected with  organic  or  functional  disease  of  the  heart,  I  have, 
after  relieving  the  local  head  symptoms  by  means  of  cupping 
(wet  and  dry),  leeches  and  blisters,  found  great  benefit  from  a 
combined  use  of  opium,  digitalis,  and  iodide  of  potassium.  Where 
there  is  laborious  action  of  the  heart  consequent  upon  hypertrophy 
or  valvular  disease,  the  preceding  formula  almost  invariably  alle- 
viates the  cardiac  as  well  as  the  head  symptoms. 

There  are  other  types  of  incipient  apoplexy  and  paralysis  only 
to  be  successfully  treated  by  means  of  tonics  and  stimulants.  I 
have  observed  well-marked  symptoms  of  apparently  acute  attacks 
of  cerebral  hemorrhage  and  paraplegia  yield  speedily  to  the  ad- 
ministration of  iron,  quinine,  and  various  preparations  of  zinc 
and  copper.  In  this  anaemic  class  of  case  wine  and  good  nourish- 
ment will  also  be  indispensable.  The  pulse  is  generally  weak, 
action  of  the  heart  feeble,  and  the  blood  deficient  in  red  globules. 
This  is  indicated  by  the  pallor  of  the  countenance  and  general 
state  of  anaemia.  The  patient  complains  of  great  muscular  de- 
bility and  nervous  depression.  Associated  with  the  preceding 
symptoms,  I  have  often  observed  signs  of  what  was  considered  at 
the  time  to  be  threatening  indications  of  apoplexy  and  paralysis. 

In  incipient  general  paralysis,  I  am  of  opinion  that  much  benefit 
is  to  be  derived  from  a  persevering  and  continuous  course  of  tonic 
treatment.  In  this  affection  it  will  be  found  necessary,  whilst 
building  up  the  patient,  and  conserving  his  powers  of  life  by 
means  of  iron,  quinine,  zinc,  cod-liver  oil,  &c.,  to  apply  a  seton  or 
issue  to  the  arm  or  nape  of  the  neck. 
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In  oases  of  this  disease  we  oooasionallj  obserre  symptoms  of 
temporary  congestion  of  the  brain.  For  the  relief  of  this  com- 
plication I  haye  generally  applied  one  or  two  leeches  to  the 
schneiderian  membrane  with  marked  benefit.  In  some  instances  I 
have  exhibited  the  varions  preparations  of  arsenic  and  copper 
with  apparent  advantage.  In  depressed  conditions  of  the  cerebral 
force,  phosphorus,  combined  with  minute  doses  of  strychnine  and 
cod-liver  oil,  may  be  administered. 

In  the  treatment  of  incipient  softening  of  the  brain,  it  will  be 
necessary,  in  the  majority  of  cases,  to  give  tonics  and  stimulants. 
I  am  satisfied  of  the  possibility  of  arresting,  in  the  early  stages 
of  softening,  the  progress  of  the  cerebral  disorganization  by 
means  of  the  treatment  previously  suggested.  Much,  however, 
will  depend  upon  the  characteristics  of  each  individual  case.  In 
some  patients  it  will  be  necessary  to  apply,' even  at  the  first  onset 
of  the  disease,  if  the  physician  be  fortunate  enough  to  see  the 
case  in  this  early  stage,  counter*irritation  to  the  neck,  as  well  as 
to  use  dry  cupping.  In  particular  formations  of  the  cranium, 
states  of  the  heart  and  cerebral  vessels,  it  will  be  necessary, 
whilst  sustaining  the  powers  of  life  by  the  therapeutic  agents 
specified,  to  cautiously  relieve  local  head  symptoms  by  means 
of  leeches.  But  antiphlogistic  treatment  will  rarely  be  found 
necessary. 

I  need  not,  whilst  advising  a  course  of  tonic  treatment,  asso- 
ciated with  generous  diet,  and  a  liberal  use  of  wine,  &c.,  in  cases 
of  incipient  softening  of  the  brain,  suggest  the  importance  of 
carefully  protecting  the  patient  from  mental  labor,  irritation,  and 
anxiety.  It  will  be  useless  to  grapple  by  means  of  medicine 
with  this  serious  cerebral  disease,  unless  the  mind  is  most  scru- 
pulously preserved  from'  an  undue  exercise  or  strain  of  its  powers. 

It  will  often  be  found  desirable  to  send  the  patient  abroad,  or  to 
a  remote  part  of  the  country,  with  the  view  of  removing  him  from 
all  temptation  to  work,  or  to  advise  a  sea  voyage  after  his  state  of 
general,  mental,  and  cerebral  health  has  been  well  analyzed  and 
remedially  treated. 

I  have  on  record  the  particulars  of  a  number  of  cases  of  in- 
cipient softening  of  the  brain  which  have  been  successfully  cured 
by  an  adoption  of  these  remedial  means.  It  is  impossible  here  to 
enter  into  details  respecting  the  treatment  of  this  important  type 
of  cerebral  disease.     I  can  only,  in  this  work,  deal  with  general 
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principles.  Eyer  j  case  as  it  presents  itself  to  the  physician  will 
exhibit  peculiar  and  characteristic  idiosyncrasies,  or  morbid  phe- 
nomena, requiring  a  modification  of  treatment,  medical,  moral, 
and  hygienic. 

Do  we  estimate  in  a  manner  commensurate  with  its  graye  and 
yital  importance  the  necessity  of  watching,  with  the  most  scrupu- 
lous care,  the  cerebral  symptoms  that  foUow  all  mechanical  inju- 
ries to  the  head  ?  I  am  satisfied  that  a  yast  amount  of  organic, 
chronic,  and  incurable  disease  of  the  brain  and  disorder  of  the 
mind  can  be  directly  traced  to  this  cause. 

In  many  cases,  positive  and  undoubted  evidences  of  disease  of 
the  brain  are  present  without  exciting  a  suspicion  as  to  the  cerebral 
origin  of  the  affection,  or  character  of  the  symptoms.  A  man 
receives  a  blow  upon  the  head.  He  may  sufier  from  partial  con- 
cussion of  the  brain,  or  be  merely  stunned.  He  recovers  without 
any  iq)parent  inconveniences  from  the  injury,  but  subsequently 
head  symptoms  exhibit  themselves,  clearly  the  consequence  of  the 
injury  which  the  brain  has  sustained  many  years  previously ! 

I  am  satisfied  that  the  importance  of  this  subject  cannot  be 
exaggerated.  Repeatedly  have  I  had  cases  of  epilepsy  bidding 
defiance  to  all  treatment,  tumors,  abscesses,  cancer,  softening  of 
the  brain,  as  well  as  insanity  in  its  more  formidable  types,  under 
my  care,  whose  origin  could  unquestionably  be  traced  back,  for 
varying  periods  of  one,  two,  five,  eight,  ten,  fifteen,  and  even 
twenty  years,  to  damage  done  to  the  delicate  structure  of  the 
brain  by  injuries  inflicted  upon  the  head ! 

In  some  instances  accidents  of  the  kind  may  not*be  followed  by 
serious  results ;  but  in  certain  temperaments,  conditions  of  bodily 
health,  and  in  particular  predispositions,  we  may  safely  predicate 
•the  development  of  chronic  disease  of  the  brain  as  the  result  of 
neglected  blows  on  the  head.  Injuries  of  this  character  occurring 
to  persons  of  a  strumous  habit,  or  to  those  suffering  from  long- 
continued  debilitating  diseases,  impaired  and  perverted  nutrition, 
overwrought  and  anxious  minds,  or  inheriting  a  constitutional 
liability  to  mental  or  cerebral  disease,  are  frequently  followed  by 
serious  and  often  fatal  results. 

*  It  is  therefore  highly  necessary  to  keep  a  vigilant  and  watchful 
eye  upon  those  who  have  been  exposed  to  accidents  of  this  kind, 
with  a  view  of  anticipating,  if  possible,  the  development  of  impor- 
tant cerebral  symptoms.     I  am  satisfied  that  we  have  it  in  our 
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power,  by  timely  and  jadicious  measures,  to  arrest  tbe  progress 
of  many  of  the  organic  affections  of  the  brain  originating  from 
mechanical  causes,  if  the  patient's  condition  immediately  after  the 
iignry  be  attended  to,  the  state  of  his  cerebral  health  for  a  time 
carefully  regarded,  the  incipient  symptoms  of  brain  disorder,  when 
they  present  themselves,  recognized,  and  the  patient  immediately 
subjected  to  prompt  and  appropriate  treatment. 

Softening  of  the  brain,  the  formation  of  cerebral  abscesses,  the 
slow  growth  of  encephalic  tumors,  subtle  degeneration  of  the  nerv- 
ous tissue  in  the  form  of  cancerous  growths  (all  the  remote  effects 
of  injuries  to  the  head)  are,  in  my  opinion,  prevetUable  diseases  of 
the  brain,  if  the  unmistakable  warnings  afforded  in  the  majority 
of  cases  of  their  existence  are  not  neglected,  unrecognised,  and 
untreated. 

A  gentleman  was  actively  engaged,  apparently  in  excellent 
health,  in  playing  cricket.  He  suddenly  complained  of  faintness, 
he  then  began  to  vomit,  and  in  a  few  seconds  dropped  down  dead! 
A  post-mortem  examination  being  made,  the  brain  revealed  the 
existence  of  a  chronic  encysted  abscess  that  had  emptied  itself  into 
one  of  the  ventricles.  It  appeared  that  this  gentleman  had  been 
thrown  from  his  horse  six  years  previously  whilst  hunting,  and 
had  suffered  from  partial  concussion- of  the  brain.  He  quite  re- 
covered from  all  the  acute  head  symptoms,  but  two  years  after  the 
accident  he  complained  of  repeated  headaches,  not,  however,  of  a 
violent  character,  as  well  as  of  occasional  loss  of  memory.  These 
symptoms,  however,  were  of  so  trifling  a  character  that  he  did  not 
consider  it  ncft^essary  to  apply  for  medical  advice.  In  this  case 
how  much  good  might  have  been  effected  if  the  cerebral  symptoms 
had  been  at  this  time  recognized,  and  viewed  in  connection  with 
the  injury  of  the  head  he  had  sustained  two  years  previously!' 
Judicious  treatment,  adopted  at  this  early  period,  would,  in  all 
probability,  have  saved  a  valuable  life. 

A  man,  aged  fifty-two,  fell  from  the  mainyard  of  a  ship  upon 
the  deck.  He  was  removed  to  the  cabin  in  a  state  of  unconscious- 
ness. In  the  course  of  the  day  he  became  sensible,  and  in  about 
a  fortnight  be  was  able  to  resume  work.  For  four  years  this  sea- 
man never  complained  of  any  head  symptoms.  He  continued 
active  in  his  habits,  as  well  as  intelligent  in  his  conversation. 
Five  years  after  the  accident  he  became  subject  to  headaches  of  a 
severe  but  paroxysmal  type.    These  attacks  were  accompanied  by 
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occasional  acts  of  vomiting,  coming  on  immediately  after  meals. 
At  times  he  exhibited  much  depression  of  spirits.  He  was  treated 
for  what  was  considered  to  be  a  gastric  affection,  and  appeared 
greatly  to  iibprove ;  the  headache  was  less  severe  in  character, 
and  became  more  intermittent.  In  the  sixth  year  from  the  acci- 
dent the  patient  complained  of  nmnbness  down  the  left  side,  and 
the  headache  returned  with  increased  violence.  It  was  still  con- 
sidered that  all  his  symptoms  proceeded  from  hepatic  and  gastric 
disorder,  and  nothing  was  done  for  the  relief  of  the  cerebral 
symptoms,  beyond  giving  him  occasional  doses  of  blue  pill,  in 
combination  with  extract  of  rhubarb,  mineral  acids,  and  bitter 
infusions.  In  a  few  months  from  the  appearance  of  the  numbness, 
he  became  paralytic,  and  died  in  this  state  eight  weeks  subse- 
quently. An  encysted  abscess  was  found  after  death  in  the  left 
hemisphere  of  the  brain. 

A  boy  received  a  violent  blow  on  the  head  from  a  cricket  bat. 
He  did  not  appear  to  suffer  any  inconveniences  from  the  injury 
until  ten  or  eleven  years  afterwards,  when  he  became  subject  to 
paroxysmal  attacks  of  headache,  associated  with  extreme  vertigo, 
clearly  of  an  epileptic  character.  He  eventually  had  a  succession 
of  severe  attacks  of  epilepsy,  which  continued  for  a  period  of  five 
years.  He  ultimately  died  in  a  violent  epileptic  paroxysm.  An 
encysted  abscess  of  the  size  of  an  egg  was  found  in  the  cerebellum. 

What  course  of  treatment  would  I  advise  under  these  circum- 
stances ?  In  severe  blows  upon  the  head  it  is  important  to  keep 
in  check  all  tendency  to  cerebral  congestion  and  inflammation  in 
the  portion  of  the  brain  immediately  under  the  part  of  the  scalp 
and  skull  that  has  been  injured.  By  closely  watching  for  local 
cerebral  disorder,  we  may  prevent  those  states  of  chronic  irritation, 
congestion,  and  inflammation  that  so  frequently  induce  disorgani- 
zation of  structure,  in  the  form  of  tumors,  softening,  and  abscesses. 
In  the  days  of  Pott,  venesection  was  fdmost  universally  practised 
after  the  head  had  received  a  mechanical  injury.  This  mode  of 
treatment  has,  in  modern  times,  been  altogether  exploded.  In 
these  cases  the  local  abstraction  of  blood  by  means  of  leeches  ap- 
plied over,  or  in  the  immediate  neighborhood  of  the  injury,  is 
decidedly  advantageous  in  preventing  the  development  of  organic 
alterations  in  the  brain.  It  will  often  be  necessary  also  to  give 
mercurials,  and  to  apply  cold  evaporating  lotions  to  the  head. 

I  have,  in  some  cases  of  severe  cranial  injury,  applied  a  seton 
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to  the  nape  of  the  neok,  as  well  as  i8Stie$  in  the  %edlp  near  the  iitua- 
tian  of  the  bloWy  when  I  have  had  reason  to  believe  that  local,  cere- 
bral, and  meningeal  mischief  existed.  It  may  often  be  necessary, 
in  particular  diatheses,  to  sustain  the  vital  powers  by  means  of 
iron,  quinine,  stimulants,  and  generous  diet,  whilst  the  cerebnl 
irritation  and  congestion  is  being  attacked  by  the  means  suggested. 
I  am  satisfied  that  it  is  in  our  power  to  arrest  the  progress  of  the 
fatal  cerebral  disorganisation  tiiat  so  often  follows,  after  the  lapse 
of  years,  injuries  to  the  head,  if  we  do  not  sleep  at  our  posts,  and 
are  on  the  look-out  for  the  first  scintillations  of  Inrain  disorder.  It 
is  our  duty,  under  such  circumstances,  to  watch  for  head  symp- 
toms. ^^  It  is  not  enough,"  as  Dr.  Graves  remarks,  when  referring 
to  the  obscure  cerebral  affections  observed  in  some  cases  of  fever, 
^fto  treat  them  when  they  come,  they  must  bs  bbbm  and  MSi 
OOMIMG."     Wise  and  sagacious  counsel ! 

I  have  paid  anxious  attention  to  this  subject,  and,  as  the  result 
of  much  experience,  I  am  fully  convinced  that  in  many  instances 
the  advance  of  softening,  tumors,  and  abscesses  of  the  brain,  has 
been  checked  by  means  of  the  local  head,  combined  with  the  con- . 
stitutional  treatment  previously  referred  to. 

I  have  spoken  of  impairment  of  attention,  the  effect  of  certaiu 
morbid  conditions  of  the  cerebral  health.  Such  cases  of  psychical 
debility  are  generally  associated  with  a  depressed  state  of  the 
nerve  and  vital  force,  impoverished  condition  of  the  blood,  and 
impaired  state  of  the  nutrition  of  the  brain.  A  stimulating  plan 
of  treatment,  generous  diet,  cod-liver  oil,  combined  with  .the  sul- 
phate and  valerianate  of  zinc,  quinine,  iron,  and  other  blood  tonics, 
are  valuable  remedies  in  these  cases.  In  instances  of  impaired 
intelligence,  associated  with  active  head  symptoms,  vertigo,  head- 
ache, &c.,  such  as  to  justify  the  belief  that  capillary  congestion 
exists,  judicious  local  depletion  and  counter-irritation  are  often  of 
much  service.  The  abstraction  of  blood,  however,  is  rarely  neces- 
sary in  these  cerebro-psychical  affections,  and  yet  I  have  known 
patients  to  be  greatly  relieved  by  a  modified  t^ourse  of  antiphlo- 
gistic treatment.  Minute  doses  of  strychnine  are  occasionally 
indicated,  and  the  various  preparations  of  arsenic,  with  and  without 
iron,  and  ammoniated  solution  of  copper,  I  have  found  to  afford 
considerable  tone  to  the  brain  and  mind,  if  judiciously  adminis- 
tered. I  am  of  opinion  that  the  therapeutic  value  of  arsenic  and 
copper  are  not  sufficiently  appreciated  in  the  affections  of  the  brain 
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and  nervous  system,  particularly  if  associated  with  states  of  vital 
depression. 

The  faculty  of  attention,  like  that  of  memory,  is  susceptible  of 
being  greatly  cultivated  and  strengthened  by  a  regular  and  con- 
tinuous exercise  of  its  powers.  Habits  of  slovenly  thought  and 
careless  attention  are  easily  formed,  and,  when  once  contracted, 
not  easily  combated.  The  effort  to  subject  the  attention  to  the 
controlling  influences  of  the  will  may  at  first  be  difficult,  but  all 
obstacles  will  vanish  before  a  steady  and  unrelaxed  determinjition 
to  conquer  and  bring  into  a  state  of  subjugation  the  restive  faculty. 
"When  we  turn,"  says  Sir  W.  Hamilton,  "for  the  first  time,  our 
view  on  any  given  object,  a  hundred  other  things  still  retain  pos- 
session of  our  thoughts.  Even  when  we  are  able,  by  an  arduous 
exertion,  to  break  loose  from  the  matters  which  have  previously 
engrossed  us,  or  which  every  moment  force  themselves  on  our  con- 
sideration, even  when  a  resolute  determination,  or  the  attraction 
of  the  new  object,  has  smoothed  the  way  on  which  we  are  to  travel, 
still  the  mind  is  continually  perplexed  by  the  glimmer  of  intrusive 
and  distracting  thoughts,  which  prevent  it  from  placing  that  which 
should  exclusively  occupy  its  view  in  the  full  cleKmess  of  an  undi- 
vided light.  How  great  soever  may  be  the  interest  which  we 
take  in  the  new  object,  it  will,  however,  only  be  fully  established 
as  a  favorite,  when  it  has  been  fused  into  an  integral  part  of  the 
system  of  our  previous  knowledge,  and  of  our  established  associa- 
tions of  thoughts,  feelings,  and  desires.  But  this  can  only  be 
accomplished  by  time  and  custom.  Our  imagination  and  our 
memory,  to  which  we  must  resort  for  materials  with  which  to  illus- 
trate and  enliven  our  new  study,  accord  us  their  aid  unwillingly, 
and  indeed  only  by  compulsion.  But  if  we  are  vigorous  enough 
to  pursue  our  course  in  spite  of  obstacles,  every  step  as  we  ad- 
vance will  be  found  easier ;  the  mind  becomes  more  animated  and 
energetic,  the  distractions  gradually  diminish,  the  attention  is 
more  exclusively  concentrated  upon  its  object,  the  kindred  ideas 
flow  with  greater  freedom  and  abundance,  and  afford  an  easier 
selection  of  what  is  suitable  for  illustration.  At  length  our  sys- 
tem of  thought  harmonises  with  our  pursuit.  The  whole  man 
becomes,  as  it  may  be,  philosopher,  historian,  or  poet ;  he  lives 
only  in  the  trains  of  thought  relating  to  this  character.  He  now 
energizes  freely,  and  consequently  with  pleasure,  for  pleasure  is 
the  reflex  of  unforced  and  unimpeded  energy.     All  that  is  pro- 
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daoed  in  this  state  of  mind  bears  the  stamp  of  excellenoe  and 
perfection."^ 

I  have  yet  to  address  myself  to  the  treatment,  medical  and 
moral)  of  impairment  and  loss  of  memory.  In  such  cases,  clearly 
the  effect  of  physical  disease  or  irritation  established  in  the  brain, 
or  in  some  part  of  the  body  closely  sympathiiing  with  this  organ, 
no  good  will  result  from  an  attempt  to  strengthen  or  revivify  this 
mental  power,  apart  from  a  careful  pathological  investigation  of 
the  cerebral  state  of  the  patient,  and  the  adoption  of  a  mode 
of  pAymcoZ  and  peychieal  treatment  suggested  by  such  exa- 
mination. In  all  acute  affections  of  the  brain  damaging  the 
memory,  it  is  useless  to  battle  with  a  eymptamj  to  treat  an  effect, 
without  carefully  considering  the  eauee.  Great  benefit  occasionally 
results  from  the  exhibition  of  stimulants  in  certain  cases  of  im- 
paired memory  consequent  upon  an  exhausted  condition  of  the 
nerve  and  vital  force. 

In  less  acute  conditions  of  defective  memory,  advantage  un- 
doubtedly accrues  from  judicious  attempts  on  the  part  of  the 
patient  to  revivify  the  faculty ;  but  if  these  efforts  should  be  suc- 
ceeded (as  is  occasionally  the  case)  by  vertigo,  headache,  or  other 
corporeal  symptoms  of  distress,  the  mind  should  be  left  in  a  pas- 
mve  state,  imtil  the  cerebral  condition  is  such  as  to  justify  a  repe- 
tition of  the  experiment.  It  occasionally  occurs  that  a  language, 
apparently  forgotten,  has  been  suddenly  revived  during  the  effort 
made  to  seize  hold  of  and  resuscitate  past  impressions.  TVben 
making  these  efforts  we  should  be  careful  not  to  strain  the  faculty 
beyond  justifiable  limits.  How  often  the  attempt  to  recall  ideas 
to  the  mind  is  abortive  ?  Under  these  circumstances,  if  the  brain 
is  permitted  to  be  in  a  quiescent  state,  the  ideas  will  frequently 
recur  to  the  mind  spontaneously.  If  I  were  permitted  to  theorize 
on  the  subject,  I  should  be  inclined  to  suggest,  that  the  endeavor 
thus  made  to  remember  past  impressions  establishes  a  cerebral  and 
psychical  oscillating  movement,  which  continues  in  the  vesicular 
neurine  of  the  brain  after  we  cease  to  make  any  conscious  effort 
to  resuscitate  apparently  obliterated  ideas. 

Is  not  this  hypothesis  supported  by  the  following  fact  ?  How 
often  does  it  happen  that  all  attempts  to  exercise  the  memory 
previously  to  retiring  late  at  night  to  rest,  are  found  to  be  nuga- 
tory ;  but  how  vivid  and  life-like  are  the  ideas  in  the  morning 

*  "  Lectures  on  Metaphysica,"  by  Sir  W.  Hamilton,  Bart.    Vol.  i,  p.  255. 
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following  a  state  of  brain  activity,  consequent  upon  a  satisfactory 
amount  of  cerebral  and  psychical  repose  ?  Impressions  which  we 
were  not  conscious  of  effecting  previously  to  sleep  have  undoubtedly 
been  made  upon  the  mind,  and  the  oscillations  or  actions  thus  in- 
duced in  the  nerve  vesicle  have  continued  during  the  night,  the 
mind  being  clearly  and  forcibly  impinged  with  the  ideas  which  we 
tried  to  stamp  upon  it  on  the  previous  evening. 

During  the  stage  of  convalescence,  and  occasionally  after  re- 
covery from  attacks  of  insanity,  I  have  known  patients  to  complain 
of  a  distressing  rapidity  of  thought,  and  of  an  acute  sensitiveness 
to  impressions,  physical  as  well  as  moral,  which  have  caused  them 
at  times  great  anxiety  of  mind.  There  has  been  a  want  of  cerebral 
repose  and  mental  quietude,  of  which  the  patient  has  been  painfully 
conscious.  The  '^  tempest  of  the  mind"  having  subsided,  has  left 
a  slight  ruffle  on  the  surface  of  the  waves  which  time  and  immunity 
from  excitement  only  can  subdue. 

Dr.  Abercrombie  refers  to  a  case  related  by  Dr.  Gregory,  of  a 
maniac  who  had  been  some  time  under  his  care,  and  had  entirely 
recovered.  For  a  week  after  his  restoration  to  health,  he  was 
harassed,  particularly  during  his  dreams,  by  the  same  rapid  and 
tumultuous  thoughts,  and  the  same  violent  emotions  which  had 
agitated  him  whilst  insane. 

A  patient,  who  during  his  insanity  imagined  himself  to  be  an 
exalted  personage,  told  me,  that  for  some  months  after  his  recovery 
he  never  could  entirely  dispossess  his  mind  of  the  idea  of  his  having 
acquired  a  certain  degree  of  social  elevation.  He  had  no  belief 
in  his  having  obtained  regal  distinction,  for  this  delusion  no  longer 
existed  in  his  mind ;  but  "  I  believed,"  to  use  his  own  words,  "  I 
was  a  little  higher  in  rank  than  the  class  I  legitimately  belonged 
to. 

In  these  cases  there  undoubtedly  exists  a  cerebral  action  or 
oscillation,  which  continues  after  the  balance  of  the  mind  has  been 
restored.  It  is  phenomena  like  these  that  render  the  stage  of  con- 
valescence, perhaps,  the  most  critical  one  to  treat  in  cases  of  in- 
sanity. 

There  is  no  faculty  of  the  mind  so  susceptible  of  being  improved 
by  moderate  and  regular  exercise  as  that  of  the  memory.  It  is 
said  that  Sir  Isaac  Newton,  at  one  period  of  his  life,  entirely  forgot 
the  contents  of  his  celebrated  "Principia,"  in  consequence  of  his 
neglecting  to  exercise  the  memory.     The  famous  Mr.  Hude  spent 
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several  yean  in  dose  application  to  conic  sections.  L^nits,  la 
retoming  from  his  travels,  called  to  see  him,  and  expected  to  have 
been  hi^y  entertained  by  conversing  with  him  on  the  subject  of 
his  sttldies.  ^^  Here,"  said  Mr.  Hude,  sighing,  ^^look  at  this  maaur 
script ;  I  have  forgotten  everything  in  it  since  I  became  burgo- 
master of  Amsterdam." 

Lord  Bacon  is  of  opinion  that  the  memory  is  not  strengthened 
by  repeated  efforts  to  fix  certain  ideas  on  the  mind;  in  other 
words,  that  if  a  passage  which  we  wish  to  recollect  is  carefully 
read  ten,  it  is  more  likely  to  be  remembered  than  if  it  were  read 
twtfi^  times,  provided  an  effort  be  made  to  rteiU  the  wordi  after 
each  reading.  ^^Qum  expeetaniur  et  attentianem  exeUanty  mdm 
hasrent  quam  qwe  prtBtervolant.  Itaque  n  $eriptum  aUquod  vieki 
perlegertij  nan  tamfaeiU  iUud  memoriter  dUeeBy  quam  9%  iUud  Itgn 
deeie$y  tentando  interim  iUud  reeitare  et  uibi  deficit  memaria,  tjupi- 
eiendo  Ubrum"^ 

Dr.  Bush  suggests  some  valuable  roles  for  the  treatment  of  im- 
paired loss  of  memory.  The  mental  remedies  for  loss  or  decay  of 
memoiry  should  be,  says  this  authority,  a  '^  frequent  repetition  of 
what  we  wish  to  remember.  The  ben^ts  of  this  practice  are 
strikingly  illustrated  in  the  history  of  a  London  printer,  who  after 
working  seven  years  in  composing  the  Bible,  was  able  to  repeat 
every  chapter  and  verse  in  it  by  memory.  The  advantage  of  this 
mode  of  strengthening  the  memory  is  seen  in  persons  who  repeat 
questions  or  whole  sentences  that  are  proposed  to  them  before  they 
can  answer  them.  The  door  of  the  mind  in  such  people  requires 
two  knocks  before  it  can  be  opened,  one  by  the  person  who  asks, 
and  the  other  by  the  person  who  answers  the  questions ;  or.  to  speak 
more  simply,  the  mind  requires  a  double  impression  from  words 
before  it  is  able  to  convert  them  into  thoughts.  Again,  calling  in 
the  aid  of  two  or  more  of  the  senses  to  assist  in  the  retention  of 
knowledge,  is  found  beneficial  in  cases  of  impaired  memory.  It 
is  said  that  we  seldom  forget  what  we  have  handled,  or  tasted,  seen 
or  heard.  The  eyes  assist  the  ears,  and  the  ears  the  eyes.  Children 
and  the  vulgar,  whose  memories  are  alike  weak,  are  unable  to 
retain  what  they  read  unless  they  receive  it  at  the  same  time 
through  their  eyes  and  ears ;  hence  their  practice  of  reading,  when 
alone,  with  an  audible  voice.  In  some  cases  they  are  unable  to 
remember  even  their  own  thoughts  without  rendering  them  audible; 

»  "Nov.  Org."  lib.  ii,  aph.  26. 
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hence  we  so  often  hear  them  talking  to  themselves.  The  same 
thing  is  observed  in  the  low  and  chronic  state  of  insanity,  partially 
from  the  same  cause.  Where  the  eyes  and  ears  cannot  both  be 
employed  in  acquiring  knowledge,  the  use  of  the  ears  should  be 
preferred. 

^^  Julius  C»sar  says  the  reason  why  the  ancient  Druids  did  not 
commit  their  instructions  to  writing  was,  that  their  pupils  might, 
by  receiving  them  through  their  ears,  more  easily  acquire^  and 
more  durably  retain  them  in  their  memories.  The  ear  is  less  apt 
to  be  distracted  than  the  eye  by  the  obtrusion  of  surrounding 
objects,  the  one  being  more  constant  than  the  other.  The  mind, 
moreover,  is  more  concentrated  in  hearing  than  in  seeing.  The 
truth  of  these  remarks  is  confurmed  by  few  of  the  sayings  or  songs 
learned  by  the  ear  only,  and  in  the  nursery,  being  ever  forgotten. 
The  memory  is  improved  by  exercise.  Its  low  state  among  savages 
is  occasioned  by  the  small  number  of  objects  upon  which  they  ex- 
ercise it.  The  memory  is  aided  in  hearing  and  after  reading  by 
shutting  the  eyes.  In  this  way  Mr.  Woodfall  received  and  retained 
the  speeches  of  the  members  of  the  British  Parliament  until  he 
committed  them  to  paper,  after  which  he  published  and  forgot 
them.  The  memory  is  restored  and  strengthened  by  means  of 
association.  The  principal  circumstances  which  influence  this 
operation  of  the  mind  are  time,  place,  pleasure,  pain,  sounds, 
words,  letters,  habit,  and  interest.  Ideas,  and  even  words  that 
have  been  forgotten,  are  often  recalled  by  conversation  upon  sub- 
jects that  are  related  to  them.  This  is  effected  by  some  incidental 
word  or  idea  awakening,  by  association,  the  word  or  idea  we  wish 
to  revive  in  our  minds.  Dr.  Van  Bohr,  a  Danish  physician,  who 
visited  Philadelphia  in  the  year  1798,  informed  me  that  he  could 
at  any  time  excite  the  remembrance  of  words  by  conmiitting  two 
or  three  lines  of  poetry  to  memory.  Singing  aids  the  memory  in 
acquiring  a  knowledge  of  words,  and  of  the  ideas  connected  with 
them.  A  song  is  always  learned  sooner  than  the  same  number  of 
words  not  set  to  music.^    Beading  or  repeating  what  we  wish  to 

1  **  I  remember  having  seen,  while  six  months  in  the  service  of  MM.  Pariset  and 
Mitivid,  an  insane  woman,  whose  ideas  were  so  incoherent  that,  though  always 
speaking,  she  did  not  associate  two  syllables  capable  of  composing  a  word.  How- 
ever, when  she  sang,  which  she  did  willingly  when  the  example  was  set,  she 
repeated  very  clearly  not  only  the  air  but  the  words.  Thus  the  memory,  unfaithful 
in  cases  where  the  words  were  ideas,  became  clear  and  precise  when  the  words 
were  songs.'* — (Gratiolet.) 
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commit  to  memory  the  last  thing  before  we  go  to  bed  impresses 
ideas  on  the  mind."^ 

The  habit  of  keeping  a  commonplace  book  for  the  purpose  of 
dotting  down  occurrences,  thoughts,  or  passages  from  books,  witk 
the  view  of  fixing  them  strongly  on  the  recollection,  is  thought  by 
some  to  be  injurious  instead  of  beneficial  to  the  mind.  Undoubt- 
edly such  would  be  the  result,  if  the  memoranda  so  recorded  were 
not  repeatedly  brought  under  the  cognisance  of  the  intellect,  and 
past  impressions  thus  reproduced  to  the  mind  and  impressed  on 
the  memory.  It  is  not  judicious,  however,  to  rely  too  implicitly 
upon  such  a  mode  of  refreshing  and  invigorating  this  faculty. 

Montaigne  frequently  complains  in  his  writings  of  a  loss  of  me- 
taiory.  He  cites  many  extraordinary  instances  of  his  ignorance 
in  regard  to  some  of  the  ordinary  topics  of  information.  It  is 
obvious,  however,  to  any  one  who  reads  his  works  with  attention, 
that  this  ignorance  did  not  proceed  from  an  original  defect  of 
memory,  but  from  the  singular  or  whimsical  direction  which  his 
curiosity  had  taken  at  an  early  period  of  life.  '^  I  can  do  no- 
thing," says  he,  ^^  without  my  memorandum-book,  and  so  great  is 
my  difficulty  in  remembering  proper  names,  that  I  am  forced  to 
call  my  domestic  servants  by  their  offices.  I  am  ignorant  of  the 
greater  number  of  our  coins  in  use ;  of  the  difference  of  one  grain 
from  another,  both  in  the  earth  and  in  the  granary ;  what  use 
leaven  is  of  in  making  bread,  and  why  wine  must  stand  some  time 
in  the  vat  before  it  ferments."  Yet  the  same  author  seems  evi- 
dently, from  his  writings,  to  have  had  his  memory  wonderfully 
stored  with  an  infinite  variety  of  apophthegms,  and  of  historical 
passages  which  had  impressed  his  imagination,  and  to  have  been 
familiarly  acquainted,  not  only  with  the  names,  but  with  the  absurd 
and  exploded  opinions  of  the  ancient  philosophers. 

In  several  cases  that  have  come  under  my  observation,  the  me- 
mory has  become  impaired  in  consequence  of  an  undue  straining 
of  the  faculty  in  early  life.  I  once  saw  a  youth  who  eventually 
sank  into  a  condition  of  imbecility,  caused  (as  was  alleged  by 
medical  attendants  of  the  patient's  family)  by  severe  and  pro- 
longed exercise  of  the  memory. 

It  is  with  the  memory  as  with  the  other  intellectual  faculties, 
the  amount  of  strain  to  which  it  is  subjected  should  have  an  equi- 

*  "  Medical  Inquiries  and  Obseryations  upon  the  Diseases  of  the  Mind,"  by  K  Rush, 
M.D.    Philadelphia,  1855.    P.  281. 
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table  relation  to  its  condition  of  connate  or  normal  vigor.  It  would 
be  manifestly  unphilosophical  to  subject  all  memories  to  tbe  same 
degree  of  pressure,  or  to  imagine  that  because  a  few  minds  are 
capable  of  committing  expeditiously  and  accurately  to  memory, 
within  a  prescribed  period,  a  certain  degree  of  knowledge,  that 
every  intellect  is  competent,  with  facility,  to  execute  a  similar 
task.  There  are  as  great  differences  in  the  mental  as  in  the  phy- 
Bieal  capacities  of  children.  It  is  consequently  absurd  to  deal 
with  them  en  matse^  as  if  the  human  mind  were  a  mere  machine, 
capable,  without  scientific  discrimination,  of  the  same  amount  of 
sustained  intellectual  labor  and  rapid  progress.  It  is  undoubtedly 
an  important  element  in  education  to  carefully,  steadily  invigorate 
and  discipline  the  memory  in  early  life ;  but  in  effecting  this  most 
desirable  object,  it  is  our  duty  to  avoid  mistaking  natural  mental 
dulness  for  culpable  idleness,  and  organic  cerebral  incapacity  for 
criminal  indifference  to  intellectual  culture  and  educational  ad- 
vancement. 

When  speaking  of  the  injurious  effects  of  overstraining  the 
memory  in  early  life,  it  has  been  observed,  ^^  The  faculty  of  me- 
mory is  much  too  hardly  pressed  by  the  practice  of  some  schools. 
It  is  a  great  temptation  to  a  schoolmaster,  who  may  be  overworked 
or  indolently  inclined,  to  have  recourse  to  long  repetition  tasks, 
because  it  economizes  his  own  time.  It  keeps  a  whole  class  act- 
ively employed,  and  costs  him  a  very  little  time  to  hear  what  it 
has  cost  them  a  very  long  time,  comparatively,  to  learn.  This  is 
a  very  different  thing  from  laboring  toith  boys,  and  patiently  solv- 
ing their  difficulties.' 

^^I  am  quite  aware  that  this  exercise,  in  its  degree,  is  very 
useful ;  that  to  commit  passages  to  memory  in  a  language  con- 
duces to  a  thorough  acquaintance  with  it,  and  a  power  of  compos- 
ing in  it.  But  this  is  carried  beyond  all  bounds  in  some  schools. 
In  that  in  which  I  was  educated,  it  was  the  custom,  once  a  year, 
that  boys  in  the  middle  and  lower  classes  should  repeat  all  the 
Latin  and  Greek  poetry  they  had  learned  in  the  year,  with  such 
addition  to  it  of  fresh  matter  as  each  boy  could  accomplish.  So 
much  did  our  place  in  the  school  depend  on  success  in  this,  and  so 
severe  was  the  rivalry,  that  although  we  were  then  only  about 
fourteen  years  of  age,  the  usual  quantity  for  the  boys  to  repeat 

^  ^  Mental  Vigor ;  its  attainment  impeded  by  Errors  in  Education,"  by  the  Rev.  H. 
Fearon,  B.D.    London,  1859. 
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was  from  six  to  eight  thousand  lines,  which  we  did  in  eight  dif- 
ferent lessens,  and  it  took  about  a  week  to  hear  us.  One  boj,  m 
my  jesTj  construed  and  repeated  Ae  enormous  quantity  of  four- 
teen thousand  lines  of  Homer,  Horace,  and  Virgil ;  I  heard  hiin 
say  it.  The  master  dodged  him  about  very  much,  but  he  scarcely 
oyer  missed  a  single  word.  One  wonders  in  what  chamb^  of  the 
brain  it  could  possibly  have  been  stowed  away! 

^^  Now  I  do  not  think  that  this  excessire  strain  on  the  mn^nonie 
faculty  is  calculated  to  strengthen  it ;  nor  do  I  belieye  that  this  or 
any  other  faculty  ought  to  be  so  seyerely  pressed.  I  have  a  lively 
recollection  of  the  long-sustained  exertion  it  required ;  how,  weA 
after  week,  we  rose  early,  and  late  took  rest,  in  our  anxiety  to 
outstrip  others,  upon  which  our  station  in  the  school,  and,  I  may 
say,  the  bread  of  many  of  us  depended.  This  custom  is,  I  hope, 
now,  though  not  given  up,  modified.  Boys  ought  to  be  rather  re- 
pressed than  encouraged  in  such  a  trial.  Do  not  seud  them  out 
into  the  world  with  minds  overweighted,  and  with  things  which, 
after  all,  are,  in  such  an  excess,  not  needed.  Education,  as  a  role, 
ought  to  be  directed  more  to  what  elicits  thought  than  what  merely 
encourages  memory.  Feats  of  repetition  are  but  poor  offerings  to 
the  goddess  of  wisdom, — ^rendering  unto  Minerva,  as  it  were,  only 
a  lip  service."^ 

^  "  Children  are  made  to  fill  their  heads  with  words,  or  are  severely  punished,  and 
by  these  means  become  dull,  heavy,  and  stupid,  because,  instead  of  cultivating  their 
reason,  their  masters  seem  to  aim  at  fatiguing  and  weakening  their  memory  by  their 
over-exertions.  Instead  of  teaching  children  to  consider  and  examine  a  thing,  in 
order  to  understand  it,  these  masters  obh'ge  them  to  pronounce  it  fifteen  or  twenty 
times,  witli  a  view  to  imprint  it  on  their  memory.  Boerhaave  styled  this  a  piteous 
mode  of  instruction.  Baron  Haller  observes,  that  the  truth  of  this  is  but  too  palpable, 
because,  instead  of  enabling  them  to  analyze  a  compound  idea,  and  making  them  feel 
the  due  value  of  the  simple  ideas  it  includes,  they  teach  them  only  the  syllables  and 
words  that  express  them,  and  thus  add  obstacle  after  obstacle  to  the  improvement  cf 
the  understanding. 

**  This  absurd  method,  which  is  so  generally  adopted,  makes  all  the  knowledge  of 
children  consist  not  in  the  understanding,  as  it  ought  to  do,  but  in  memory.  This 
seems  to  be  the  reason  why  so  many  young  people  who  have  shone  at  school  make 
so  diminutive  a  figure  when  they  launch  into  the  world.  As  the  chief  ob^ject  of  their 
studies  was  to  load  their  memories  with  things  which,  as  they  never  understood,  were 
soon  forgotten,  so  they  find  themselves  incapable  of  observing  or  judging,  and  in  gene- 
ral of  thinking,  because  in  their  younger  days  they  had  never  been  taught  to  think  for 
themselves. 

"  Baron  Van  Swieten  tells  us  he  has  seen  children  of  the  most  promising  disposi- 
tions rendered  stupid,  and  even  epileptic,  through  the  mismanagement  of  their  mtLS- 
ters.  "—Zimtfientian't  Experience  in  Phytic, 
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I  should  regret  if,  in  the  preceding  observations,  I  were  to  con- 
vey the  impression  that  I  estimated  lightly  the  benefit  to  be  de- 
rived from  a  steady  and  persevering  cultivation  of  the  memory  in 
early  life.  It  is,  in  every  point  of  view,  most  essential  that  this 
faculty  should  be  carefully  developed,  disciplined,  and  invigorated 
during  the  scholastic  training  which  most  boys  intended  for  the 
universities,  and  subsequently  for  political  and  professional  life, 
have  to  undergo.  The  knowledge  then  acquired  is  seldom  if  ever 
oblitetated,  except  by  disease,  from  the  mind.  How  much  of  the 
pure,  refined,  and  elevated  mental  enjoyment  in  which  we  luxu- 
riously revel  in  after  years  is  to  be  traced  to  that  period  when  we 
were  compelled  to  commit  to  memory,  often  as  a  task,  but  more 
frequently  as  a  part  of  the  regular  tjurriculum  of  the  school,  long 
and  brilliant  passages  from  illustrious  classical  authors  ?  Do  we 
ever  regret,  when  our  bark  is  being  tossed  upon  the  noisy  and  tem- 
pestuous ocean  of  life,  having  had  to  go  through  such  an  intellec- 
tual ordeal  ?  Is  not  the  mind  thus  stored  with  an  imperishable 
knowledge  of  passages  from  the  poets,  orators,  and  historians  of 
antiquity,  full  of  elevated  thoughts,  profoimd  wisdom,  exquisite 
imagery,  noble  and  magnanimous  sentiments  ? 

It  would  be  absurd  to  undervalue  a  system  of  educational  disci- 
pline productive  of  so  many  obvious  advantages.  My  animadver- 
sions are  directed  against  the  too  exclusive  cultivation,  as  well  as 
undue  straining  of  the  memory,  forgetting,  as  I  think  we  some- 
times do,  that  there  are  higher  and  more  exalted  mental  faculties 
that  require  to  be  carefully  expanded  and  fortified,  before  the  mind 
is  fitted  to  enter  into  the  great  arena  of  life,  and  qualified  to  con- 
tend successfully  in  its  many  battles,  struggles,  and  trials. 

Before  concluding  this  chapter,  I  would  briefly  address  myself 
to  the  consideration  of  two  important  questions  intimately  con- 
nected with  the  very  interesting  facts  previously  discussed  in  this 
volume,  viz. : 

1.  At  what  particular  period  of  life  does  the  intellect  begin  to 
decline,  and  when,  as  a  general  rule,  is  first  observed  the  commence" 
ment  of  an  insenescence  of  the  intellectual  principle  f 

2.  Is  great  strength  of  memory  often  associated  wUh  limited 
powers  of  judgment  and  reasoning,  and  conjoined  with  a  low  order 
of  intelligence  f 

"In  old  persons,**  says  Cabanis,  "the  feebleness  of  the  brain, 
'  and  of  those  functions  which  originate  therein,  gives  to  their  de- 
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termination  the  same  mobility,  the  same  characteristic  uncertainty 
which  they  possess  during  childhood ;  in  fact,  the  two  conditions 
closely  resemble  each  other."  The  Professor  of  Physiology  at  the 
University  of  Montpelier,  Dr.  Lordat,  denies  the  truth  of  this 
aphorism,  and  terms  it  a  ^'popular  delusion."  This  able  physio- 
logist and  philosopher  maintains  that  it  is  the  vitaly  not  the  tntd- 
lectual  principle  that  is  seen  to  wane  as  old  age  throws  its  antam- 
nal  tinge  over  the  green  foliage  of  life.  "  It  is  not  true,"  he  says, 
<'  that  the  intellect  becomes  weaker  after  the  vital  force  has  passed 
its  culminating  point.  The  understanding  acquires  more  strength 
during  the  first  half  of  that  period  which  is  designated  as  old  age. 
It  is  impossible,"  he  says,  ^Ho  assign  any  period  of  existence  at 
which  the  reasoning  power  suffers  deterioration."  Numerous  illus- 
trations are  adduced  for  the  purpose  of  establishing  that  senes- 
cence of  the  intelligence  is  not  isochronous  with  that  of  the  vital 
force. 

The  conversation  of  the  celebrated  composer,  Cherubini,  at  the 
age  of  eighty,  is  said  to  have  been  as  brilliant  as  during  the  meri- 
dian of  his  existence.  Gosse  composed  a  Te  Deum  at  the  age  of 
seventy-eight.  Corneille,  when  seventy  years  of  age,  exhibited  no 
decay  of  intellect,  judging  from  his  poetic  address  to  the  king. 
M.  des  Quensounni^res,  the  accomplished  poet,  at  the  advanced 
age  of  one  hundred  and  sixteen,  was  full  of  vivacity,  and  fuDy 
capable. of  sustaining  a  lively  and  intelligent  conversation.  M. 
Leroy,  of  Rambouillet,  at  the  age  of  one  hundred,  composed  a  re- 
markably beautiful  and  spirited  poem.  Abb^  Taublet,  when  speak- 
ing of  the  intellect  of  Fontenelle  when  far  advanced  in  life,  says, 
"  His  intellectual  faculties,  with  the  exception  of  a  slight  defect  of 
memory,  had  preserved  their  integrity  in  spite  of  corporeal  debi- 
lity. His  thoughts  were  elevated,  his  expressions  finished,  his 
answers  quick  and  to  the  point,  his  reasoning  powers  accurate  and 
profound."  Cardinal  de  Fleury  was  Prime  Minister  of  France 
from  the  age  of  seventy  to  ninety.  At  the  age  of  eighty,  Fonte- 
nelle asked  permission,  on  the  ground  of  physical  infirmity,  to  re- 
tire from  the  post  of  perpetual  secretary  of  the  Academy  of  Sci- 
ences. The  prime  minister  refused  his  request.  Three  years 
subsequently,  Fontenelle  again  expressed  a  wish  to  resign  office. 
"You  are  an  indolent,  lazy  fellow,"  writes  the  Cardinal;  *'but  I 
suppose  we  must  occasionally  indulge  such  characters."  Voltaire, 
when  at  the  age  of  eighty-four,  came  to  Paris,  agreeably  to  his* 
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own  language,  '^  to  seek  a  triumph  and  to  fnd  a  tornhJ"  Riche- 
lieu died  at  the  age  of  ninety-three,  full  of  mental  vigor.  A  few 
minutes  before  his  death,  his  daughter-in-law,  wishing  to  encourage 
him,  said,  "You  are  not  so  ill  as  you  would  wish  us  to  believe ; 
your  countenance  is  charming."  "  What !"  said  he,  with  the  ut- 
most vivacity,  and  full  of  wit  and  humor,  "  hoe  my  face  been  con- 
verted into  a  mirror  ?"  ^ 

Mr.  Waller  wrote,  when  he  was  past  eighty,  a  poem,  entitled 
"  A  Presage  of  the  Ruin  of  the  Turkish  Empire,  presented  to  his 
Majesty  Eang  James  II,  on  his  birthday.**  .  .  .  '^ Poetry  had 
been  the  supreme  delight  of  his  youth,  and  he  refreshed  his  old  age 
with  the  same  cordial ;  and  it  cannot  bo  denied  that  whatever  traces 
of  decay  may  appear  in  his  later  compositions,  yet  Longinus's 
observation  of  Homer  is  justly  applied  to  our  poet,  it  was  the  old 
age  of  Mr.  Waller.  Could  it  be  supposed  that  the  verses  he  wrote 
on  the  Earl  of  Roscommon's  translation  of  Horace's  Art  of  Poe- 
try were  the  composition  of  a  man  twelve  years  beyond  his  grand 
climacteric  ?  for  ho  was  then  seventy-five.  Even  at  this  advanced 
age,  he  continued  to  write  with  beauty  and  spirit.  Not  many 
years  after  this,  he  turned  his  muse,  as  became  his  age,  towards 
heaven,  for  which  flight  his  soul  had  evidently  been  preparing. 
And  though  his  Divine  Poems  were  written  at  fourscore  and  after, 
yet  the  same  elevation  and  fire,  though  with  a  little  fainter  flame, 
glows  in  them  as  in  his  earlier  productions.  He  intended  to  crown 
all  his  labors  with  the  poem,  *•  of  the  last  verses  in  the  book,'  which 
can  never  be  too  much  admired,  so  natural  are  the  images,  so  lively 
the  representation  of  old  age,  so  feelingly  does  the  author  speak 
of  its  infirmities,  and  all  is  so  poetical !"  ^ 

John  Maplesoft  was  a  learned  physician  and  pious  divine.  He 
was  born  June  16,  1631.  .  .  He  was  one  of  the  Directors  of 
Greenwich  Hospital.  In  1707,  he  was  chosen  President  of  Sion 
College,  having  been  a  benefactor  both  to  that  building  and  library. 
He  continued  to  preach  in  his  church  of  St.  Laurence  Jewry  (where 
he  was  also  Thursday  lecturer)  till  he  was  past  eighty  years  of  age ; 
and  when  he  thought  of  retiring,  he  printed  a  book,  entitled.  The 
Principles  and  Duties  of  the  Christian  Religion^  a  copy  of  which 

*  Vide  "  Lectures  on  Mental  Dynamics,"  by  Professor  Lordat    Translated  by  Dr. 
Spcers  for  the  Psychobgie<d  Journal. 

•  "  Biographia  Britannica." 
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he  sent  to  every  house  in  his  parish.  He  died  in  the  ninety-first 
year  of  his  age.^ 

Titian,  the  greatest  painter  of  the  Venetian  school,  and  the 
founder  of  the  tme  principles  of  coloring,  continued  to  exercise 
his  art  until  1576,  when  he  di^d  of  the  plague  at  Venice,  in  the 
ninety-sixth  year  of  his  age.  Soon  after  1558  (at  the  age  of 
seventy-three  or  seventy-six)  he  painted,  at  Innspruck,  the  por- 
traits of  Ferdinand,  king  of  the  Romans,  his  queen,  and  all  his 
family,  in  one  picture,  which  is  said  to  have  heen  his  masterpiece. 
Benjamin  West,  the  historical  painter,  was  bom  in  1788,  and  in 
1814  (aged  seventy-six)  exhibited  a  picture  of  ^^  Ohriat  rejected 
by  the  Jewish  High-priest,"  one  of  his  best  works;  and  in  1817 
(aged  seventy-nine)  he  painted  his  picture  of  ^^  Death  on  the  Pale 
Horse."  He  died  at  the  age  of  eighty-two,  in  full  mental  vigor. 
Fontenelle  wrote  his  "  Elements  of  the  Geometry  of  Infinites,"  in 
1727,  at  the  age  of  seventy. 

Richard  Cumberland,  Bishop  of  Peterborough,  was  bom  July 
15,  1632.  When  Dr.  Wilkins  had  published  his  Coptic  Testa- 
ment, he  made  a  present  of  a  copy  to  his  lordship,  who  sat  down 
to  study  it  when  he  was  past  eighty-three.  At  this  advanced  age 
he  mastered  the  language,  and  went  through  great  part  of  this 
version,  and  would  often  give  excellent  hints  and  remarks  as  he 
proceeded  in  reading  it.  At  length,  in  the  autumn  of  the  year 
1718,  he  was  struck  with  palsy,  from  which  he  never  recovered.* 

Handel's  last  appearance  in  public  was  on  the  6th  of  April, 
1769.  He  then  had  reached  the  advanced  age  of  seventy-five. 
After  that  period  his  faculties  rapidly  declined ;  and  it  was  evident 
he  had  not  long  to  live.  Of  this  he  was  himself  fully  aware,  and 
prepared  to  meet  his  end  with  a  resignation  and  composure  baseil 
upon  a  sincere  belief  in  the  doctrines  of  Christianity.  As  the 
close  of  his  life  approached,  he  signified  a  fervent  wish  that  he 
might  expire  on  Good  Friday,  and  it  is  singular  that  he  breathed 
his  last  on  that  day. 

Ben  Jonson  died  in  1637,  aged  sixty-three.  He  composed, 
literally  on  his  death-bed,  that  exquisite  fragment  of  a  pastoral 
drama,  the  ^'  Sad  Shepherd,"  which  in  beauty  and  freshness  of 
conception  and  treatment,  is  the  most  youthful  of  all  his  works. 
Sir  Isaac  Newton  died  in  1727,  aged  eighty-four.     About  a  month 

I  '*  Biographia  Britannica.*'  «  Jbid, 
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previously  to  his  death  he  presided,  with  great  ability  and  unim- 
paired intellect,  at  the  Boyal  Society.  Locke  died  in  1704,  aged 
seventy-three.  Some  of  his  last  compositions,  which  were  written 
shortly  before  his  death,  and  published  with  his  posthumous  papers, 
were,  A  Discourse  on  Miracles,  and  Paraphrases,  with  Notes  of  the 
Epistles  of  St.  Paul.  These  works  evidence  no  decadence  in  his 
powerful  intellect.  Dr.  Johnson  died  in  1784,  aged  seventy-five. 
He  published  his  last  work,  "  The  Lives  of  the  English  Poets," 
only  three  years  before  his  death.  His  last  hours  were  employed 
in  adjusting  his  worldly  concerns,  with  composure  and  exactness, 
as  one  who  was  fully  conscious  that  he  was  soon  to  render  his  last 
account  to  God.  His  intellect  was  powerful  and  clear  to  the  last. 
Whilst  dying,  he  repeated  the  Lord's  Prayer  in  the  Latin  language. 
Bacon  died  in  1625,  aged  sixty-seven,  and  retained  to  the  last  his 
love  for  science.  Shortly  before  his  death,  he  was  driving  in  the 
neighborhood  of  Highgate ;  the  day  was  cold,  and  the  snow  lay 
on  the  ground.  It  had  previously  occurred  to  him  that  snow 
might  be  used  for  the  purpose  of  preserving  animal  substances 
from  putrefaction,  and  determined  to  try  the  experiment,  he  de- 
scended from  his  carriage,  entered  a  cottage,  and  purchased  a 
fowl,  which  with  his  own  hands  he  stuffed  with  snow ;  in  doing 
this  he  was  seized  with  a  sudden  cold,  which  terminated  fatally 
after  suffering  for  a  week. 

Chaucer  died  at  the  age  of  seventy-two.  During  his  retirement 
in  1391,  and  up  to  the  time  of  his  death,  with  an  intellect  in  full 
vigor,  he  was  employed  in  writing  his  learned  treatise  on  the 
^'  Astrolabe j'*  for  the  use  of  his  son,  a  boy  ten  years  old.  Sir  E. 
Coke  died  at  the  advanced  age  of  eighty-two.  He  spent  his  last 
days,  in  full  intellectual  vigor,  in  revising  his  numerous  works. 
He  died,  repeating  with  his  last  breath,  ^^  Thy  kingdom  come. 
Thy  will  be  done." 

Lord  Eldon  died  at  the  age  of  eighty-six.  He  remained  in  the 
full  enjoyment  of  his  mental  powers  until  shortly  before  his  death, 
when,  although  his  mind  on  the  whole  was  clear  and  correct,  yet 
he  formed  on  some  subjects  erroneous  impressions ;  and  his  plea- 
santry, though  it  very  visibly  waned,  yet  sparkled  forth  from  time 
to  time  so  as  to  recall  its  former  brilliancy. 

Lord  Kenyon  died  at  the  age  of  seventy.  He  retained  to  the 
last  his  mental  powers.  Gratefully  expressing,  with  his  last 
breath,  his  sense  of  the  many  blessings  he  had  enjoyed,  and  his 
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resignation  to  the  will  of  God.  Lord  Hardwicke  died  at  the  age 
of  seventy-three.  He  resigned  the  Great  Seal  in  1754 ;  but  he 
still  continued  to  serve  the  public  in  a  more  private  station  with 
an  unimpaired  vigor  of  mind,  which  he  enjoyed  even  under  a  long 
indisposition,  until  his  death.  Lord  Stowell  died  at  the  advanced 
age  of  ninety.  His  mind  was  vigorous  until  within  two  years  of 
his  death.  Bolingbroke  died  at  the  age  of  seventy-three.  Hk 
intellect  was  powerful  to  the  last. 

Sir  Isaac  Newton  published  the  thhrd  edition  of  his  great  work, 
the  "PnnCTjpta,"  in  February  or  March,  1726,  with  a  new  preface 
by  the  author,  dated  January  12,  1725-6,  at  the  age  of  83-4.^ 

The  illustrious  Lord  Mansfield  died  at  the  advanced  age  of 
eighty-nine,  in  full  and  unclouded  vigor  of  intellect.  ^^  So  com- 
pletely," says  his  noble  biographer,  ^^had  he  retained  his  mental 
faculties,  that  only  a  few  days  before  his  last  illness  his  niece, 
Lady  Anne  Laving,  in  his  hearing  asked  a  gentleman  what  was 
the  meaning  of  the  word  ^psephismata,'  in  Mr.  Burke's  book  on 
the  French  Revolution  ?  and  the  answer  being  that  it  must  be  a 
misprint  for  ^sophismata,'  the  old  Westminster  scholar  said,  ^No; 
psephismata  is  right ;'  and  he  not  only  explained  the  meaning  of 
the  word  with  critical  accuracy,  but  quoted  off-hand  a  long  passage 
from  Demosthenes  to  illustrate  it.  On  the  day  of  his  death,  in 
the  year  1793,  he  desired  to  be  taken  up  and  carried  to  his  chair, 
but  he  soon  wished  again  to  be  in  bed,  and  said,  *  Let  me  sleep  I — 
let  me  sleep  !'  It  might  have  been  expected  that  in  the  wander- 
ing of  his  thoughts  which  followed,  he  might  have  conceived  him- 
self in  some  of  the  most  exciting  scenes  of  his  past  life,  and  that 
he  might  have  addressed  some  taunt  to  Lord  Chatham  respecting 
the  action  for  damages  to  be  brought  against  the  House  of  Com- 
mons ;  or,  like  Lord  Tenterden,  he  might  have  desired  the  jury  to 
consider  whether  the  publication  and  the  inuendoes  were  proved  on 
a  trial  for  libel,  cautioning  them  to  leave  the  question  of  libel  or 
nO'libel  for  the  court.  But  he  never  spoke  more.  On  his  return 
to  bed  he  breathed  freely  and  softly  like  a  child,  and  with  as  calm 
and  serene  a  countenance  as  in  his  best  health,  though  apparently 

ever  after  void  of  consciousness He  had  entered  his 

eighty-ninth  year.  When  he  had  a  visit  from  Dr.  Turton,  his 
physician,  he  thus  broke  off  a  discussion  respecting  his  symptoms: 

*  "Brewster's  Life  of  Sir  I.  Newton." 
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*'  Instead  of  dwelling  on  an  old  man's  pulse,  let  me  ask  you,  dear 
Doctor,  what  you  think  of  this  wonderful  French  Bevolution  ?' 
Dr.  Turton.  'It  is  more  material  to  know  what  your  lordship 
thinks  of  it.'  Lord  Mansfield.  '  My  dear  Turton,  how  can  two 
reasonable  men  think  differently  on  the  subject  ?  A  nation  which 
for  more  than  twelve  centuries  has  made  a  conspicuous  figure  in 
the  annals  of  Europe ;  a  nation  where  the  polite  arts  first  flour- 
ished in  the  northern  hemisphere,  and  found  an  asylum  against 
the  barbarous  incursions  of  the  Goths  and  Vandals ;  a  nation 
whose  philosophers  and  men  of  science  cherished  and  improved 
civilization,  and  grafted  on  the  feudal  system  the  best  of  all  sys- 
tems, their  laws  respecting  the  descents  and  various  modifications 
of  territorial  property  :  to  think  that  a  nation  like  this  should  not, 
in  the  course  of  so  many  centuries,  have  learned  something  worth 
preserving,  should  not  have  hit  upon  some  little  code  of  laws,  or  a  few 
principles  sufficient  to  form  one  !  Idiots  !  who  instead  of  retain- 
ing what  was  valuable,  sound,  and  energetic  in  their  constitution, 
have  at  once  sunk  into  barbarity,  lost  sight  of  first  principles,  and 
brought  forward  a  farrago  of  laws  fit  for  Botany  Bay !  It  is 
enough  to  fill  the  mind  with  astonishment  and  abhorrence !  A 
constitution  ! — a  constitution  like  this  may  survive  that  of  an  OLD 
MAN,  but  nothing  less  than  a  miracle  can  protect  and  transmit  it 
down  to  posterity.'  Horrors  broke  out  and  succeeded  each  other 
even  more  rapidly  than  he  had  anticipated ;  and  old  as  he  was  he 
lived  to  hear  the  news  that,  every  vestige  of  liberty  being  extin- 
guished in  France,  the  reign  of  Terror  was  inundating  the  country 
with  blood,  and  Louis  XYI,  the  constitutional  king,  was  executed 
on  the  scaffold  as  a  malefactor."^    . 

I  now  proceed  to  a  brief  consideration  of  the  question,  whether 
there  is  any  truth  in  the  popular  notion  that  great  vigor  of  memory 
is  often  associated  with  limited  powers  of  judgment,  defective 
reasoning,  and  circumscribed  reflective  faculties ;  in  other  words, 
conjoined  with  a  low  order  of  intelligence.  Do  facts  eistablish 
such  an  hypothesis  or  justify  the  axiom,  ^^heati  memoria,  ea^eC" 
tantes  judicium?** 

If  we  based  our  conclusions  upon  d  priori  reasoning,  we  might, 
upon  a  superficial  examination  of  the  question,  be  disposed  to 
answer  the  interrogatory  in   the   affirmative.      The   faculty  of 

1  Campbeirs  "  Lives  of  tlie  Lord  Chief  Justices,"  vol.  ii,  p.  558. 
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memory  is  in  its  fundamental  features  an  automatic  or  involuBtary 
power.  The  mental  process  inyolved  in  the  reception  of  ideas  is  in 
itself  a  simple  and  elementary  one,  not  necessarily  calling  into  action 
any  complex  intellectual  operations.  The  majority  of  our  ideas 
enter  the  mind  whilst  it  is  in  a  passive  state.  Little  or  no  mental 
effort  is  required  in  order  to  grasp  or  receive  the  myriads  of  im- 
pressions that  are  momentarily  forcing  an  admission  into  the  mind. 
It  is  true  that  many  of  our  ideas  are  the  result  of  an  active  state 
of  the  intelligence.  Among  such  are  those  which  Locke  designates 
as  ideas  of  reflection,  as  contradistinguished  from  those  of  sensa- 
tion. Whilst  endeavoring  to  comprehend  a  subtle  and  profoundly 
philosophical  process  of  reasoning,  the  mind  is  in  the  highest  state 
of  activity,  with  the  view  of  seising  hold  and  retaining  the  ideas 
embodied  in  the  argument  immediately  suggested  to  consciousness. 
In  order  to  effect  this  object  a  great  and  sustained  effort  of  thought 
is  required,  and  the  more  important  faculties  of  the  understanding 
are  unavoidably  called  into  active  exercise.  But  to  reproduce 
the  ideas  so  imbibed,  a  voluntaiy  act  of  the  mind,  termed  recol- 
lection or  reminiscence,  is  only  necessary,  that  is,  supposing  the 
ideas  do  not  occur  to  the  mind  as  a  spontaneous  act  of  sugges- 
tion. 

It  requires  no  obvious  exercise  of  thought  or  severe  course  of 
reasoning  to  enable  us  to  recall  to  the  mind,  when  once  thoroughly 
comprehended,  the  leading  principles  embodied  in  Paley 's  "  Evi- 
dences," Butler's  "Analogy,"  Newton's  "Principia,"  or  Kant's 
"  Pure  Reason."  They  are  indelibly  (presupposing  a  healthy  state 
of  the  brain  and  intellect)  impressed  upon  the  mind  of  every  edu- 
cated man  conversant  with  these  branches  of  literature,  and  are 
easily  made  objects  of  consciousness  by  an  effort  of  the  will.  Con- 
sidered metaphysically,  the  memory,  although  a  most  important 
faculty,  is  not  one  of  a  high  intellectual  character.  How  differ- 
ent is  the  memory  in  this  respect  from  the  more  exalted  faculties 
of  reason  and  judgment ! 

If  my  argument  be  tenable,  we  can  easily  understand  the  pro- 
position, that  great  vigor  of  memory  is  not  necessarilt/  associated 
with  superior  powers  of  judgment  or  strength  of  reasoning  capacity. 
Hence  an  active  state  of  this  faculty  may  coexist  with  an  intel- 
lect generally  defective  in  its  organization ;  in  other  words,  with 
a  mind  but  partially  and  imperfectly  developed  in  its  higher  mani- 
festations. 
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Many  facts  have  been  cited  to  establish,  that  extraordinary 
powers  of  memory  are  often  allied  to  an  enfeebled  condition  of 
the  other  mental  faculties,  amounting  occasionally  to  imbecility.^ 
Men  possessing  but  limited  intellectual  endowments  hare  been 
favored  with  most  retentive  memories.  Idiots  hare  exhibited  the 
faculty  of  retention  to  a  remarkable  extent,  and  men  of  very 
limited  and  circumscribed  powers  of  reasoning  and  of  most  defec- 
tive judgment  have  had  memories  distinguished  for  their  tenacity. 
I  do  not  question  the  accuracy  of  this  statement ;  but  what  does 
it  demonstrate  ?  Let  me  consider  for  a  moment  the  converse  of 
the  preceding  proposition. 

Do  we  not  often  witness  mental  powers  of  a  high  order,  great 
manifestations  of  intellectual  vigor,  extraordinary  reasoning  and 
reflective  faculties,  combined  with  great  strength  of  memory? 
Dr.  Johnson,  the  gigantic  character  of  whose  intellect  no  one  can 
question,  was  remarkable  for  the  wonderful  accuracy  of  his 
memory.  He  never  forgot  anything  that  he  had  seen,  heard,  or 
read.  He  often  gave  his  intimate  friends  evidence  of  his  wonder- 
ftil  capacity  of  retaining  knowledge.  Edmund  Burke,  of  trans- 
cendent genius,  was  also  noted  for  having  great  powers  of  reten- 
tion. Clarendon,  celebrated  for  his  "  History  of  the  Rebellion," 
Gibbon,  the  immortal  author  of  the  "Decline  and  Fall,"  Locke, 
the  celebrated  metaphysician,  and  Archbishop  Tillotson,  were  all 
distinguished  for  having  great  strength  of  memory.  When  allud- 
ing to  this  subject,  Sir  W.  Hamilton  observes,  "  For  intellectual 
power  of  the  highest  order  none  were  distinguished  above  Grotius 
and  Pascal,  and  Grotius  and  Pascal  forgot  nothing  they  had  ever 
read  or  thought.  Leibnitz  and  Euler  were  not  less  celebrated  for 
their  intelligence  than  for  their  memory,  and  both  could  repeat 
the  whole  of  the  *^neid.*  Donnellus  knew  the  '  Corpus  Juris' 
by  heart,  and  yet  he  was  one  of  the  profoundest  and  most  original 
speculators  in  jurisprudence.  Muratori,  though  not  a  genius  of 
the  very  highest  order,  was  still  a  man  of  great  ability  and  judg- 
ment, and  so  powerful  was  his  retention,  that  in  making  quota- 

*  "  There  was,"  says  the  Rev.  Henry  Fearon,  "  a  man  in  my  father's  parish  who 
could  remember  the  day  when  every  person  had  been  buried  in  the  parish  for  thirty- 
five  years,  and  could  repeat  with  unvarying  accuracy  the  name  and  age  of  the  de- 
ceased, and  the  mourners  at  the  funeral.  But  he  was  a  complete  fool.  Out  of  the 
line  of  burials  bo  had  not  one  idea,  could  not  give  an  intelligible  reply  to  a  single 
question,  nor  be  trusted  even  to  feed  himself." — {On  **  Mental  Vigors'*  &c.) 
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tions  he  had  only  to  read  his  passages,  put  the  books  in  their 
places,  and  then  to  write  out  from  memory  the  words.  Ben  Jon- 
son  tells  us  that  he  could  repeat  all  he  had  ever  written,  and  whole 
books  that  he  had  read.  Themistocles  could  call  by  their  names 
the  20,000  citizens  of  Athens.  Cyrus  is  reported  to  have  known 
the  name  of  every  soldier  in  his  army.  Hortensius,  after  Cicero, 
the  greatest  orator  of  Rome,  after  sitting  a  whole  day  at  a  public 
sale,  correctly  enunciated  from  memory  all  the  things  sold,  their 
prices,  and  the  names  of  their  purchasers.  Niebuhr,  the  historian 
of  Home,  was  not  less  distinguished  for  his  memory  than  his  acute- 
ness.  In  his  youth  he  was  employed  in  one  of  the  public  oflSces 
of  Denmark.  Part  of  a  book  of  accounts  having  been  destroyed, 
he  restored  it  by  an  effort  of  memory.  Sir  James  Mackintosh, 
Dugald  Stewart,  and  Dr.  Gregoi'y,  are  examples  of  great  talent 
united  with  great  memory." 

Seneca  confessed  that  he  had  a  miraculous  memory,  not  only  ^^  to 
receive  but  to  hold."  "I  myself,"  says  Ben  Jonson,  "could,  in 
in  my  youth,  have  repeated  all  that  ever  I  had  made,  and  so  con- 
tinued till  I  was  past  forty ;  since,  it  is  much  decayed  in  me.  Yet 
I  can  repeat  the  whole  books  that  I  have  read,  and  poems  of  some 
selected  friends  which  I  have  liked  to  charge  my  memory  with.  It 
was  wont  to  be  faithful  to  me,  but  shaken  with  age  now,  and  sloth 
(which  weakens  the  strongest  abilities),  it  may  perform  somewhat, 
but  cannot  promise  much." 

The  facts  previously  referred  to  are  susceptible  at  least  of  two 
important  conclusions :  1.  That  an  active  and  vigorous  condition 
of  the  mental  faculties  is  compatible  with  old  age.  2.  That  a  con- 
tinuous and  often  laborious  exercise  of  the  mind  is  not  only  con- 
sistent with  a  state  of  mental  health,  but  is  apparently  productire 
of  longevity. 

In  the  succeeding  volume  this  subject  will  be  still  further  con- 
sidered, when  I  address  myself  to  the  effects  of  an  undue  straining 
or  exercise  of  the  mind  upon  the  mental  and  bodily  health. 

In  glancing  retrospectively  over  the  preceding  pages,  I  am 
conscious  of  having  omitted  a  detailed  reference  to  what  many  may 
conceive  to  be  an  important  section  of  the  subject  I  have  had  under 
consideration.  I  allude  to  the  moral  treatment  of  incipient  types 
of  insanity,  as  well  as  to  the  special  duties  devolving  upon  those 
legally  intrusted  with  the  medical,  mental,  and  social  management 
of  the  insane. 
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I  designedly  defer  for  another  work  any  detailed  exposition  of 
my  views  on  the  first  part  of  this  subject.  My  sentiments  on  the 
latter  important  topic  are  fully  expressed  in  a  Presidential  address 
I  had  the  honor  of  delivering  to  a  section  of  the  profession  officially 
connected  with  the  management  of  public  and  private  institutions 
for  the  treatment  of  the'  insane,  and  from  that  discourse  I  quote 
the  subjoined  passage : — 

How  noble  is  the  study  in  which  the  psychological  physician  is 
engaged!  How  important  the  duties  that  devolve  upon  him! 
How  solemnly  responsible  is  his  position !  Is  it  possible  to  exag- 
gerate or  over-estimate  his  character,  influence,  importance,  use- 
fulness, and  dignity !  What  profound  and  accurate  knowledge  of 
the  mind  in  its  normal  state  is  required  before  the  physician  is 
fitted  successfully  to  investigate,  unravel,  and  treat  remedially  its 
deviations  from  a  healthy  standard !  How  intimate  must  be  his 
acquaintance  with  the  phenomena  of  thought,  and  with  the  nature 
and  operations  of  the  passions !  How  exact  should  be  his  notions 
of  the  instinctive  and  perceptive  faculties  before  he  is  fully  quali- 
fied to  appreciate  subtle,  morbid,  psychical  conditions ! 

The  physician  should  entertain  right  notions  of  his  duty  and 
position ;  he  should  encourage  elevated,  lofty  thoughts  and  grand 
conceptions  of  his  honorable  vocation ;  he  should  impress  repeatedly, 
earnestly,  and  emphatically  upon  his  own  as  well  as  upon  the 
minds  of  all  engaged  in  the  same  holy  work  the  significant  fact, 
that  they  are  occupied  in  the  study  and  treatment  of  a  class  of 
diseases  affecting  the  very  source,  spring,  and  fountain  of  that 
principle  which  in  its  healthy  operations  alone  can  bring  them  into 
remote  proximity  to  Deity — that  the  physician  has  to  deal  with 
the  spiritual  part  of  man's  complex  nature,  with  that  which  elevates 
him  in  the  scale  of  created  excellences,  and  places  him  high  on  the 
pedestal  among  the  great,  good,  and  wise  of  this  world.  But  his 
solemn  functions  expand  in  interest,  gravity,  grandeur,  and  im- 
portance, as  he  reflects  that  it  is  Human  Mind  prostrated,  per- 
verted, and  often  crushed  by  disease  with  which  the  practical 
physician  has  to  deal ;  that  he  has  placed  under  our  care  a  class 
of  the  afflicted  human  family,  reduced  by  the  inscrutable  decrees 
of  Providence  to  the  most  humiliating  and  helpless  position  to 
which  a  rational  being  can  fall ;  that  it  is  his  duty  to  witness  the 
sad  wreck  of  great  and  noble  minds,  and  to  sigh  over  the  decay 
of  exalted  genius. 
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Like  the  historian  and  antiquarian  wandering  with  a  sad  heart 
over  ground  made  classical  and  memorable  in  the  story  of  great 
men,  and  in  the  annals  of  heroic  deeds,  surveying  with  piuii- 
ful  interest  the  crumbling  ruins  of  ancient  temples,  viewing  with 
subdued  emotion  the  almost  extinguished  remains  of  proud  impe- 
rial cities,  consecrated  by  the  genius  of  men  renowned  in  the 
world's  history  as  statesmen,  scholars,  artists,  philosophers,  and 
poets,  so  it  is  the  duty  of  the  mental  physician  to  wander  through 
the  sad  ruins  of  still  greater  temples  than  any  that  were  in  ancient 
days  raised  to  the  honor  of  an  unseen  DsiTT.  It  is  his  distressing 
province  to  witness  great  and  good  intellects,  proud,  elevated 
understandings,  levelled  to  the  earth,  crumbling  like  dust  in  the 
balance,  under  the  dire  influence  of  disease. 

Survey  that  old  man  crouched  in  the  comer  of  the  room,  with 
his  face  buried  in  hirhands.  He  is  indifferent  to  all  that  is  passing 
around  him ;  he  heeds  not  the  voice  of  man  or  woman  ;  he  delights 
not  in  the  carolling  of  birds,  or  in  the  sweet  music  of  the  rippling 
brooks.  The  gentle  wind  of  heaven,  playing  its  sweetest  melody 
as  it  rushes  through  the  greenwood,  awakens  to  his  mind  no  con- 
sciousness of  nature's  charms.  Speak  to  him  in  terms  of  endear- 
ment and  affection ;  bring  before  him  the  glowing  and  impassioned 
images  of  the  past.  He  elevates  himself,  gazes  listlessly  and 
mechanically  at  you,  *  makes  no  sign,'  and,  dropping  his  poor  head, 
buries  it  in  his  bosom,  and  sinks  into  his  former  state  of  moody 
melancholy  abstraction.  This  man's  oratory  charmed  the  senate ; 
the  magic  of  his  eloquence  held  thousands  in  a  state  of  breathless 
admiration  ;  his  influence  was  commanding,. his  sagacity  and  judg- 
ment eminently  acute  and  profound.  View  him  as  he  is  fallen 
from  his  high  and  honorable  estate !  Listen  to  the  sweet  and 
gentle  voice  of  yonder  woman,  upon  whose  head  scarcely  eighteen 
summer  suns  have  shed  their  genial  warmth  and  influence.  How 
merrily  she  dances  over  the  greensward !  How  touchingly  she 
warbles,  like  Ophelia,  in  her  delirium,  snatches  of  song  !  What  a 
pitiful  spectacle  of  a  sweet  mind  lying  iij  beautiful  fragments 
before  us  !  Look  !  she  has  decked  herself  with  a  spring  garland. 
Now  she  holds  herself  perfectly  erect,  and  walks  with  queenly 
majesty.  Approach  and  accost  her ;  she  exclaims,  "  Yes,  he  will 
come  ;  he  promised  to  be'  here ;  where  are  the  guests  ?  where's  the 
ring  ?  where's  my  wedding  dress — ^my  orange  blossoms  ? ' '    Suddenly 
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her  mind  is  oyershadowed,  and  her  face  assumes  an  expression  of 
deep,  choking,  and  bitter  angnish — she  alternately  sobs  and  laughs 
— is  gay  and  sad,  cheerful  and  melancholy — 

**  Tboaght  and  affliction,  pefsion,  heU  itself, 
She  turnt  to  favor  and  to  prettiness." 

Speak  again  to  her,  and  another  change  takes  place  in  the  spirit 
of  her  dream.  Like  her  sad  prototype,  the  sweetest  creation  of 
Shakspeare's  immortal  genius,  she  plaintively  sings — 

^-  He  is  dead  and  gone,  lady, 
He  is  dead  and  gone ; 
At  his  head  a  green  grass  turf. 
At  his  heels  a  stone/' 

Her  history  is  soon  told.  Deep  and  absorbing  passion,  elevated 
hopes,  bright,  sunny,  and  fanciful  dreams  of  the  future — ^death, 
with  all  its  fictitious  trappings,  sad  and  solemn  mockery  of  woe — 
seared  affections,  a  broken  heart,  and  a  disordered  brain  !   « 

The  two  illustrations  I  have  cited  are  faithful  and  truthful  out- 
lines of  a  type  of  case  that  must  have  come  under  the  notice  of 
those  engaged  in  the  treatment  of  the  insane.  How  keenly  cases 
like  these  tear  the  heartstrings  asunder,  and  call  into  active  ope- 
ration all  the  kindly  sympathies  of  our  nature. 

The  physician  cannot  too  frequently  allow  his  mind  to  dwell 
upon  the  peculiar  state  of  those  reduced  by  insanity  to  a  condition 
of  utter  and  childish  helplessness.  In  other  classes  of  disease,  in 
which  the  psychical  functions  of  the  brain  remain  intact,  the  in- 
valid, even  while  suffering  the  most  acute  and  agonizing  pain, 
bodily  distress,  and  physical  prostration,  is  in  a  state  to  appreciate 
his  actual  relations  with  those  around  him — ^he  feels  sensitively 
the  exhibition  of  tender  sympathy— he  properly  estimates  the  care 
and  attention  bestowed  upon  his  case,  and  recognizes  the  skill  of 
his  faithful  medical  adviser.  Alas !  how  different  are  the  feelings 
and  thoughts  of  many  of  the  insane !  In  this  class  of  affections 
the  kindness,  sympathy,  skill,  unremitting  assiduity  and  attention 
of  the  physician,  are  often  not  outwardly  or  manifestly  appreciated. 
He  has,  in  many  cases,  to  pursue  his  holy  work  without  the  exhi- 
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bition  of  the  slightest  apparent  consciousnesBy  on  the  part  of  the 
patient,  of  his  efforts  to  assuage  his  anguish,  and  mitigate  his  con- 
dition of  mental  disease  and  bodily  suffering.  Neyerthelees,  it  is 
his  sacred  duty,  even  where,  as  is  occasionally  the  case,  his  actions 
are  greatly  misconstrued  and  perverted  by  those  to  whose  relief 
he  is  administering,  to  unflaggingly  persevere  in  his  efforts  to  carry 
out  a  curative  process  of  treatment.  The  poor,  unhappy  invalid, 
may  believe  that  his  physician  is  acting  the  part  of  a  bitter  foe. 
This  ought  not  to  excite  any  feeling  but  that  of  the  meet  profound 
love  and  sympathy.  If  the  patient's  language  be  offensive  and 
repulsive — ^if  he  be  guilty  of  any  acts  of  violence  towards  those  in 
attendance  upon  him,  the  physician  should  never  for  a  moment 
lose  sight  of  the  fact,  that  the  unhappy  affliction  has,  to  a  degree, 
destroyed  the  patient's  free-will ;  and  that  he,  for  a  time,  has 
ceased  to  be  a  responsible  being.  It  would  be  cruel,  whilst  such 
a  condition  of  mind  exists,  to  treat  him  otherwise  than  as  a  person 
deprived  by  disease  of  the  power  of  complete  self-government  and 
moral  control.  Let  me  earnestly  and  affectionately  urge  upon  all 
engaged  in  the  treatment  of  the  insane,  the  importance  of  never 
losing  sight  of  the  fact,  that  even  in  the  worst  types  of  mental  dis- 
ease there  are  some  salient  and  bright  spots  upon  which  the  physi- 
cian may  act,  and  against  which  may  be  directed  his  most  potent 
curative  agents.     How  true  it  is  that 

"  There  is  some  soul  of  goodness  in  things  evil, 
Woald  men  obsorvingly  distil  it  out*' 

The  more  formidable,  apparently  hopeless  and  incurable  types 
of  mental  derangement  admit,  if  not  of  cure,  at  least  of  consider- 
able alleviation  and  mitigation.  It  is  always  in  our  power  to  ma- 
terially add  to  the  physical  and  social  comforts  of  even  the  worst 
class  of  insane  patients.  ^  We  undoubtedly  possess  the  means  of 
materially  modifying  (if  we  cannot  entirely  re-establish  the  mental 
equilibrium)  the  more  unfavorable  and  distressing  forms  of  in- 
sanity, rendering  the  violent  and  turbulent  tractable  and  amenable 
to  discipline,  the  dangerous  harmless,  the  noisy  quiet,  the  dirty 
cleanly  in  their  habits,  and  the  melancholy,  to  an  extent,  cheerful 
and  happy.  It  is  possible,  by  a  careful  study  of  the  bodily  and 
mental  idiosyncrasies  of  each  individual  case,  and  by  an  unremit- 
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ting  attention  to  dietetic  and  hygienic  regimen,  as  well  as  by  a 
persevering,  unflagging,  and  assiduous  administration  of  physical 
and  moral  remedies  for  their  relief,  to 

**  Pluck  from  the  inemoiy  a  rooted  sorrow/*  &c. 

The  spirit  of  love,  tender  sympathy.  Christian  benevolence,  un- 
wearying kindness,  and  warm  affection,  should  influence  every 
thought,  look,  and  action  of  those  engaged  in  the  responsible  treat- 
ment of  the  insane.  It  is  the  special  province  of  the  psychological 
physician  to 

**  Fetter  strong  madness  in  a  Milken  thread, 
Charm  ache  with  air,  and  agony  with  words." 

What  a  holy,  honorable,  and  sacred  occupation  is  that  in  which 
he  has  the  privilege  of  being  engaged !  Angelic  spirits  might  well 
envy  him  the  ennobling  and  exalted  pleasures  incidental  to  his 
mission  of  benevolence,  love,  and  charity. 
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pairment of  the  faculty  of,  283 

Chalmers,  Dr.,  on,  273 

genius  nothing  but  continued,  273 

Hamilton,  Sir  W.,  on,  539 

heightened  and  concentrated,  278 
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on  the  connection  between  apoplexy  and 
cardiac  disease,  499 
Butler,  Bishop,  his  struggles  against  horri- 
ble morbid  suggestions,  193 


C. 


Calvarium,  induration  of  the,  269. 
Carpenter,  Dr.,  on  disordered  nutrition  of 

the  brain,  360 
Catlin,  Mr.,  on  the  self-imposed  tortures  of 

the  Mandan  Indians,  447 
Cephalalgia,  apoplexy  preceded  by,  437 
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the  brain,  881 
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upon  chronic  otorrhcea,  436 
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Atkinson,  182 
in  cases  of  alleged  lunacy,  182 
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somatic,  237 

spasm  tonic  and  clonic  in  states  of  motor, 
377 

stage  of,  221 
Excitement,   mental,   premonitory  of   at- 
tacks of  meningitis,  242 
Expert,  duties  of  the  psychological,  1 79 

tinvenal's  advice  to,  179 


P. 


Falret,  Dr.,  results  of  his  dissections  in 
ninety-two  oases  of  chronic  mania,  600 

Faculties,  intellectual,  incipient  aberration 
of  the,  260 
perceptive,  disorder  of  the,  261 

Ferguson,  Dr.  Adam,  case  of  obscure  dis- 
ease of  brain,  469 

Feuchtersleben,  on  amnesia,  804 

Fever,  knowledge  of  languages  caused  by, 
801 

Foville,  Dr.,  on  premonitory  signs  of  epi- 
lepsy, 389 

Fuch,  Dr.,  on  sudden  loss  of  power  in  the 
extremities  symptomatic  of  softening 
of  the  brain,  379 


G. 


Gaiety,  exuberant,  ominous  sympt<»m,  when 

tendency  to  suicide  is  suspected,  224 
Galen,  case  of  local  ansssthesia,  613 

dream  of  patient  of,  491 
Gall,  Dr.,  anterior  lobes  of  the  brain  pre- 
side over  the  organ  of  speech,  400 
case  of  idiotoy  related  by,  376 
Ganglia,  hemispherical,  27,  32 

sensorial,  28 
Garrick,  imitation  of  madness  by,  876 
Generation,  morbid  phenomena  of,  498 
Genius,  nothing  but  continued  attention, 

273 
Georget,  M.,  on  premonitory  symptoms  of 

epilepsy,  389 
Gillio,  Dr.  Pietro,  interesting  case  of,  by 

Dr.  Shapter,  331 
Goethe,  deuteroscopia  of,  471 
on  the  indestructibility  of  mental  impres- 
sions, 347 
rare  faculty  of  producing  phantoms  at 
will,  463 
Good,  Dr. ,  case  of  intense  acuteness  of  hear- 
ing and  vision,  463 
Gratiolet,  Dr.,  case  of  inability  to  remem- 
ber names,  294 
on  ideas  of  things,  293 
on  the  effects  of  temporary  physical  irri- 
Ution,  169 
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Grayes,  Dr.,  case  of  impairment  of  memory, 

336 

case  of  sudden  lom  of  speech,  417 

on  insomnia,  482 

treatment  of  obsonre  cerebral  disease,  638 

Griesinger,  Dr.,  remarkable  case  of  a  lady, 

495 
Griffin,  Dr.,  eases  of  spectra]  illosions,  472 
Gnislain,  Dr.,  on  morbid  yocal  phenomena, 

429 
Gunther,  dream  of  a  woman  spoken  of  by, 

491 
Gutta  Serena,  symptoms  of,  455 


H. 

Hall,  Dr.  M.,  on  <<Hidden  Beisnres,"  385 

on  paralysis,  378 

on  perrersions  of  temper,  155 
Haller,  yis  nervosa  of,  43 
Halford,  Sir  Henry,  incorrect  judgment  of 
Lord  Ellenborough,  in  case  of  an  insane 
person,  234 
Hallucinations,  case  of,  by  Dr.  Alderson,  256 

case  of,  by  Morgagni,  256 

of  sight,  63 

singular  case  of,  200 
HamUton,  Sir  W.,  272 

mind  of  Newton  compared  with  an  ordi- 
nary mind  not  situated  solely  in  the 
brain,  351 

on  association  of  thoughts,  364 

on  attention,  539 

on  latent  mental  impressions,  353 

on  state  of  mind  between  sleeping  and 
waking,  46 

singular  case  of  catalepsy,  362 
Handwriting,  morbid,  394 
Harris,  Dr.  Elisha,  case  reported  by,  371 
Haslam,  Dr.,  case  of  ansBsthesia,  445 

case  of  moral  idiotcy  under  care  of,  162 

on  the  examination  of  the  insane,  232 
Hawkins,  Dr.  F.,  on  the  necessity  of  early 
treatment  of  insanity,  32 

on  various  affections  of  vision,  454 
Head,  application  of  electricity  to  the,  306 

case  of  injury  of,  by  Dr.  Abemethy,  317 

effect  of  injuries  of  the,  on  the  memory, 
318 

effects  of  blows  on  the,  535 

idiotcy  cured  by  blows  upon  the,  369 

loss  of  language  caused  by  a  blow  upon 
the,  316 

memory  restored  by  a  blow  upon  the,  369 
Headache,  cerebral,  438 

diagnosis  of  cerebral,  522 
Hearing,  acuteness  of,  in  delirium,  475 

case  of  hypersBsthesia  of,  by  Dr.  Elliot- 
son,  476 

hypersBsthesia  of,  475,  476 

illusions  of  the  sense  of,  476,  477 

loss  of,  475 

morbid  phenomena  of,  475 

perversion  of,  475 
Heart,  and  cerebral  disease,  500 

connection  between  apoplexy  and  disease 
of  the,  499 

innate  corruption  of  the  human,  213 


Heberden,  Dr.,  oase  of  temporaiyblindne*, 

450 
Hellebore,  in  treatment  of  insanity,  527 
Helmholti,  M.,  on  the  transminion  of  nenre 

force,  367 
Helvetius,  genius  nothing  but  a  continued 

attention,  273 
Hemiplegia,  269,  318,  319,  321,  322,  334, 
359,  377,  383,  413,  415,  439,  454,  476, 
508,  510 
Hemp,  Indian,  in  treatment  of  insanity, 

529 
Henbane,  in  treatment  of  inaanitj,  529 
Herpin,  M.,  on  premonitory  synpioBs  of 

epilepsy,  389 
Herts,  Dr.,  case  of  paralysis,  319! 
Hibbert,   Dr.,  on  increasing  intensity  of 
visual  sensation,  308 
singular  case  of  spectral  illusions,  257 
Hippocrates,  aphorisms  of,  17 

on  dreams,  491 
Hogg,  Mr.  Jabes,  on  the  use  of  the  opfaUial- 

moscope,  455 
Holland,  Sir  H.,  case  of  hemiplegia,  360 
loss  of  memory  by,  from,  fatigue,  305 
on  straining  memory  in  early  life,  326 
Homicidal  Insanity,  subtle  ease  of^  233 
Hops,  in  treatment  of  insanity,  529 
Horace,  deseription  by,  of  the  feelings  of  a 
lunatic,  241 
on  consciousness  of  insanity,  191 
on  impoesibility  of  flying  from  self,  238 
on  keeping  within  bounds,  154 
on  self-control,  531 
y  on  the  indestructibility  of  mental  impres- 
sions, 347 
on  the  infirmities  of  old  age,  297 
on  the  generally  received  opinion,  179 
Hornestein,  Baron,  case  of,  304 
Howard,  the  philanthropist,  brutal  oondact 

of,  157 
Hunter,  John,  case  of  perversion  of  me- 
mory, 337 
loss  of  memory  by,  304 
Hydrocyanic  acid,  in  treatment  of  insanit j, 

529 
Hydrophobia,  singular  case  of^  167 
Hyperssmia  of  the  brain,  302 
HypersBsthesia,  auricular,  475 
auricular  and  visual,  case  by  Dr.  Elliot- 
son,  476 
auricular,  prior  to  an  attack  of  apoplexy, 

476 
cutaneous,  430 

in  connection  with  hydrophobia,  430 
in  hysterical  affections  of  women,  431 
in  nervous  affections,  430 
in  inflammation  of  the  encephalon,  431 
mistaken  for  neuralgia,  431 
of  the  brain,  435 

of  hearing  in  scrofulous  diseases,  476 
of  hearing  prior  to  inflammation  of  tbi 

brain,  476 
of  the  nervous  functions,  512 
of  the  senses  preceding  insanity,  476 
of  vision,  461 
psychical,  508 

somatic,  in  the  incipient  stage  of  insanity. 
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HjpoohondriMis,  diyided  into  three  stages 
by  Dubois,  278 

of  Cowper,  177 

premonitony  symptom  of  epilepsy,  390 
Hysteria,  symptomatic  of  epilepsy,  390 


Idea,  morbid  fixedness  of,  376 
Ideas,  effect  of  mental  emotion  on  the,  316 
indestmctibility  of,  Goethe  on,  347 

Horace  on,  347 
indestructible  character  of,  855 
latent,  suddenly  recalled  to  conscious- 
ness, 373 
laws  governing  the  association  of,  362 
laws  regulating  the  admission  of,  295 
Locke  on,  295 

natural  classification  of,  292 
of  things,  Gratiolet  on,  293 
paralysis  of,  406 
power  of  controlling  insane,  215 
sudden  resuscitation  of  latent,  367 
Idiotoy,  case  of,  related  by  Dr.  Gall,  375 
cured  by  blows  upon  the  head,  369 
Dr.  Haslam,  his  account  of  case  of  moral, 

162 
illustrations  of  moral,  161 
of  Dean  Swift,  preceded  by  yertigo,  432 
Shakspeare,  his  delineation  of  moral,  160 
Ignorance,  honest  confession  of,  by  Sir  I. 

Newton,  43 
popular,  of  insanity,  181 
ninsions,  cases  of  spectral,  related  by  Dr. 

GriflSn,  472 
of  the  sense  of  hearing,  476 
of  the  senses,  incipient  symptoms  of  acute 

affidctions  of  the  encephalon,  253 
premonitory  of  apoplexy,  253 

of  disease  of  the  brain,  256 

of  insanity,  199 
singular  case  of  spectral,  related  by  Dr. 

Hibbert,  178 
Imagination,  Dr.  Johnson's  opinion  that  no 

disease  of,  is  so  diflicult  of  cure  as  that 

which  is  complicated  with  dread  of 

guilt,  240 
on  the  control  of  the,  280 
Imbecility,  insidious  adraaces  of  mental, 

267  ^ 

Immorality,  insanity  exhibited  in  acts  of. 

263 
Incubation  of  insanity,  207 
Insane,  Concordance  compiled  by  Cruden 

whilst,  228 
delusions,  great  temporary  prominence 

given  to,  by  chloroform,  231 
deficient  sensibility  of  the,  442 
general  paralysis  of  the,  244 
gentleman,  will  of  an,  227 
habit  of  biting  the  nails  common  among 

the,  479 
Haslam,  Dr.,  on  the  examination  of  sub- 
tle cases  of  the,  232 
ideas,  power  of  controlling,  215 
Merier,  Dr.,  on  oscillation  of  the  ocular 

globe  among  the,  466 
pilfering  and  concealing,  261 


Insane,  reftual  of  food  by  the,  497 

Shakspeare  on  the  inability  of  the,  to  re- 
vive past  impressions,  344 

slee](>le8sne8s  of  the,  485 

subtlety  of  the,  metaphysically  explained, 
236 

wit,  ingenuity,  and  cunning  of,  225 
Insanity,  anmeda  often  the  i^elnde  to,  303 

among  children,  139 

and  dreaming,  47  ^ 

Brierre  de  Boismont  on,  of  early  life,  140 

case  of  undetected,  174 

cases  of  incipient,  60 

commencinir  in  a  dream,  492 

connection  netween  wit  and,  370 

decision  of  juries  in  cases  of,  185 

diagnosis  of,  146 

distinction  between,  and  delirium,  513 

Dr.  Johnson's  delineation  of  incipient, 
210 

Dr.  F.  Hawkins,  his  opinion  as  to  the  ne- 
cessity of  early  treatment  of,  82 

early  treatment  of,  31 

effect  of,  on  the  voice,  427 

eighty  per  cent,  of  cases  cured  by  early 
treatment  of,  80 

Esquirol,  Dr.,  on  early  commencement  of, 
139 

exaggeration  of  natural  states  of  mind  in, 

exhibited  in  aete  of  immorality,  268 

foreshadowings  of,  192 

Arom  a  mental  shock,  692 

happy  type  of,  241 

Horace  on  consciousness  of,  191 

Howard,  brutal  conduct  of,  to  bis  own 
family,  157 

of  Ophelia,  212 

ignorance  of  the  nature  of,  41 

illusions  premonitory  of,  199 

impossibility  of  defining,  44 

incubation  of,  207,  251 

latent  and  unrecognised,  149 

lucid  intermissions  during  attacks  of,  52 

moral  treatment  of  incipient,  556 

morbid  presentiments  of,  217 

morbid  anticipation  of,  220 

morbid  suggestions  in  incipient,  58 

morbid  dreaming  preceding,  491 

morbid  apprehensions  of,  198 

painfU  case  of,  brought  on  by  guilty  con- 
science, 289 

pathology  of,  505 

Pinel,   Dr.,   revolution  effected    by,   in 
moral  treatment  of,  56 
case  of,  unnoticed  for  fifteen  years,  140 

poetical  description  of,  by  a  lunatic,  41 

premonitory  symptoms  of,  41,  144 

Shysical  agitation  of  incipient,  287 
bakeware  on  consciousness  of,  191 
singular  case  of  concealed,  178 
sel^ereated,  530 

singular  case  of  recovery  from,  138 
Shakspeare's  delineation  of  Hamlet's, 

247 
subtle  case  of  homicidal,  238 
subtle  types  of  (suicidal),  248 
state  of  mind  when  recovering  from  an 
I        attack  of,  131 
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IiiMiiitjr  JTMrntformmtlmtM  of  chmneur  ia 

early  period  oC  14» 
tnalBeBt  of  iaetpieai,  626 
laieBflbilitj,  from  ptvoeevpftUon  of  amid, 

447 
ImoMBia,  CAM  of,  related  bj  Dr.  Wigma, 

494 
of  Boerbaare  aad  Fugaaiiii,  484 
patbology  oC  486 
fTmptomatio  of  tbe  oonuDoiioeMeBt  of  in- 

fluiiiy,  483 
InteUigenee,  morbid  pheBomona  ^i,  36 

fadden  arrest  ot,  376 
Intemperanee,  lost  of  memory  from,  3M 
Iodide  of  potaainm  in  treatment  of  inta- 

nitj,  633 
Iron,  in  tbe  treatment  of  inmaity,  633,  638 
Imnet,  in  tbe  treatment  of  inaanit j,  638 
Itard,  Dr.,  on  lorn  of  memory  aeeompanj- 

ing  attacks  of  apoplexy,  296 


J. 


Jaaion,  Dr.,  eaie  of  softening  of  tbe  ipinal 

marrow,  pobluhed  by,  398 
Jobneon,  Dr.,  delineation  of  incipient  in- 
sanity in  **Ras8elas,"  210 
insidious  adranees  of  deranged  tbongbt 

traced  by,  251 
on  tbe  indestructibility  of  mental  im- 
pressions, 347 
opinion  of,  as  to  duty  of  an  advocate,  185 
Juries,  decisions  of,  in  cases  of  insanity, 

186 
Juvenal,  adrice  of,  to  a  witness  in  a  doubt- 
ful matter,  179 
on  dementia,  299 
on  the  danger  of  bathing  after  a  full  meal, 

313 
on  vengeance  inflicted  by  conscience  on 
the  guilty,  even  when  acquitted  by  the 
court,  239 


K. 

Kaleidoscope,  mind  of  a  patient  compared 

by  bimself  to  a,  314 
Karnes  Lord,  on  association  of  ideas,  363 
King  Lear,  ansDsthesia  of,  446 

how  Qarrick  learned  to  delineate,  376 
King  of  Sweden,  case  of  obscure  disease  of 

the  brain,  286 
Knowledge,  mode  of  acquiring,  294 
Kolk,   Profesflor,  case  of  epilepsy  related 

by,  405 

L. 

Lallemand,  Dr.,  on  tbe  connection  between 
apoplexy  and  cardiac  disease,  499 

Language,  Iops  of,  caused  by  blow  on  the 
head,  317 
morbid  phenomena  of,  359 

Languages,  knowledge  of,  caused  by  fever, 
361 

Larrey  M.,  case  related  by,  at  the  Aca- 
demy of  Medicine,  Paris,  323 


Lavalette,    C<mni,    ma^alar    rapidity    of 

tbongbt  in  drsaiK  oC  49 
Iawi  g«frsniw  thm  nnawistion  of  idcst, 

3i2 

rcgnlating  tke  adwlawion  of  ideas,  295 
Lee,  Xathaniri,  dcaniption  of  tbe  madaes 
of  Gmsar  Boipa.  by,  231 
tbe*'madnoc4,'*228 
Leeebes  to  tka  ImmI  in  treatment  of  is- 

sanity,  637 
Lenret,  iL,  eane  of  perrcrted  saesMry  r^ 

lated  by,  337 
Life,  Dr.  Sowtk's  obaei  i  ntions  on  tbe  iaaer 
mental,  IM 
morbid  pbenomena  of  or^gaale  aad  auUi- 

UTe,496 
mysteries  af  iaaer  mental,  190 
Light,  inflnenee  of  solskr,  on  organic  aaJ 

inorganie  bodies,  3M 
Locke,  on  reverie,  176 
on  tbe  laws  reg^nlatin^  tbe  admissioa  of 

ideas,  296 
on  tbe  permanent  ehaneter  of  tbe  pietiRS 
traced  npoa  tbe  menaory,  346 
Lordat,   Dr.,  theory   oi;    as  to  weakesed 

memory,  301 

Louyer-V illermay,  oaae  of  memory  mtond 

by  a  blow  on  the  hand,  related  by.  ^9 

Lttcian,  on  tbe  danger  of  exeeflsive  coacei- 

tration  of  the  mind  on  any  one  sabittt. 

280 

Lucid  intervals,  daring  attacks  of  iasuiitT, 

52 
Lucretius,   poem    **De    Remm   Natora." 
written  by,  during  an  attack  of  nentai 
aberration,  228 
Lunacy,  anomalous  state  of  tbe  law  of,  IS7 

evidence  in  cases  of  alleged,  182 
Lunatic,  critical  essay  on  Original  Sin.  bv 
a,  225 
lady,  confined  in  the  Ohio  Asvlnm,  licef 
by  a,  225 
Lunatics,  danger  of  being  at  large,  184 

M. 

Mabillon,  Father,  case,  370 

Mackay,  Dr.,  on  the  insanity  of  Souther. 

487 
Madness,  Coleridge's  views  of,  235 
connection  between  wit  and,  370 
Joanna  Baillie's  invocation  of,  194 
Mania,  results  of  dissection   in  ninety-tvo 

cases  of  chronic,  500 
Maniac,  wail  of  homicidal,  177 
Martial  and  Richter,  on  memory.  297 
Masked  affections  of  the  mind,  139 
Mayo,  Dr.,  exuberant  gaiety, ominous  symp- 
tom in  certain  cases,  224 
Medulla  oblongata,  congestion  of  the,  40o 
eflfect  of  pressure  upon  the,  29 
fatty  degeneration  of,  405 
Melancholy,  Pope's  description  of,  222 
Memory  (morbid  phenomena  of),  acate  di^ 
orders  of  the,  297 
Aristotle  on,  in  youth  and  age.  345 
as  connected  with  intellect,  553 
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Memory,  Bacon,  Lord,  on,  542 
cases  of  great  power  of,  in  men  of  genius, 

555 
cases  of  impairment  of,  reoorded  by  Dr. 

Graves,  336 
cases  of  impaired,  produced  by  paralysis, 

334 
cases  of  perrerted,  related  by  Mr.  Combe, 

338 
coses  of  power  of,  in  old  age,  688  to  696 
case  of  sadden  panUysis  of,  related  by 

Sir  J.  Banks,  326 
oanses  of  impaired  and  pualysed,  304 
chronic  affections  of  the,  292,  316 
Claudins,   loss    of,   from    intemperance, 

304 
confused  state  of  the,  313 
disease  of  the  brain  indicated  by  lots  of, 

307 
effect  of  apoplexy  on  the,  329 
effect  of  a  ballet  wound  on  the,  326 
effect  of  injuries   on  the  head  on  the, 

318 
effect  of  mental  shock  on  the,  331 
effects  of  stimulants  in  restoring   the, 

306,  540 
effects  of  paralysis  on  the,  320 
enfeebled,   caused    by  mental    anxiety, 

309 
exaltation  of,  a  fatal  diagnostic  sign, 

342 
exercise  of,  543 
failure  of,  resulting  from  bodily  fatigue, 

305 
undue  straining  of,  556 
Itard,    Dr.,    on   loss   of,    accompanying 

attacks  of  apoplexy,  295 
John  Hunter,  loss  of,  by,  304 
loss  of,  as  to  names,  case  recorded  by  Dr. 

Gratiolet,  294 
loss  of,  by  Sir  Isaac  Newton,  541 
loss  of,  caused  by  blows  upon  the  head, 

310 
*  loss  of,  in  advanced  life,  299 
Martial  on,  297 
Mill  James,  on,  292 
Montaigne's  remarks  on,  544 
of  Bonaparte  temporarily  affected,  325 
of  the  insane,  337 
of  early  impressions,  tenacity  of,  in  Nie- 

buhr,  283 
paralysis  of  the,  312 
premature  impairment  of,  298 
paralysis  of  the,  caused  by  intense  cold, 

324 
psychology  and  pathology  of,  345 
penrersion  and  exaltation,  337 
rope  Clement  VI  strengUiened  after  he 

had  received  a  slight  concussion  of  the 

brain,  369 
remarkable  case  of  disordered,  321,  332 
restored  by  a  blow  upon  the  head,  369 
Rush,  Dr.,  on,  542 

Russell  Reynolds,  Dr.,  on  loss  of,  accom- 
panying epilepsy,  386 
singular  case  of  perversion  of,  related  by 

John  Hunter,  337 
sudden  and  transient  loss  of,  303 
Stewart,  Dugald,  on  the  various  effects 


produced  on  the,  by  disease  and  old  age, 

293 
Memory,  singular  loss  of,  caused  by  a  moon- 
stroke,  311 
singular  case  of  defect  of,  335 
treatment  of  impairment  of^  61 
too  early  straining  of,  544 
Mental  action,  rapidity  of,  occurring  in 

dreams,  49 
anxiety,  enfeebled  memory  caused  by, 

309 
depression,  difficult  to  diagnose  existence 

of,  247 
depression,  stage  of,  324 

necessity  of  vigilance  in  stage  of,  248 
emotion,  effect  of,  on  the  ideas,  315 
excitement,  frequently  precursory  of  apo- 
plexy, 320 
imbecility,  insidious  advances  of,  267 
faculties,  loss  of,  after  putrid  fever,  cose 

reported  by  Dr.  Willis,  330 
impressions,    indestructibility    of,    346, 
347 

phenomena  of  latent,  353 

dormant  nature  of,  372 
impressions,   physical  nature  of   latent, 

334 
phenomena  caused  by  drowning,  356 
shock,  effects  of,  on  the  memory,  331 
Merier,  Dr.,  on  osculation  of  the  ocular 

globe  among  the  insane,  466 
Mill  James,  on  memory,  292 
Milton,  of  what  passed  in  Adam's  mind, 

on  awakening  into  life,  description, 

131 
Mind,  anomalous  and  masked  affections  of 

the,  138 
cases  of  aberration  of,  mentioned  by  Dr. 

Brierre  de  Boismont,  262 
condition  of,  when  in  a  state  of  aberra- 
tion, 54 
delusions  of,  the  incipient  symptoms  of 

acute    affections   of  the   encephalon, 

253 
difference  between  an  ordinary,  and  that 

of  Newton,  272 
effect  of  chloroform  on  the,  166 
effect  of  meteorological  changes  on  the 

sUteofthe,  165 
effect  of  organic  changes  on  the,  348 
exaggeration  of  natural  states  of  the, 

150 
general  weakness  of,  266 
Hamilton  Sir  W.,  on  state  of,  between 

sleeping  and  waking,  46 
impairment  of,  266 

insensibiHty  f^om  preoccupation  of,  447 
indivisibility  of,  54 
is  the,  Bitoated  in  the  brain  ?  351 
Lucian  on  the  danger  of  an  excessive  con- 
centration of  the,  to  any  one  subject  of 

contemplation,  280 
of  a  patient  compared  by  himself  to  a 

kaleidoscope,  314 
state  of,  premonitory  of  insanity,  222 
Tasso  on  the  exaltation  and  depression 

of  the,  37 
Monboddo,  Lord,  singular  case  related  by, 

359 
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MonomAiiia,  esMf  of  erotie,  171 
concealed,  158 
Utent  CAM  of,  163 
Uoon-stroke,    nngnlar    loss    of    memorj 

caneed  by,  311 
Moral  deterioration,  tonree*  of  early,  214 
Moral  idiotcy,  illostrations  of,  161 
Haslam,  Dr.,  caie  of,  162 
Shakspeare's  delineation  of,  162 
Moral  sense,  paralysis  of  Uie,  159 

penrersion  of  the,  259 
Morbid  afTection  of  the  spinal  cord,  398 
anticipation  of  insanity,  220 
apprehensions  of  insanity,  194 
artienlation,  469 
concentration  of  attention,  279 
derangement  of  sight,  singnlar  case  of, 
460 
Morbid  distraction,  ease  of,  285 
distraction  of  reverie,  276 
dreaming  preceding  insanity,  491 
drowsiness  and  excess  of  sleep,  489 
eiTect  of  concentrated  attention,  282 
exaltation  of  vision,  462 
fixedness  of  idea,  454 
handwriting,  395 
imaginatire  contemplation,  301 
imaginative  meditation,  Disraeli  on,  277 
luminous  phenomena,  469 
memory,  proximate  cause  of,  334 
misuse  of  words,  410 
paroxysms  of  passion,  153 
phantasmal  phenomena,  471 
phenomena  of  attention,  272 
circulation,   generation,   and  respira- 
tion, 623 
hearing,  475 
language,  359 
memory,  291 
motion,  377 

organic  and  nutritive  life,  495 
sensation,  430 
special  senses,  449 
speech,  400 
sight,  473 

sleep  and  dreaming,  481 
vision,  462 
presentiments  of  insanity,  217 
8peech  following  apoplexy,  418 
suggestions,  struggle  of    Bishop  Butler 

against,  193 
taste,  touch,  and  smell,  478 
thought,   conquered    by  eifort  of  will, 

530 
thought,  insidious  advances  of,  196 
views  of  religion,  170 
vocal   phenomena  of.   Dr.    Guislain  on, 

429 
want  of  muscular  co-ordination,  384 
Motion,  morbid  phenomena  of,  377 
Mouth,  affections  of  the  muscles  of  the, 

392 
Morrison,    Sir  A.,    case  of  ansssthesia  in 

Bethlem  Hospital,  related  by,  442 
Mozart,  acuteness  of  the  sense  of  hearing 

of,  450 
Murder  committed  during  sleep,  494 
Mutism,  singular  case  of,  420 
MusciD  volitantes,  458 
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Nerve  force,  M.  Helmh<^ts  on  the  trua 

ndmionoi,  367 
Newton,  Sir  Isaac,  differenee  betwea  tbt 

mind  of,  and  an  ordinary  mind,  272 
honest  confession  of  ig;noranee  by,  283 
loes  of  memory  hj,  641 
Nausea  sympComatie  <^  eerebral  absecgu 

and  taraors,  496 
Nicholl,  Dr.,  eaae  of  arror  of  oolor  rtlatcd 

by.  452 
Niebahr,  tenacity  with  whieh  kis  mind  n- 

tained  early  impreasiona,  297 
Niepce  de  Si.  Victor,  M. ,  on  tko  inioeose 

of  solar  light  on  organic  and  inoigaaie 

bodies,  354 
Nntrition,  impaired,  of  the  brain,  256 
Nox  vomica  in  the  treatment  of  inaaity, 

310 
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Ocnla  spectra  symptomatie  of  diseass  U 

brain,  465,  467,  471 
Ohio,  lines  by  a  hinatio  ladj,  confined  in  aa 

asylum  at,  225 
Old  age,  Horace  on  the  infirmitica  of,  297 
Olivier,  M.,  ease  of  loes  of  apeeeh  recorded 

by,  401 
Ophelia,  insanity  of,  212 
Ophthalmoscope,  Mr.  Jabes  Hogg  on  the 

use  of  the,  455 
Opium  in  treatment  of  insanity,  529,  533 
Organic  changes,  effect  of,  on  the  mind,  34d 
changes  in  the  dura  mater,  pia  mater, 

and  tunica  arachnoidea,  508 
Original  Sin,  critical  essay  on,  by  a  laaatie, 

22G 
Osborn,  Dr.,  on  loss  of  speech  and  memory 

in  connection  with  disease  of  the  braiB, 

320 
remarkable  case  illustrating  the  morbid 

phenomena  of  speech  detailed  by,  424 
Oscar,  King  of  Sweden,  case  of,  286 
Otorrhoea,  chronic,  generally  accompanied 

by  cephalalgia,  437 
Oxteyn,  Roger  de,  dream  of,  491 


Pagan,  Dr.,  case  of  murder  committed  dur- 
ing sleep,  related  by,  494 
Paganini,  insomnia  of,  484 
Paget,  Mr.,  on  the  assimilative  power  of  the 

blood,  349 
Panophobia,  case  of,  37 1 
Paralysis  agitans,  395 
Paralysis,  alterations  in  speech  character- 
istic of  general,  405 
amnesia,  often  the  prelude  to,  303 
case  of  impaired  memory,  334 
case  related  by  Dr.  Rush,  327 
case  preceded  by  aphonia,  reported  bj 

Dr.  Abercrombie,  416 
diagnosis  between  cerebral  and  spinal,  37S 
effects  of,  on  the  memory,  320 
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Paraljsis,  general,  of  the  insane,  244 

incipient  symptoms  of,  381 

incipient  symptoms  of  general,  516 

obscure  case  of  general,  245 

of  idea«,  406 

of  speech,  414 

of  the  moral  sense,  159 

of  the  memory,  312 

of  memory,  case  of  sadden,  related  by 
Dr.  Watson,  393 

pathology  of  general,  509 

peripheral,  398 

premonitory  signs  of,  415 

singular  case  of,  270 

treatment  of  incipient,  533 
Paraplegia,  377,  382 

Paroxysms  of  insanity  resemble  prolonged 
attacks  of  passion,  opinion  of  Dr.  Pinel, 
154 

of  passion,  morbid,  153 
Passion,  morbid  paroxysms  of,  153 
Pathology  of  memory,  345 

of  general  paralysis,  509 

of  insanity,  507 

of  sleeplessness,  or  insomnia,  485 

principles  of  cerebral,  502 

subtle,  of  insanity,  509 
Personality,  doable,  remarkable  case  of,  339 
Perversion  of  the  moral  sense,  259 

of  memory,  337 
Perceptive  faculties,  disorder  of  the,  251 
Petrarch,  case  of  Pope  Clement  VI.,  re- 
corded by,  369 
PetechisB  on  the  forehead  symptomatic  of 

epilepsy,  387 
Phantasms,  rare  faculty  of  producing  at 

will,  by  Goethe,  463 
Phenomena,  Andral  on  morbid  visual,  462 

curious  mental,  caused  by  drowning,  356 

curious,  manifested  at  death,  358 

Dr.  Guislain  on  morbid  vocal,  429 

Dr.  Reid  on  difficulties  attending  on  the 
investigation  of  psychical,  45 

morbid  luminous,  468 

morbid,  of  attention,  272,  289 

morbid,  of  hearing,  475 

morbid,  of  intelligence,  35 

morbid,  of  language,  359 

morbid,  of  memory,  291 

morbid,  of  motion,  377 

morbid,  of  sensation,  430 

morbid,  of  sight,  473 

morbid,  of  sleep  and  dreaming,  481 

morbid,  of  the  special  senses,  449 

morbid,  of  speech,  400 

morbid,  of  vision,  453 

morbid  phantasmal,  472 

of  latent  mental  impressions,  353 

resulting  from  ii^ury  done  to  the  brain, 
29 

singular  phantasmal,  470 
Phosphate  of  iron  in  insanity,  306 
Phosphorus  ditto,  308 
Photopsia,  incipient  sjrmptom  of  acute  dis- 
ease of  the  brain,  469 
Physician,  an  account  of  his  own  case,  re- 
covery from  insanity  by  a,  127 
Physiology,  cerebral,  of  speech,  406 

cerebral,  406 


Pia  mater,  alterations  in  the  structure  of 
the,  27 
organic  change  in  the,  171,  508 
Pineal  gland,  case  of  enlargement  of,  456 
Pinel;  Dr.,  case  of  ansBsthesU  in  the  Bioetre, 
related  by,  444 
case  by,  of  insanity  unnoticed  for  fifteen 

years,  140 
on  cerebral  localization  of  speech,  400 
on  ecstatic  vision,  413 
on  paroxysms  of  insanity,  opinion  of,  154 
on  stage  of  exaltation,  241 
on  the  insensibility  of  the  insane,  55 
opinion  of,  alterations  of  speech  as  eha- 

raoteristio  of  general  paralysis,  405 
revolution  elTected  in  the  moral  treatment 
tff  the  insane,  by,  56 
Presentiments,  morbid,  of  insanity,  217 
Prichard,  Dr.,  eases  reported  by,  318,  369, 

373 
Priestley,  Dr.,  curious  case  of  error  of  color, 

published  by.  452 
Processus  cerebelli,  elTect  of  tumors  inter- 

fering  with  the,  431 
Pseado  forms  of  mental  disorder,  150 
Psychology  of  memory,  345 
Psychical  exalUtion,  221 
hypersBsthesia,  508 


Quinine  in  the  treatment  of  cerebral  and 
mental  affections,  306,  529,  538 


Radoliffe,  Dr.,  on  premonitory  symptoms  of 

epilepsy,  388 
Ranee,  Abbe  de,  insanity  of  the,  from  effects 

of  remorse,  240 
Reason,  singular  temporary  restoration  to, 

53 
Reid,  Dr.,  on  difficulties  attending  the  in- 
vestigation of  psychical  phenomena,  45 
on  matter  and  mind,  43 
Religion,  morbid  views  of,  170 
Respiration,  morbid  phenomena  of,  498 

and  generation,  500 
Resuscitation,  sudden,  of  latent  ideas,  367 
Reverie,  Abbe  de  Condillac  on,  277 
Reynolds,  Dr.  Russell,  on  loss  of  memory 

accompanying  epilepsy,  386 
Richerand,  memoire  read  by,  before  the 

Ecole  de  Medecine,  499 
Rogers,  state  of  his  memory  in  advanced 

life,  299 
Romberg,   Dr.,   case  of  hypersesthesia  of 
vision,  related  by,  464 
on  affections  of  mobility,  383 
on  cerebral  headache,  522 
on  symptoms  of  gutta  serena,  455 
RuUier,  M.,  case  of  softening  of  the  spinal 

cord,  related  by,  398 
Rush,  Dr.,  case  related  by,  359 
case  of  paralysis,  related  by,  327 
on  memory,  542 

on  the  wit,  ingenuity,  and  cunning  of  the 
insane,  225 
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Sauoerott«,  M.,  on  cerebral  and  heart  dis- 
ease, 500 
Schudmaizig,  Bernard,  case  of,  494 
Sohenok,  Dr.,  case  of  epilepsy,  related  by, 

392 
Scott,  Sir  Walter,  anticipation  of  apoplexy 

by,  218 
Segnr,  Count  de,  on  the  effect  of  the  Rus- 
sian campaign  on  Napoleon,  325 
Self,  Horace,  on  the  impossibility  of  flying 

from.  238 
Self-inspection,  neglect  of  habits  of,  189 
Self-control,  eurative  effect  of,  531 

Horace  on,  531 
Sensation,  exaltation  of,  430 
morbid  phenomena  of,  430 
vitiated,  447 
Sensations  symptomatic  of  cerebral  disease, 

448 
Sense,  paralysis  of  the  monl,  159 

perversion  of  the,  259 
Senses,  morbid  phenomena  of  the  special, 
449 
normal  acuteness  of  the,  450 
Sensibility,  deficient,  of  the  insane,  442 

exalted  tactile,  479 
Septum  lucidum,  softening  of  the,  43d 

rough  and  jagged,  499 
Setons,  537 

Seymour,  Dr.,  case  of  **  watery  brain^'  re- 
lated by,  504 
on  depletion  in  cases  of  insanity,  526 
Shakapeare,  delineation  of  moral  idiotcy  by, 
162 
description  of  King  Lear's  insensibility 

to  cold  by,  446 
insanity  of  Ophelia  depicted  by,  212 
on  consciousness  of  insanity,  191 
on  mental  exaltation  and  depression,  37 
on  the  inability  of  the  insane  to  revive 

past  impressions,  344 
psychological  truth  of  Hamlet's  insanity 
delineated  by,  247 
Shapter,    Dr.,   of  Exeter,    case  of  loss  of 
memory  after   apoplexy,    related   by, 
330 
interesting  case  of  Dr.  Pietro  Gillio,  pub- 
lished by,  331 
Shower-bath,  306 
Sieveking,  Dr.,  on  premonitory  symptoms 

of  epilepsy,  390 
Sight,  hallucinations  of,  63 
impaired  and  paralyzed,  453 
morbid  phenomena  of,  473 
perversion  and  aberration  of,  465 
singular  case  of  morbid  derangement  of, 
4C0 
Simpson,  Professor,  on  tactile  insensibility, 

479 
Skae,  Dr.,  on  general  paralysis,  516 
Sleep,  Chinese  punishment  of  death  by  de- 
privation of,  484 
morbid  disposition  to  excess  of,  488 
excess  of,  489 
phenomena  of,  481 
murder  committed  during,  494 


Sleeplessness  of  the  insane,  485 

pathology  of,  485 
Smell,  morbid,  478 

Softening  of  the  brain,  apoplexj  eansed  bj, 
510 
blindness,  inability  to  walk  caused  bj, 

265 
by  injuries  on  the  head,  535 
cases  of,  suocessfoUy  treated,  534 
diagnosis  of,  520 
early  sips  of,  379 
followed  by  apoplexy   and    hemiplegia, 

509 
possibility  of  arresting,  in  its  early  stages. 

534,  538 
subtle  case  of,  268 
treatment  of,  533 
Somatic  exaltation,  237 
Sources  of  early  moral  deterioration,  214 
South,  Rev.  Dr.,  observations  on  the  mjf- 

teries  of  inner  mental  lifo,  by,  190 
Speech,   alterations    in,    charaeteristie   of 
general  paralysis,  405 
cerebral  localization  of,  400 
cerebral  physiology  of,  406 
impairment  of,  412 
loss  of,  after  apoplexy,  334 
caused  by  cerebral  abscess,  402 
caused  by  organic  disease  of  the  pon^ 
varolii,  401 
morbid,  following  apoplexy,  418 

phenomena  of,  400 
paralysis  of,  414 
perversion  of,  423 

remarkable  case  illustrating  the  morbid 
phenomena  of,  detailed  bj  Dr.  Osbora. 
424 
Spinal  cord,  cases  of  softening  of  the,  39S 

morbid  affections  of  the,  398 
Spurgeon,  Mr.,  episode  in  the  life  of,  531 
Statistics  of  insanity  among  children,  142 
St.  Austin  on  mysterious   union  of  mind 

and  matter,  43 
Sterne,  physical  agitation  of  incipient  in- 
sanity portrayed  in  his  character  of 
Smelfungus,  238 
Stewart,    Dugald,    on  the    various    effects 
which  are  produced  on  the  memory  by 
disease  and  old  age,  293 
Stigmata  Diaboli,  439 
Stimulants,  effect  of,  in  restoring  the  me- 
mory, 306 
Strabismus  symptomatic    of  cerebral  dis- 
ease, 381,  467,  474 
Stramonium  in  the  treatment  of  incipient 

insanity,  529 
Strychnine  in  ditto,  306,  538 
Subtlety  of  the  insane  metaphysically  ex- 
plained, 236 
Suggestions,   struggles   of    Bishop    Batlfr 

against  morbid,  193 
Suicide,  attacks  of  mental  depreesion  as- 
sociated with  a  disposition  to,  248 
person  impelled  to,  by  some  latent  and 

concealed  delusion,  248 
committed  by  a  person  after  being  sud- 
denly aroused  from  a  frightful  dream. 
493 
Sulphate  of  copper  in  insanity,  306,  311 
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Sulphate  of  sine,  in  inBMuty,  310 
Swift,  Dean,  singular  presentiment  of  his 
imbecility,  219 

idiotoy  of,  preceded  by  Tertigo,  433 
Sydenham,  Dr.,  on  the  effects  of  the  epi- 
demic fever  on  the  memory  in  1673, 
324 
Symptoms,  dyspeptic,  accompanying  ceph- 
alalgia, 456 

early,  of  mental  disorders,  39 

incipient,  of  acute  affections  of  the  ence- 
phalon,  253 

incipient,   of  apoplexy,   267,   381,  439, 
467,  46S 

incipient,  of  general  paralysis,  516 

incipient,  of  insanity,  144 

incipient,  of  paralysis,  381 

incipient,  of  softening  of  the  brain,  267 

insidious,  of  general  paralysis,  244,  393 

neglect  of  incipient,  18 

obscure  cerebral,  23 

of  cerebral  abscesses  and  tumors,  496, 
521 

of  cerebral  amaurosis,  269 

of  gutta  Serena,  455 

premonitory,  of  insanity,  40 

photopeia,  one  of  the,  of  acute  disease  of 
the  brain,  469 

premonitory,  of  epilepsy,  387 

premonitory,  of  paralysis  agitans,  396 
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Taste,  morbid,  478 

Tartrate  of  antimony  in  incipient  insanity, 

527 
Thalamus  nenri  optici,  255,  436 

effect  of  disease  of,  29,  269,  499 
Thought,  curious  case  of  morbid,  196 

distressing  rapidity  of,  541 
Dr.  Johnson  on  insidious  advances  of  de- 
ranged, 251 
insane,  impurity  of,  210 
insidious  advances  of  morbid,  195 
laws  governing  the  operation  of,  45 
Thought,  physical  impMBdiments  interfering 

with,  541 
Thoughts,  morbid,  conquered  by  effort  of 
will,  530 
on  the  power  of  expressing  our,  406 
Thucydides,  loss  of  memory  by  many  who 
recovered  from  the  effects  of  the  league 
at  Athens,  recorded  by,  324 
Tissot,  Dr.,  on  premonitory  symptoms  of 

epilepsy,  391 
Tongue,  affections  of  the,  391 
Touch,  morbid,  478 
Treatment  of  incipient  insanity,  525 
antiphlogistic  remedies,  526,  533 
arsenic,  538 
belladonna,  conium,  hydrocyanic    acid, 

528 
chloroform,   Indian  hemp,  stramonium, 

528 
cold  applications  to  the  head,  527 
Graves,  Dr.,  on  obscure  cerebral  disease, 

538 
hellebore,  used  by  the  ancients,  528 


Treatment,  henbane  and  hope,  528 

importance  of  isolating  patients  from  ex- 
citement, 541 

isolation  of  patient,  530 

leeches  in  ii^uries  of  the  head,  537 

medical  and  moral,  of  impairment  of  me- 
mory, 539,  542 

moral,  of  incipient  insanity,  700 

morphia  with  digitalis,  iodide  of  potas- 
sium, 528 

of  impaired  attention,  539 
incipient  insanity,  525 
by  enemata,  528 

incipient  softening  of  the  brain,  538 
injuries  on  the  head,  537 
the  insane,  by  the  physician,  701 

opium  by  endermic  methods,  528 

possibility  of  arresting  cerebral  disease, 
538 

purgatives,  527 

setons  and  issues  in  ii^nries  of  the  head, 
538 

Seymour,  Dr.,  on  depletion,  527 

state  of  general  health  to  be  observed, 
525 

stimulants  in  injuries  of  the  head,  538 

strychnine,  538 

tartrate  of  antimony,  527 
Tremors,  muscular,  symptomatic  of  brain 

disease,  383 
Trousseau,  Dr.,  on  obscure  types  of  epi- 
lepsy, 434 

on  nocturnal  attacks  of  epilepsy,  383 
Tumors,  cerebral,  caused  by  blows  on  head, 
535 

cerebral,  growth  of,  preventable,  535,  538 

cerebral,  nausea  symptomatic  of,  496 
symptoms  of,  521 

effect  of,   interfering  with  the  corpora 
restiformia,  431 

headache  symptomatic  of  cerebral,  524 

in  proximity  to  the  optic  thalami,  269 


Ulric,  Dr.,  interesting  case',  illustrative  of 
incipient  stage  of  paralysis,  detailed 
by,  381 
Urea,  detection  of,  in  the  brain  after  death, 
488 
affecting  nutrition  of  brain,  488 
in  the  blood,  poisoning  the  brain  and 
causing  delirium,  488 
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Velpeau's,   M.,  case  of  softening  of  the 
spinal  cord,  398 

"Vertigo,  cerebral,  type  of,  432 
Dr.  Clutterbuck,  on,  432 
epileptic,  433 

frequent  forerunner  of  apoplexy,  433 
idiotcy  of  Dean  Swift  preceded  by,  432 
treatment  of,  connected  with  impaired 

memory,  540 
various  types  of,  432 
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yigilAiic«,  iMoeHity  of,  in  stage  of  mental 

deprcwion,  248 
Vis  nerroea,  of  Haller,  43 

admitted  ignorance  of  tbe,  351 
Yiiion,  eaae  of  lingular  irregnlarity  of,  AM 
double,  474 
doable,   a  symptom  of  disease  of  the 

brain,  4M 
Hawkins,  Dr.  F.,  on  rarions  affections 

of,  464 
hyperaesthesia,  or  exaltation  of,  44{] 
morbid  exaltation  of^  462 
morbid  phenomena  of^  453 
singular  defeets  of,  451 
Visions,  Pinel,  Dr.,  on  eestatie,  492 
Vitiated  sensation  symptomatic  of  cerebral 

diseaM,  447 
Voice,  alterations  of,  symptomatic  of  in- 
sanity, 429 
efleet  of  insanity  on  the,  427 
genera],  of  mankind,  opinion  of  Horace 
on,  179 
Voix  de  Ponehinelle  symptomatic  of  inci- 
pient insanity,  429 


Watery  brain,  case  of,  related  by  Dr.  Sey- 
mour, 504 
Watson,  Dr.,  case  of  double  rision  related 
by.  474 
interesting  case  of  apoplexy  related  by, 

407 
interesting  case  of  paralysis  detailed  by, 
393 


Watson,  Dr.,  on  the  eimiiaeiioii  bctwMB 
apoplexy  aadcswdiac  lilewe,  4M 

Walford,  Ber.  Mr.,  eonfeoaioiifl  of,  after  re- 
ooreiy,  US,  135 

Weakness,  general,  of  mind,  S66 

Weather,  eisci  of  ehaagea  in,  on  mttom 
disorders,  165 

Wheatctone,  Professor,  on  the  Telodfty  «f 
the  electric  agent,  367 

Whewell,  Dr.,  his  opinion  of  the  gcnenl 
Toiee  of  mankind,  179 

Wigan,  Dr.,  case  of  insomnia  related  by, 
484 
case  of  phrenitis  related  by,  460 
curious  case  of  perreraioa  of  tbougjhliB 
a  clergyman,  a  patient  of,  196 

Will  of  an  insane  gentleman,  227 

WiUis,  Dr.,  case  of  loss  of  mental  fteuMics 
after  putrid  ferer,  related  by,  836 
patient  of;  in  stage  of  mental  ezaltatisi, 
241 

Wit,  connection  between  madnesi  and,  371 
Dr.  Rush  on,  225 

Women,  sufficient  importanee  not  attacks^ 
to  the  cultiration  of  the  &enlty  of  at- 
tention in  the  education  of;  273 

Words,  morbid  misuM  of,  410 
singular  misplacement  of,  408 


Young,  Dr.,  anecdote  of  Dean  Swift,  by,  219 
York  assises,  misrepresentation  as  to  ai- 
thor's  evidence  taken,  in  eaae  of  At- 
kinson, 182 


THE    END. 


,ATsClIARD 
MEDICAL  MD  SURGICAL  PUBLICATIOiXS, 


TO  THB  MEDICAL  PROFESSION. 

The  prices  on  the  pro^eot  catalogue  are  tbn«ac  at  which  our  books  mn  gr^ncrallj 
be  turnihbcd  hj  b<X)k8L41cr8  throughout  the  Uoited  States,  who  can  readily  proem ♦• 
any  which  they  may  not  haire  on  hand.  To  physicians  who  have  not  convonicTit 
aceehS  t<i  hookstorefl,  we  will,  as  long  08  thi3  exi!?ting  rates  of  postage  reiuaiii  uti- 
twanged,  forward  them  at  these  prices, /Vc^  by  mail,  to  any  post  office  in  the  United 
States  under  1,500  miles.  As  we  open  accounts  only  with  bookjsellers,  the  amount 
tuu6t  in  every  tjast%  without  exception,  accompony  the  ordcr^  and  we  assiuuic  tin 
risks  of  the  nmil,  cither  on  ihe  money  or  on  the  books;  and  as  we  detil  only  in  onr 
nwD  puhlicafions,  we  can  supply  no  others.  Gentlenien  desirous  of  puruha«ing  will, 
lh«*refore,  hod  it  tnuru  advantageous  to  deal  with  the  oearei^t  b*»okN'ller^  wh*MK'vcr 
practicahkv  liLANCHAHP  &  LEA, 

•^*  We  have  now  ready  a  new  edition  of  our  Illustrated  Catalouuk  of  Medi- 
cal and  Scieutific  Fuhlicatians,  forming  ao  octavo  pamphlet  of  80  large  pagCK, 
containing  specimens  of  iflustratiooi^y  notices  of  the  medical  press,  ko^  &<i.  It  ha^ 
been  prepared  without,  regard  to  expense,  and  will  be  found  one  of  the  haudBomcht 
eipeeitueub  of  typigraphieal  CKccutiou  as  yet  prciientcd  in  this  country.  Copje**  will 
te  sent  to  iny  address,  by  mul,  free  of  postage,  on  receipt  of  nine  cents  in  staoipf*. 

Caulogues  of  our  numerous  publications  in  miscelJanuou^  and  educatioual  htera- 
ture  forwarded  OQ  appticatioii* 


puriutK  new  woric* 
Set;  prtir*?      Ti 


ST  The  nritfnHrsu  of  phy^iiciuii^  is  espei'iMlly  frulRiied  to  tbe  ful lowing  lai 
Jid  new  tnTihuiiH^  ju?.i  iF4^ued  or  neorty  ready  : — 

Athlon  on  Ihe  HofHiiiii     »..,,. 
Bnm^leticl  on  Venerenl.      .         .         ,         .         . 

BarweM  ofi  <be  ittJUlK, 

Coik'  T'      ,iM?#of  Cliiidren,       ,         , 

Ch«"  iv^'iiery,      .        »        .         . 

Druv.  

DahuuVlj      i    if'lv      lr:rr,$dedi»ioii, 
Dunj^)i#on  1^ -M* '1  r.,    hihuiuryt        ,        .        ,        . 
Ericiim;n>  ^r^) >kn*  i>J  ^urgtiryt,         .         ,         . 
Finn!  on  tl)f  Heart,      ...... 

Fuwiifs'  Manila]  ul*  Chroii^iry,         ,         ,         . 

Gniss-V  Syj«iem  of  fc^nrgerVj      ,        .        . 

GmyV  Aiiaio4tty,  De^^eripi'ive  mnd  l^urgieaJt  3d  editimi. 

HBitiilionun  Frucluret^Bud  UiMocAituii^, 

Uoiigv  on  Di^ea^es  of  Woinea, 

Lyofi«  on  Ftver,         .  .        , 

Jiri^i|(A  ufi  Dii-eocft  of  Womeii» 

MorJiint)  ou  L^rwoiiii,  »        .        »        . 

I'liri-i^h'*  Priicijciil  Pharmapy, 

diiileV  TherapeulJOA  and  Mareria  Medica, 

S^mpwiiii  on  Dtc«A>et>  of  Women, 

i^f^f'fii>  Minor  Surgt?ry,  w*w  cdilion,     . 

Tiiylur'a  Mfdaeal  Jtn imprudence, 

Toyobee  on  iLe  Eur,  .... 

Wilson**  Prwcl it*  of  Physic,  . 

WaNhe  Oil  Ihrr  Lnnj?«»»        .... 

Win*  low  on  Brujti  and  .Mind,    . 
We»t  on  Uiftftife^  oi  WomeOi  . 

TWO  MEinCAL  PERKmiCALS,  FREE  OF  POSTAGE. 

ContBliiIng  ovor  Flflren  Hundred  latrge  octAvo  pAijcBf 

THE  AMERICAN  JOaKNAL  OF  THE  MEDICAL  SCIENCES,  subject 

to  pnntiii^e.  when  r>i*t  paid  foF  in  itdvance, f 5  iK) 

rUE  MKUiCAL  NEWb  ANl>  LI B HA J<Y,  invariably  in  advance,       '        *       I  «0 

ar.  born  CRioi>u:Al^»  nmiled,  rasB  of  fOi^TAQC  (an  long  as  the  c^iKiiDg 
Tmt^n  are  maintained),  to  any  puc»t*office  in  the  United  ^tateti,  fur  Five 
Doliam  roinitted  in    dvance. 

THE  AMERICAN  JOURNALOFTIIE  MEDICAL  SCIENCES, 

EiHTEi>  BY  ISAAC   HAYS,  M.  1)., 

»  p4ibJi!>bed  tinartcriy,  on  the  lirnl  oi  JuaHRry,  April,  July,  and  October.    Kucli  oumbeT    *^=**^^'J^ 
•t  leant  IW4*  tioadrtfU  iuid  aiiftity  lar^e   ocuvo  pagen,  amia-jouiely  mad  mi^^t\i^^vLKA\.\  iVV^^s-  ^"*- 
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wherever  necessary.  It  lia*  now  been  iwaad  regularly  for  more  than  forty  years,  and  ii  ha»  ben 
under  the  control  ol'  the  preisent  editor  ior  more  than  a  quarter  ol  a  century.  Throughuui  ihA 
lonv  period,  it  hasmaintamed  itA  po(*ition  in  the  highest  rank  of  medical  periodical!*  both  at  home 
and  abroad,  and  ha»  received  the  cordial  fiupport  of  toe  entire  profe^s^ion  in  this  country.  lt>  list  of 
CoUabomtorti  will  be  found  to  contaui  a  large  number  of  the  most  distinguished  names  of  the  pro- 
fession in  every  section  of  the  United  States,  rendering  the  department  devoted  to 

ORIGINAL    COMMUNICATIONS 

full  of  varied  and  important  matter,  of  peat  interest  to  all  practitioners. 

As  the  aim  of  the  Journal,  however,  is  to  combine  the  advantages  presented  by  all  the  diflereot 
varieties  of  periodicals,  in  its 

REVIEW    DEPARTMENT 

will  be  found  extended  and  impartial  reviews  of  all  important  new  worka,  presenting  subjects'  u^ 
novelty  and  interest,  together  with  very  numerous 

BIBLIOaRAPHICAL    NOTICBB, 

mcluding  nearly  all  the  medical  publications  ol  the  day,  both  m  this  country  and  Great  Britain,  wdk 
a  choice  selection  oi  the  more  important  continental  works.    This  is  followed  by  the 

QUARTERLY  SUMMARY, 

being  a  very  full  and  complete  abstract,  methodically  arranged,  of  the 

IMPBOVBNENTS  AND  DISCOVERIES  IH  THE  lEDICiL  8CIBNCE8. 

This  department  of  the  Journal,  so  important  to  the  practising  physician,  is  the  object  of  e«pect&l 
care  on  the  part  of  the  editor.  It  is  classified  and  arranged  under  different  heads,  thti^  t'acilitaticg 
the  re>eurc'he»  of  the  reader  in  pursuit  of  particular  subjects,  and  will  l>e  found  to  present  a  verf 
full  and  accurate  digest  of  all  obs^;rvations,  diticoveries,  and  inventions  recorded  in  every  braociiiii 
medical  M'ience.  The  very  extensive  arrangements  of  the  publishers  are  such  as  to  ahord  to  the 
editor  complete  materials  for  this  purpose,  as  he  not  only  regularly  receives 

ALL  THE  AMERICAN  MEDICAL  AND  SCIENTIFIC  PERIODICALS, 

Dut  also  tweiiiy  or  thirty  of  the  more  important  Journals  issued  in  Great  Britain  and  on  the  Cacti. 
neat,  thus  enabling  him  to  present  in  a  convenient  compass  a  thorough  and  complete  absincui 
everyihiiig  intere.*<iiiigor  important  to  the  phvsician  occurring  in  any  part  of  the  civilized  worid. 

Tt  their  old  ^^lb^*c^ibers,  many  of  whom  have  been  on  their  list  for  twenty  or  thirty  year^  tse 
publisherii  feel  that  no  prom it^es  for  the  future  are  necessary;  but  those  whu  may  deMrelorrhe 
first  time  to  I^ub^c'^ibe,  can  rest  assured  that  no  exertion  will  be  spared  to  maintain  the  JourcJL  .0 
the  high  position  which  it  has  occupied  for  so  long  a  period. 

By  reference  to  the  terms  it  will  be  seen  ihut,  in  addition  to  this  large  amount  ol  X'alnabie  and 
practical  iiilorination  on  every  brunch  of  medical  science,  the  subscriber,  by  paying  in  advaact, 
boconie!*  entitled,  without  further  charge,  to 

THE  MEDICAL  NEWS  AND  LIBRARY, 

a  monthly  periodical  of  thirty-two  large  octavo  pages.  Its  "News  Departmknt"  prci^MH." :te 
current  mfornialion  of  the  day,  while  the  "  Library  Department"  isdevt>ted  tt»  pre>eniin?  «t&Gi'- 
ard  work>  on  various  branches  of  medicine.  Within  a  few  years,  subscriljers  have  ihu>  Kwixtf\ 
without  expense,  many  wurks  of  the  highef^t  character  and  practical  value,  such  as  *♦  WaisM*'* 
Practice,"  "Todd  and  BowinanV  IMiyMology,"  "  Malgaigne's  Surgery,"  ♦*  Wot  on  ChitL-rtn" 
"  Wc?l  on  Females',  Part  I,"  "Haber>hon  on  the  Alimentary  Canal,"  &c. 
While  the  work  at  present  appearing  in  its  columns  is 

CLINICAL   LECTURES  ON   THE    DISEASES   OF    WOMEN. 

By  Professor  J.  Y.  SIMPSON,  of  Edinburgh. 

WITH    NUMEROUS    HANDSOME    ILLUSTRATIONS. 

The?*e  Lectures,  published  in  England  under  the  supervission  of  the  Author,  carry  wi:h  iherna:. 
the  weigat  of  his  wide  experience  and  di!*iingnished  reputation.  Their  cniinentiy  praciK-al  ahiurtr. 
and  the  importance  of  the  subject  treated,  cannot  fail  lo  render  them  in  the  higboi  deitree  >a:i?- 
laciory  lo  >iub^cribe^s,  who  can  thus  secure  them  without  cost.  These  Lectures  aiccontiijUcJ 
in  the  **News"  for  1862. 

It  will  thus  be  seen  that  for  the  small  sum  ol  FIVE  DOLLA.RS,  paid  in  advance,  the  snbsenter 
will  obtain  a  Quarterly  and  a  Monthly  periodical, 

EMBRACING  NEARLY  SIXTEEN  HUNDRED  LARGE  OCTAVO  PAGES. 

Those  subscribers  who  do  not  pay  in  advance  will  bear  in  mind  that  their  8ut>scription  ot  F.w 
Dollars  will  entitle  them  to  the  Journal  only,  without  the  News,  and  that  they  will  be  at  the  expense 
of  their  own  postage  on  the  receipt  of  each  number.  The  advantage  ol  a  remittance  when  o^de^ 
ing  the  Journal  will  thus  be  apparent. 

Kemittances  of  subscriptions  can  be  mailed  at  our  risk,  when  a  certificate  is  taken  from  tJie  P«ti* 
master  that  the  money  !«  duly  inclosed  and  forwarded. 
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AND   8CIKNTIFIC   PUBLICATIONS. 


ASHTON  (T.  J.), 

Sarg eon  to  the  Blenheim  Diepeniaryi  &o. 

ON  THE   DISEASES,  INJURIES,  AND   MALFORMATIONS   OF  THE 

RBCTITM  AND  ANUS ;  with  rf  marks  on  Habitual  Goo»tipatioa.  From  the  third  and  enlarged 
i^ondon  ediiion  With  handsome  illuMrations.  In  one  very  beautifully  printed  octavo  volume, 
uf  about  300  pagei».    (Jtist  Issued.)    $2  00. 

Introduction.  Chapter  1.  Irritation  and  Itching  of  the  Anus.  II.  Inflammation  and  Excoria- 
tion of  the  Anus.  III.  Excrescences  of  the  Aual  Region.  IV.  Cjntraciion  of  the  Anui.  V. 
Fissure  of  the  Anus  and  lower  part  of  the  Rectum,  v  C.  Neuralgia  of  the  Anus  and  extremity 
of  the  Rectum.  VII.  Inflammation  of  the  Rectum.  VI  [I.  Ulceration  of  the  Rectum.  IX.  He- 
morrhoidal Aflections.  X.  Enlargement  of  Hemorrhoidal  Veins.  XI.  Prolapsus  of  the  Rectum. 
XII.  Abscess  near  the  Rectum.  Xlll.  Fistula  in  Ano.  XIV.  Polypi  of  the  Rectum.  XV.  Stric- 
ture of  the  Rectum.  XVI.  Malignant  Di>eases  of  the  Rectum.  AVil  Injuries  of  the  Rectum. 
XV^III.  Foreign  BiKlies  in  the  Rectum.  XIX.  Malformations  of  the  Rectum.  XX.  Habitual 
Constipation. 


The  most  complete  one  we  possess  on  the  subject. 
Medico- CkiruTKical  Review. 

We  are  Butiafietl,  after  a  careful  examination  of 
the  volame,  nnd  a  compartscm  o(  tts  coatnnts  witn 
those  ot  its  leading  predecessors  and  contemporaries, 
that  lUe  best  Mray  for  the  reader  to  a\rail  aimself  of 


the  excellent  advice  fiven  in  the  coaclading  para- 
graph above,  would  be  to  provide  himselt  with  a 
c  }py  of  the  book  from  which  it  has  been  taken,  and 
diligently  to  con  its  inscructive  pages  They  may 
secure  to  him  m  iny  a  triumph  and  fervent  bleasioK.— 
Am.  Journal  Med.  Sciences. 


ALLEN   (J.    MJ,    M.  D., 

Professor  of  Anatomy  in  the  Pennsylvania  Medical  College,  &o. 

THE  PRACTICAL  ANATOMIST;  or,  The  Student's  Guide  in  the  Dissecting. 

ROOM.    With  266  illoatrations.    In  one  handsome  royal  12mo.  volume,  of  over  600  pages,  lea- 
ther.   $2  25.  *^ 

We  believe  it  to  be  one  of  the  most  useful  works  notice,  we  feel  eon6dent  that  the  work  of  Dr.  Allen 

upon  the  subject  ever  written.    It  is  handsomely  is  superior  to  any  of  them.    We  believe  with  the 

illustrated,  well  printed,  and  will  be  found  of  eon-  nuthor,  that  none  is  so  fully  illustrated  as  this,  nnt^ 

venient  size  for  use  in  the  dissecting-room.— Af«<f.  the  arrangement  of  the  work  is  such  as  to  facilitate- 

Examiner.  the  labors  of  the  student.     We  most  cordiilly  re* 

However   valuable    may   be    the   **  Dissector's  commend  it  to  their  attention.— ir«<MmLa«o«i. 
Guides'*  which  we,  of  late,  have  had  occasion  to 


ANATOMICAL  ATLAS. 
By  Professors  H.  H.  Smith  and  W.  E.  HoENEa,  of  the  University  of  Pennsyl- 

vania.    1  vol.  8vo.,  extra  cloth,  with  nearly  650  illustrations.    IST  See  Smith,  p.  331 

ABEL  (F.   A.),    F.  C.S.    AND   C.    L.    BLOXAM. 
HANDBOOK  OP  CHEMISTRY,  Theoretical,  Practical,  and  Technical;  with  a 
Recommendatory  Preface  bv  Dr.  Hofmann.    In  one  large  octavo  volume,  extra  cloth,  of  6<W 
pages,  with  illustrations.    $3  2d. 

ASHWELL   (SAMUEL),  M.  D., 

Obstetric  Physician  and  Lecturer  to  Guy's  Hospital,  London. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.  Third  American,  from  the  Third 
and  revised  London  edition.    In  one  octavo  volume,  extra  cloth,  of  528  pages.     S3  00. 
The  most  useful  practical  work  on  the  subject  in  |     The  most  able,  and  certainly  the  most  standard 
the  English  language.  — Bo«<o»  Mid.  and  <S'«rg.    and  practical,  woric  on  female  diseases  that  we  have 
Journal.  \  yet  »eea.—MedicO'Ckirurgie«U  Review. 

ARNOTT   (NEILL),  M.  D. 
ELEMENTS    OP    PHYSICS;    or  Natural  Philosophy,  General  and  Medical. 

Written  for  universal  use,  in  plain  or  non-technical  language.  A  new  edition,  by  Isaac  Hays, 
M.  D.  Complete  in  one  octavo  volume,  leather,  of  484  pages,  with-  about  two  hundred  illustra- 
tions.    «2  50. 

BIRD  (QOLDINQ),  A.  M.,  M.  D.,  See. 
URINARY     DEPOSITS:     THEIR     DIAGNOSIS,    PATHOLOGY,    AND 

THKKAPEUTICAL  INDICATIONS.  Edited  by  Edmund  Lloyd  Birkett,  M.  D.  A  new 
American,  from  the  fifth  and  enlarged  London  edition.  Witheiglliy  illuf*trations  on  wood.  In  one 
handsome  octavo  volume,  of  awut  400  pages,  extra  cloth.     S2  OU.     {Just  Isstied.) 

The  death  of  Dr.  Bird  has  rendered  it  necessary  to  entrust  the  revision  of  the  present  edition  to 
other  hands,  and  in  his  performance  of  the  duty  thus  devolving  on  him,  Dr.  Birkett  has  sedulously 
endeavored  to  carry  out  the  author's  plan  by  introducing  such  new  matter  and  modifications  of 
me  text  as  the  progress  of  science  has  called  for.  Notwithstanding  the  utmost  care  to  keep  the 
work  within  a  reasonable  compass,  these  addilioiis  have  resulted  in  a  considerable  enlargement, 
it  is,  therefore,  hoped  that  it  will  be  found  fully  up  to  the  present  condition  of  the  subject,  and  that 
the  reputation  of  the  volume  as  a  clear,  complete,  and  com])endious  manual,  will  be  fully  maintained. 

BENNETT  (J.    HUgThES),    M.  D.,   F.  R.  8.  E., 

Professor  of  Clinical  Medicine  in  the  University  of  Edinbargh,  &e. 

THE  PATHOLOGY  AND  TREATMENT  OP  PULMONARY  TUBERCU- 
LOSIS, and  on  the  Local  Medication  of  Pharyngeal  and  Laryngeal  Diseases  frequently  misuken 
for  or  aaaociated  with,  Phthisis.    One  vol.  8vo.,extra  cloth,  with  wood-cuts.    pp.  130.    $1  25. 
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BUDD(QEORQE)    M.  D.,  F.  R.  8.. 

Professor  of  Medieioe  in  Kind's  College^  Limdon. 

ON  DISEASES  OF  THE  LIVER.      Third  American,  from    the   third  and 

enlarged  London  edition.    In  one  very  handiH>me  octavo  volunie,  extra  cloth,  with  foar  betib- 

fully  colored  platei*,  and  numerous  wood-cuts.     pp.  500.     S3  00. 

Has  fairly  mtiiblishefl  for  itself  a  plnce  Hmon^  the  |  is  not  perceptibly  ehanfred,  the  history  of  liver  dis- 
elnssicnl  me<lical  literature  of  England. — i^rtltjiJk  ^  e^ises  in  made  more  complete,  and  is  kept  up««4  lent 
and  Forf.ign  MedirO'Ckir.  Retfiew.  !  with  the  pritgress  of  modern  science.     It  is  the  best 

Dr.  Biidd's  Treatise  on  Diseanes  of  the  Liver  is  .  work  on  Diseases  of  thcJJver  iu  any  iaas«nge 


now  H  stundnrd  work  in  Medical  liferatare,  and  dur 
ing  the  intervals  which  have  elapsed  between  the 
successive  editions,  the  aathor  has  incorporated  iiito 
the  text  the  most  striking  novelties  which  have  cha- 
racterized the  recent  progress  of  hepatic  physiology 
and  pathology ;  so  thatalthough  the  sixe  of  the  book 


London  Med.  Timef  and  Gax€tte. 

This  work,  now  the  standard  h4>«>k  of  refere&ff  nt 
the  dineases  of  which  it  treats,  hua  been  earrfoL7 
revised,  and  many  new  illustrationa  of  the  viewiaf 
the  learned  author  added  in  the  present  edittos.^ 
Dublin  Quarterljf  Journal. 


BY  THR  SAMR  AUTHOR. 

ON  THE   ORGANIC  DISEASES   AND   F[JNCTTONAL  DISORDERS  OP 

TH£  STOMACH,    in  one  neat  octavo  volume,  extra  cloth.    $1  50. 


BUCKNILL  rj.  C),   M.  D.,  aku        DANIEL  H.   TUKE,    M.  D., 

Medical  Superintendent  of  the  Devon  Lunatic  Asylum.        Visiting  Medical  Officer  to  the  York  Retreat. 

A  MANUAL  OF  PSYCHOLOGICAL  MEDICINE;  contiuning  the  Histoij, 
Noj«ology,  Description,  Siatit«iic8,  DiBrno«ifi,  Patbolf>gry,  and  Treatment  of  INSANITY.  Witk 
a  Plate.     In  ore  handsome  octavo  volume,  of  536  pages.     S3  00. 

The  increa^e  ol  mental  diheai^e  in  it»  various  formw,  and  the  difficult  questions  to  which  it  » 
conMantiy  Riving  risie,  reader  the  subject  one  of  daily  enhanced  intere;*t,  reqiiiriii^r  on  the  pari  n} 
the  phyMcian  a  constantly  greater  familiarity  with  this,  the  most  perplexing:  branch  of  his  pmle*- 
sion.  At  the  ^ume  time  there  has  been  for  some  years  no  work  accesMble  in  thin  country,  preheat* 
mg  the  rei^ults  of  recent  mvestigations  in  the  Diagnosis  and  Progiio>is  of  ln>ariitv,  and  thegmity 
improved  methods  of  treatment  which  have  done  so  much  in  alFeviating  the  conditiou  or  rt^oriar 
the  health  of  the  insane  To  fill  this  vacancy  the  publi>hers  present  this  volume,  ass^ored  thii 
the  distingtii>hed  reputation  and  experience  of  (he  authors  will  entitle  it  at  once  to  the  coiifider4« 
of  both  fiudfnt  and  practitioner.  Its  scope  may  be  gathered  from  the  declaration  of  the  auibn.*^ 
that  *' their  aim  has  becMi  to  supply  a  text  book  which  may  serve  as  a  guide  in  the  acquii-inuo  oi 
such  knowledge,  >'ii(riciently  elementary  to  be  adapied  to  the  wants  of  the  i^tudent,  and  suificieuiif 
modern  in  its  views  and  explicit  in  its  teaching  to  suffice  for  the  demands  of  the  practitioner." 


BENNETT   (HENRY),  M.  D. 
A  PRACTICAL  TREATISE   ON   INFLAxMMATION  OF   THE  UTERUS, 

[TS  CEKVIX  AND  APPENDAGES,  and  on  its  connection  with  Uterine  Disease.  To  wbirk 
is  added,  a  Review  of  the  pre-eiU  Mule  of'  Uterine  Palliolofiry.  Kiflh  Arnert-an,  from  the  iliird 
Eiigli.-h  odilitni.     la  one  octavo  voluine,  of  about  6(K)  i)ajre-',  extra  cU)  h.  $  J  00. 


BROWN    (ISAAC    BAKER), 

Surgeon- Accoucheur  to  8t.  Mary's  lluapital,  ice. 

ON  SOME  DISEASES  OF  VVOMP^iN  ADMITTING  OF  SURGICAL  TREAT- 

MENT.     With  handsome  illiisiruiions.     One  vol.  8vo.,  extra  cloth,  pp  27f).     Si    ty(). 

Mr.  Hrown  iiu8  eHrned  for  himself  H  hi^^h  repiiiH-    and  merit  the  carefal  attention    of  every    sur^eua' 
tion  in  the  operative  treHtiiient  of  siuuliv  iliseHses   accoucheur. — AxsoriationJovinal 
and  injurit-B  i<>  which  fVmalesare  peculiarly  subject.        ,,,    .  .       .   .• 

We  can  truly  say  of  his  work  that  it  is  an  imporiant        ^^  «^  have  no  hesitation  in  recommrurtmg  tbi«  in-  k 
addition   to  ol.Hirtrieal   literature.     The  operative    J"  t.ir  CHreful  attention    of  all    surK.-..„»   « 
,u«gestionsand  cntrivanccs  which  Mr.  Brown  de-  i  femnic  c.Mup.aii.t.  a  pariof  their  aiu.'v  an«» 
Icribes,  exhibit  much  practical  .agacity  and  BkiiiJ-^«»6^m  v«arleriyJoar»«r 


whif  m:«ke 
practice. 


BOWMAN  (JOHN   E.),  M.D. 
PRACTICAL   HANDBOOK    OF    MKDICAL    CHKxMISTRY.     Second  Ame- 

rican,froiii  the  third  and  revi>ed  FJnsfli^h  Edition,     [n  one  neat  volume,  royal  l2ino.,  extra  cloth, 
With  numerous  illustrations,     pp.  2is8.     $125. 

BY  THB  8AMB  AUTHOR. 

INTRODUCTION    TO    PRACTLCAL    CHEMISTRY,    INCLUDING    ANA- 

LYSIS     Second  American,  from  the  second  and  revised  London  edition.     With  numerous  illos* 
trations.    In  one  neat  vol.,  royal  I2mo.,  extra  cloth,    pp.  350     SI  25. 


DEALE  ON  THE  LAWS  OF  HEALTH  IN  RE- 
LATION TO  MIND  AND  BODY.  A  Series  of 
Letters  from  an  «>ld  Practitioner  to  a  Patient.  In 
one  volume,  royal  l*2mo.,  extra  cloth,  pp.  206. 
80  cenU. 

BUSHNAN'S  PHYSIOLOGY  OF  ANIMAL  AND 
VEGETABLE  LIFE;  a  Popular  Treatise  on  the 
Panctions  and  Phenomena  of  Organic  Life.  In 
one  handsome  royal  J2mo.  volame,  extra  cloth, 
with  over  100  illustrations,    pp.234.    80  cents. 


BUCKLER  ON  THE  ETIOLOGY,  PATHOLOGYi 
AND  TREATMENT  OF  FIBRO-BRONCHI- 
TIS  AND  RHEUMATIC  PNKIJMONIA.  In 
one  8vo.  volume,  extra  cloth,     pp.  ]5f).    tl  tf. 

BLOOD  AND  URINE  (MANUALS  0.\).  BY 
JOHN  WILLIAM  GRIFFITH,  G.  OWKN 
REESE,  AND  ALFRED  MARK  WICK.  Obc 
thick  volume,  royal  12rao.,  extra  cloth,  witi 
plates,    pp.  460.    f  1  35. 

BRODIE'S  CLINICAL  LKCTURES  ON  SUR- 
GERY.   Ivol.Svo.  eloth.    3Mpp.    91  iS. 


AND  8GIENTIFIG   PUBLICATIONS. 


BUM8TEAD  (FREEMAN  J  )  M.  D., 
Lecturer  on  Venereal  Diaeatea  at  the  College  of  Pnyaicians  and  Surgeonii  New  York,  i.e. 

THE    PATHOLOGY   AND  TREATMENT  OP  VENEREAL  DISEASES, 

including:  the  reMill.-*  of  recent  invest igai ion j»  upon  the  subject.  With  ilUisiraHons  on  wood.  la 
one  very  hund-iome  octavo  volume,  ol"  nearly  700  pages,  extra  cloth;  g3  75.  (Now  Ready.) 
The  object  of  the  author  has*  been  to  prepare  acoaiplelc  work,  which  nbould  pre^Kiiit  the  results 
of  the  ino>l  recent  reiMsarcheH  and  inoderu  experience  on  all  branches  of  the  subject,  with  <*pecial 
relerence  to  the  wants  of  the  practitioner,  theoretical  disquisitions  being  rendered  subordinate  to 
practical  utility.  To  hhow  the  thoroughness  of  the  outline  which  is  thus  filled  up,  a  condensed 
vynop.-'LA  of  the  contents  is  subjoined. 

CONTENTS. 

iNTROrxrCTIOH. 

PART  I.— Gonorrhoea  and  its  CoMPLtCATioNS. — Chapter  I.  Urethral  Gonorrhoea  in  the  Male. 
11.  Gleet  111.  liaiuniiis.  JV  Phvmosis.  V.  Paraphymobis.  VI.  Swelled  Testicle.  VII. 
Ii>aanimation  of  the  Prolate.  VIH.  inflammation  of  tne  Bladder.  IX.  Gonorrhoea  in  Women. 
X.  Gi.4iorrh(jcdl  Ophthalmia.  XI.  Gonorrhceal  Rheumatism.  XII.  Vegetations.  Xlli.  Stric- 
ture of  the  Urethra. 

PART  11.— Thk  Chaxcrotd  and  its  Co.mplications:  Syphilis.— Chap.  I.  Introductory  remarks. 
11.  Chani'res.  111.  Atfeciionx  of  the  Lymphatic  Vessels  and  Ganglia  attendant  upon  Primary 
bores.  IV.  Gt?neral  Syphilis — introductory  remarks.  V.  Treatment  of  i^yphilis.  VI.  Syphi- 
litic Fever — btate  of  the  Blood— Affections  of  Lymphatic  Ganglia.  Vll.  Syphilitic  Affeciioas  ot 
the  Skin  VIII.  Svphilitic  Alopecia,  Onychia,  and  Paronychia.  IX.  Mucoii«  Patches.  X. 
Oiammv  Tumors*.  Xl  Syphilitic  Alfections  of  Mucous  Membranes.  Xil.  Syphilitic  Atf^'CtiouH 
ol  the  Eye.  XIIL  Syphilitic  Atiectious  of  the  Ear.  XIV.  Syphilitic  Orchitis.  XV.  Syphilitic 
Affecii«Misof  ihe  Mu>cle»  and  Tendon*.  XVI.  Syphilitic  Affections  of  the  Nerv»ms  System. 
XVII.  Syphilitic  Affections  of  the  Periosteum  and  Bones.    XVI  [I.  Congenital  Syphilis. 


BARCLAY  (A.  W.>,  M.  D., 

Atsistant  Physician  to  St.  George's  Hospital,  &e. 

A  MANUAL  OF  MEDICAL  DIAGNOSIS;   being  an  Analysis  of  the  Signs 

and  Symptoms  of  Disease,    la  one  neat  octavo  volume,  extra  cloth,  of  424  pages.   $2  00.    {Latelf 
issued.) 


The  task  of  composing  such  a  work  is  neither  an 
easy  nor  a  li^ht  one ;  hiii  Dr.  Barclay  has  performed 
it  to  a  miinner  which  meets  our  m(»st  unqualified 
mpprobaiion.  He  is  uo  mere  theorist;  he  knows  his 
mrork  thorDUKhly,  nml  in  attemptioK  to  perform  it, 
hanBotexceedoU  his  powers. — Britixh  Med.  Jturmal. 

We  venture  to  predict  that  the  work  will  be  dc- 
•ervediy  popuhir,  and  soon  become,  like  Watson't 
Praeiice,  an  nidiHpfnsHiile  nt^cesaity  to  the  practi- 
tioner.—A'.  A.  M*d  Journal. 

Ao  iaestimahle  work  of  reference  for  the  yoanc 
practitioner  aad  student. — yaskvilU  M*d.  Journal. 


We  hope  the  volume  will  have  an  extensive  eir- 
Cttlution,  not  among  students  of  medicine  tmly,  bat 
prnctitioners  also.  They  will  never  regret  a  faith- 
ful  stady  of  its  pagen. —dincinnati  Lancet. 

An  important  acquisition  to  medical  literiture. 
It  IS  a  work  of  high  merit,  both  from  the  vast  im- 
por:ance  of  the  subject  upon  which  it  treats,  and 
also  (lom  the  real  anility  dispUyed  in  its  elabora- 
tion. In  conclusion,  let  us  bespeak  f«)r  this  volume 
that  attention  of  every  siudent  of  our  art  which  u 
wt  richly  dewrves  -  thiit  piacir  in  every  medical 
library  which  it  can  so  well  adura. — Peniatular 
ntdieal  Journal. 


BARLOW  (GEORGE  H.),   M.D. 
Physician  to  Guy's  Hospital,  London,  &c. 

A  iMANUAL  OF  THE  PRACTICE  OF  MEDICINE.    With  Additions  by  D. 

F.  (JoNDiE,  M.  1).,  author  of**  A  Practical  Treatise  on  Diseases  of  Children,"  &c.    In  one  hand- 
some octavo  volume,  leather,  of  over  (500  pages.     $2  75. 

will  be  found  hardly  less  useful  to  the  experienced 
physician.  The  American  editor  has  added  to  the 
work  three  chapters — cm  Cholera  Infantum,  Yellow 
Fever,  and  Cerebro-spinal  Mening[itis.  These  addi- 
tions, the  two  first  of  which  are  indispensable  to  a 
Wf»rk  im  practice  destined  for  the  profession  in  this 
country,  are  executed  with  great  judgmrnt  and  fi. 
delity[,  by  Dr.  Ctmdie,  who  has  also  succeeded  hap- 


We  recimimend  Dr.  Barlow's  Manual  in  the  warm- 
est manner  as  a  most  valuable  vade-mecum.  We 
kave  had  ('requeni  occasion  to  consult  it,  and  have 
found  It  clear,  eoucise,  practical,  and  sound.  It  is 
eminently  a  practical  work,  containing  all  that  is 
eaaeaiial,  and  uvoidiog  useless  theoretical  discus- 
■itw.  The  work  supplies  what  has  been  for  some 
tunc  wanting  J  a  manual  of  practice  based  upon  mo- 
dern di«co\^eries  in  pathology  and  rational  views  or|  pily  'in  imitating  the'  conciseness  and  clearness  of 
treatment  o(  difcetise.  It  is  especially  intended  for  style  which  are  such  agreeable  characteristics  of 
the  uae  of  studenta  and  junior  practitioners,  but  iti  the  original  book. — Boston  Med.  and  Surg.  Journal, 


BARTLETT  (ELI8HA),  M.  D. 
THE   HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE   FEVERS 

OF  THE  UNITED  STATES.    A  new  and  revised  edition.    By  Alonio  Clakk,  M.  D.,  Prof. 

of  Pathology  and  Practical  Medicine  in  the  N.  Y.  College  of  Phy!»iciau»  and  Surgeons,  d&c.    !■ 

one  octavo  volume,  of  six  hundred  pages,  extra  cloth.    Price  $3  00. 

stood  deservedly  high  since  its  first  publication.  It 
will  be  seen  that  it  tins  now  reached  its  fourth  edi- 
tion under  the  supervision  of  Prof.  A.  Ciurk,  a  gen- 


It  is  a  work  of  great  practical  value  and  interest, 
eootaining  much  tlmt  is  new  relative  to  the  several 
diseases  of  which  it  treats,  and,  with  the  additicms 
of  the  editor,is  fully  up  t<»  the  times.  Thedistinet- 
ivefeatures  of  the  different  forms  of  fever  are  plainly 
•fid  forcibly  portrayed,  and  the  lines  of  demarcation 
carefully  and  accurately  drawn,  and  to  the  Ameri- 
eaa  practitioner  is  a  more  valuable  and  safe  guide 
than  any  work  on  fever  extant. — Ohio  Med.  and 
SmTi[  Journal, 

Thia  excellent  ouNiOfraph  on  febrile  diaeaM,  haa 


tleman  who,  from  the  nature  of  his  studies  and  pur- 
suits, is  well  calculated  to  appreciate  and  discuss 
the  many  intricate  aud  diAeult  questions  in  patho- 
logy. His  annotations  add  mueli  to  the  interest  oi 
the  work,  and  have  brought  it  well  up  to  the  condi- 
tion of  the  science  as  it  exists  at  the  present  dav 
in  regard  to  this  class  of  diseasea.— 5«Mt4eT%  Kwl. 
and  Sntg.  Jo«fmal. 


BLANGHARD  ft  L£A'S  MEDICAli 


BARWELL  (RICHARD,)  F*  R.  C.  8., 
Auistant  Surgeon  Charing  Crosi  Hospital,  &e. 

A  TREATISE  ON  DISEASES  OF  THE  JOINTS.    Illustrated  vitb  enniT. 

ings  on  wood.    la  one  very  handsome  octavo  volume,  of  about  500  pag-e^,  extra  doib;  fj  M, 

{Now  Heady.) 

"A  treatise  on  Diseases  of  the  Joints  equal  to,  or  rather  beyond  the  current  knovrledge  of  ibe 
day,  has  lonc^  been  required — my  professional  brethren  must  judge  whether  the  en^^utn^  pa$««  wr 
f>upply  the  deficiency  No  author  is  fit  to  estimate  his  own  work  at  the  mon>ent  of  it/ccpaip«tM^ 
but  it  may  be  permitted  me  to  say  that  the  study  of  joint  disea!<es  has  very  much  occupied  ray  itMt* 
tion,  even  from  my  studentship,  and  that  for  the  la»t  six  or  eight  years  my  devotion  to  that  m^ 

ha*  iK'en  ahuoht  unremitting The  real  weight  of  ihv  work  faa^  been  at  the  bedfi^ 

and  the  greatest  lul>or  devoted  to  interpreting  symptoms  and  remedying  their  causic." — ^Aitmii 
Prrfacb. 

At  the  outset  we  may  state  that  the  work  is  .  to  be  of  much  nse  to  the  praetiaing  aargeoiwli 
worthy  of  much  praise,  and  bears  evidence  of  mach  ;  may  be  in  veantot  a  trea  ti  aeon  diseaaes  of  tiiejoiiai 
thoughtful  uiid  careful  mqiiiry,  and  here  and  there  !  ann  at  the  same  time  one  w^hich  coDlaias  tbelstai 
of  no  slight  originality.  We  have  already  carrud  information  on  articular  afleetiona  and  the  ape«- 
taif  notice  further  thMn  we  intended  to  do,  but  not  tions  for  their  cure. — Dublin  Med.  Fr**$^  Ftb.H, 
to  the  extent  the  work  deserves.    We  can  only  add,    1861. 

that  the  perasal  of  it  has  afforded  us  great  pl«»Bare.  j  ^his  volume  will  be  welcomed,  both  by  the  yi. 
Tlie  author  has  evidently  worked  very  hard  at  his  ■  thologist  and  the  sargeoo,  aa  being  the  rwnJrf 
subjMJt,  and  his  investigations  into  the  Physiology  much  honest  research  and  ckreful  iDveatintmii* 
and  Pathology  of  Joints  have  been  carried  on  in  a  t^^  n^iu^e  and  treatment  of  a  mn.i  impcln>steii« 
manner  which  entit  es  him  to  be  listened  to  with  ■  ^f  di.orders.  We  cannot  conclude  thSnoiicerfi 
aftenlion  and  respect.  We  most  not  omit  to  men-  valuable  and  u.rful  book  withoot  ealliogattesiM 
Jion  the  very  admirable  plates  with  which  the  vo-  t^  the  amount  of  bo»a/i4e  work  if  eontams.  lB*f 
Inmeisenrieied.  ^^e  seldom  meet  with  such  strik-  p,^^nt<,ay  of  universal  book- making,  it  is  »>t]«tl 
'i^*"n?  '^«''»>'^"j  ^delineations  of  disease.-Loadoi*  .  m^tt„  f^r  ^  volume  to  ahow  laborious  inmt^- 
Med.  Ttmts  and  Gazette,  Feb.  0,  ly8l.  I  tion,  and  at  the  same  ti^ne  original  thoujji»:,nBlte 

We  cannot  take  leave,  however,  of  Mr.  Barwell, ;  part  of  its  nuchor,  whom  we  mav  coDgratslsif  « 
without   conirratnlnting    him   on    the    interesting    tne  saccessful  completion  of  hia  ardaoai  tuk- 
amount  of  information  which  he  has  compressed  ,  Lont/oa  Laaeei,  March  9,  IbGl. 
into  his  bo<>k.    The  work  appears  to  us  calculated  . 


CARPENTER  (WILLIAM   B.),  M.  D.,  F.  R.  S.,  &c.. 

Examiner  in  Physiology  and  Comparative  Anatomy  in  the  Univeraity  of  L«ondoB. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief  applioitiott  to 

Psychology,  Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  A  new  Americas. froB 
the  laid  and  revised  London  edition.  With  nearly  three  hundred  iiluKtrationa.  Bdited,  wiikttt- 
tiontt,  by  Francis  Gitrney  Smith,  M.  D.,  Profesfior  of  the  Institutes  of  Medicine  in  the  Peuf^ 
vania  Medical  College,  &c.  In  one  very  large  and  beautiful  octavo  volume,  oi  about  nine  huaM 
large  pages,  handsomely  printed  and  btrongly  bound  in  leather,  with  raided  bands.     S4  25. 

In  the  preparation  of  thi?*  new  edition,  the  author  has  spared  no  labor  to  render  it,  as  berekifoie: 
a  eompiete  and  lucid  exposition  of  the  most  advanced  condition  of  its  important  subject.  The 
ami'Uiit  olthe  uddilion<  required  to  eflect  this  object  thoroughly,  joined  to  the  former  large  «iK  (A 
the  v<»hime,  presenting  objections  arising  from  the  unwieldy  bulk  of  the  work,  be  has  omiliedall 
thu>e  portions  not  hearing  directly  upon  Human  Physiology,  designing  to  incorporate  them  a 
hi>  forthcoming  Treatise  on  General  Physiology.  As  a  full  and  accurate  text-b<K>k  on  the  Pby- 
siology  of  Man.  the  work  in  its  proent  condition  therefore  presents  even  grreater  claim*  upiB 
the  student  and  physician  than  those  whi<'h  have  heretofore  won  for  it  the  very  wide  and  di^lis- 
gui-hed  favor  which  it  has  so  long  enjoyed.  The  additions  of  Prof.  Smith  will  be  found  to  Mjp;^y 
whatever  may  have  Iwen  wanting  to  the  American  student,  while  the  introduction  of  many  aew 
illu>trai ions,  and  the  most  careful  mechanical  execution,  render  the  volume  one  of  the  mos:  «• 
tractive  as  yet  issued. 

For  upwards  of  thirteen  years  Dr.  Cnrpenter'sl  Toeulogize  this ffreat  work  wonld  be snperflsoM. 
work  has  been  considered  hy  the  profcseion  gene-  We  should  observe,  however,  that  in  this  ediU"* 
rally,  both  in  this  country  an<t  Knglund, as  the  most  the  author  has  remiNlellvd  a  large  portuHi  of  Ue 
valuable  compemlium  <»n  tlie  suhjeet  of  physiology  f<irnier,  and  the  edil.»r  has  added  much  matter  of  ii- 
in  our  language.  This  disiiuetii»n  it  owes  to  the  high  teresi,  especially  in  the  form  of  iliustratioDi.  W« 
attninmeats  and  unwearied  industry  of  its  ueeoui-    mav  eonhJently  recommend  it  as  the  most CKinplete 

r dished  author.    Tlie  present  edition  (which,  like  the    work  on  Hainan    Physiology   in   our   langaaee.' 
ast  American  one,  was  prepared  by  the  author  him-  ,  Houtktrn  M(d.  and  Surg.  Journal. 
self),  is  the  result  of  such  extensive  rev'ision  that  it  j      ^he  most  complete  work  on  the  acienee  ia  oar 
may  almost  be  considered  a  new  work.    \\  e  nec<l    i-„„,,n.r«      A*n    \f*/#    Ti*^^»i  ■cicacc  w  w.i 

hardly  say,  in  concludinglhisbnefnotiee.that  while    '«n?"n|?<>— ^'«-y^<'- •^'»*"««'- 
the  woik  is  inilippjnsJibTe  to  every  student  of  nie<li-        "he  Hmst  complete  w<»rk  no-w  extant  in  oar  Isn- 
eine  in  this  country,  it  will  amply  repay  the  praell-    ^wnge. — N.  O.  Med.  Register. 

tioner  f«»r  its  peru*al  by  the  interest  and  value  «»f  its  The  best  text-book  in  the  language  on  tkis  «• 
contents. — Boston  Mtd.  and  Surg.  Journal.  .  tensive  subject. — London  Med.  Ttnug. 

Thisisastandard  work— the  text-book  used  by  all  ^  complete  cyclopsBdia  of  thia  branch  cf  aciccee. 
medical  students  who  read  the  English  language.    — ^'  ^-  ^*^'  Times. 

It  has  passed  through  several  editions  in  order  to  The  profession  of  this  country,  and  perhaps  slst 
keep  pace  with  the  rapidly  growinir  science  of  Phy-  of  Europe,  have  anxiously  and  for  aoraetimeawaiud 
siology.  Nothing  need  be  said  in  its  praise,  for  its  the  announcement  of  this  new  edition  of  Oarpeater's 
merits  are  universally  known;  we  have  nothing  to  Human  Physiology.  His  former  editions  have  {<a 
say  of  its  defects,  for  they  only  appear  where  the  many  years  been  almost  the  only  text-book  «»  Phy- 
science  of  which  it  treats  is  incomplete.— ITcxtem ,  siulogy  in  all  our  medical  achools,  and  iu  circala- 
Lancet.  ;  tion  among  the  profession  has  been  ansnrpsssed  by 

The  most  complete  exposition  of  physiology  which  j  *^y  ^*^^^  ^^  ^^V  department  of  medical  acieaec. 
any  language  can  at  present  give.— £rii.  and  For.\     "  '■  4^*^  nnneceasary  for  us  to  apeak  of  tJiis 
M*d.-Ckirurg.  Htntv.  \  work  as  iU  merits  would  jaatify.  •  The  mere  aa- 

_,  ^  ^^  .,.,..         ..  ;  nouncement  of  ita appearance  will  afford  the  kwheit 

The  greatest,  the  most  Te\\a\\U^aTid\Yi^\^«\.\vo(Vt\  v^«»Auce  to  every  student  of  Physittlogy,  while  its 
OB  the  subject  which  we  know  of  \Ti  >:^«  ^^\ViIti\^t^w\  ^>\\  \t«  q>\  viv&uvte  service  in  adraaeim 
language .— Su  tJ^oscops .  \\^V]  i>vA^N»»^^S»baa<— o^^  >iiA.^i«||^<^^^  Jwmm. 


AND   SCIENTIFIC   PUBLICATIONS. 


CARPENTER  (WILLIAM  B.),  M.  D.,  F.  R.  8., 

Ejwminer  in  Physiology  and  Comparative  Anatomy  in  tlie  Univeraity  of  London. 

THE  MICROSCOPE  AND  ITS  REVELATIONS.  With  an  Appendix  con- 
taining the  Appiieatioiis  of  the  Microi^cope  to  Clinical  Medicine,  drc.  By  F.  G.  Smith,  M.  D. 
Illu?«traied  by  four  hundred  and  thirty-four  beautiful  engravingt*  un  wood,  in  one  large  and  very 
handM>me  octavo  volume,  of  724  page»,  extra  cloth,  S4  00 ;  leather,  94  50. 

Dr.  Carpenter'H  po!»ition  a?  a  microj*copist  and  phy.«ioiogifft,  and  his  ff rent  experience  as  a  teacher, 
aminenlly  quaiily  him  to  produce  what  haa  long  been  wanted — a  good  text-book  on  the  practical 
QM  of  the  micru9>cope.  in  the  pret^eiit  volume  his  object  has  been,  as  stated  in  his  Preface,  <*  to 
eombine,  within  a  moderate  compass,  that  information  with  regard  to  the  U8e  of  his  Mools,'  which 
is  mof^t  essential  to  the  working  micro^copil«t,  witli  such  an  account  of  the  objects  best  fitted  for 
hi»  Htudy,  as  might  qualify  him  to  comprehend  what  he  observes,  and  might  tbu8  prepare  him  to 
benefit  science,  whilst  expanding  and  refreshing  his  own  mind  "  That  he  has  succeeded  in  accom- 
plishing this,  no  one  acquainted  with  his  previous  labors  can  doubt. 

The  great  importance  of  the  microscope  as  a  means  of  diagnosis,  and  the  number  of  microsco- 
pists  who  are  al>o  phy^icians,  have  iiiduc4.*d  the  American  publishers,  with  the  author's  approval,  to 
add  an  Appendix,  carefully  prepared  by  Profe^sor  Smith,  on  the  applications  of  the  instrument  to 
clinical  medicitie,  together  with  an  account  of  American  Microscopes,  their  modifications  and 
■cce^^ories.  This  portion  of  the  work  is  illustrated  with  nearly  one  hundred  wood-cuts,  and,  it  ia 
hoped,  will  adapt  the  volume  more  particularly  to  the  use  of  the  American  student. 

Thoce  who  are  acquainted  with  Dr.  Carpenter's  i  medical  work,  the  additions  by  Prof.  Smith  rive  it 

f previous  writings  on  Anininl  and  Vegetable  Physio-  a  positive  claim  up<m  the  profession,  for  which  we 
ogy,  willfully  understand  how  vaata  store  of  know-  doabt  not  be  will  receive  ttieir  sincere  thanks.  In- 
ledge  he  is  able  to  bring  to  bear  upon  so  comprehen-  deed,  we  know  not  where  the  student  of  medicine 
■ive  a  subject  as  the  revelations  of  the  microscope;  j  will  find  such  a  complete  and  satisfactory  eolleetioa 
ttjHl  even  those  who  have  no  previous  acquaintance  of  microscopic  facts  bearing  upon  physiohufy  and 
with  the  construction  or  uses  of  this  instrument,  practical  medicine  as  is  couUined  in  Prof.  Smitti's 
will  find  abundance  of  inf(irmntion  conveyed  in  clear  :  appendix;  and  this  of  itselt,  it  seems  to  us,  is  fully 
and  simple  language. — Med.  Tim^s  and  Oazette.  wortli  the  cost  of  the  volume. — LouisvilU  Medical 
Although  originally  not  intended  as  a  strictly  ;  ^«v»«w. 

BY  THK  SAMB  AUTHOK. 

BLEMENTS  (OR  MANUAL)  OF  PHYSIOLOGY,  INCLUDING  PHYSIO- 
LOGICAL ANATOMY.  Second  American,  from  a  new  and  revised  London  edition.  With 
one  hundred  and  ninety  iliustrations.  In  one  very  handsome  octavo  volume,  leather,  pp.  566. 
S3  00. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  of  the  London  volume, 
by  the  sub>titution  of  the  word  "  Clements"  for  that  of  "  Manual,"  and  with  the  author's  sanction 
tie  title  of  <'  Elements"  is  still  retained  as  being  more  expressive  of  the  scope  of  the  treatise. 

Those  who  have  occasi<m  for  an  elementary  trea- 


To  say  that  it  is  the  best  manual  of  Physiology 
BOW  before  the  public,  would  not  do  sufficient  justice 
to  the  author.— jB«/f a/ 0  Medical  Journal. 

In  his  former  works  it  would  seen;  that  he  had 
•xhausted  the  subject  of  Physioloffv.  In  the  present, 
he  gives  theesseiice,  as  it  were,  of  the  whole. — N.  Y. 
Journal  of  Medicine. 


tise  on  Physiology,  cannot  do  better  than  to  possess 
themselves  of  the  manual  of  Dr.  Carpenter. — Medical 
Examiner. 

The  best  and  most  complete  expose  of  modern 
Physiology,  in  one  volume,  extant  in  the  English 
language. — St.  Louis  Medical  Journal. 


BT  THB  SAMB  AI7TH0B. 

PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY.    New  American,  from 

the  Fourth  and  Revised  London  edition.    In  one  large  and  handsome  octavo  volume,  with  over 
three  hundred  beautiful  illustrations,    pp.  752.    Extra  cloth,  $4  80 ;  leather,  raised  bands,  $5  35. 

This  b<M)k  should  not  only  be  read  but  thoronehly  i  no  man,  we  believe,  conld  have  brourht  to  so  sac- 
studied  by  every  member  of  the  profession.  Ncme  >  cessful  an  issue  as  Dr.  Carpenter.  It  required  for 
are  too  wise  or  old,  to  be  benefited  thereby.    But    '  "   -^'  ^  _  ■  .      _.     .  .       . 

eapecially  to  the  younger  class  would  we  cordially 
eommeud  it  as  best  fitted  of  any  work  in  the  Knglish 

language  to  qualify  them  for  the  reception  and  com-  of  combining  the  varied,  heterogeneous  materials  at 
prehension  of  those  truths  which  are  daily  being  de-  hi«  disposal,  so  as  to  form  an  harmonious  whole, 
▼eloped  in  physiology  .—JIfedfcaJ  Counsellor.  We  feel  that  this  abstract  can  give  the  reader  a  very 

Without  pretending  to  it,  it  is  an  encyclopedia  of   jmP«<-J«ct  idea  of  the  fulness  of  this  work,  and  no 
«  .ubiect.  acrarate  and  eomolete  in  all  resDects-    Wea  of  its  nnity ,  of  the  admirable  manner  in  which 


its  production  a  physiologist  at  once  deeply  read  in 
the  labors  of  others,  capable  of  taking  a  general, 
critical,  and  unprejudiced  view  of  those  labors,  and 


the  subject,  accurate  and  complete  in  all  respect 
a  truthful  reflection  of  the  advanced  state  at  which 
Che  science  has  now  arrived.'-D«6/m  QuarUrlf 
J9umai  of  Medical  Science. 

A  truly  magnificent  work— in  itself  a  perfect  phy- 
Biological  study. — Ranking^s  Abstract. 

This  work  stands  without  iU  fellow.    It  ia  one 
few  men  in  Enropecould  have  undertaken;  it  is  one 


material  has  been  brought,  from  the  most  various 
sources,  to  conduce  to  its  completeness,  of  the  lucid- 
ity of  the  reasoning  it  contains,  or  of  the  elenrness 
of  language  in  which  the  whole  is  clothed.  Not  the 
profession  only,  but  the  scientific  world  at  large, 
must  feel  deeply  indebted  to  Dr.  Carpenter  for  this 
great  work.  It  must,  indeed,  add  largely  even  to 
his  high  reputation. — Medical  Times. 


BT  THB  SAMB  AUTHOK.    {Preparing,) 

PRINCIPLES  OF   GENERAL  PHYSIOLOGY,   INCLUDING   ORGANIC 

CHEMiSTHY  AND  HISTOLOGY.    With  a  General  Sketch  of  the  Vegetable  and  Animal 
Kingdom.    In  one  large  and  very  handsome  octavo  volume,  with  several  hundred  illustrations. 

BT  THB  BAXB  AllTHOB. 

A  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.    New  edition,  with  a  Preface  by  D.  F.  Condib,  M.  D.,  and  axpianationa  of 
•OMntiile  words.    In  one  neat  13ino.  Tolume,  extra  cloth,   pp.  178.    90  oeata. 
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BLANCUAKD  ft  LfiA*S  MEDICAL 


CONDIE  (D.  F.),  M.  D.,  Slg. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN.    Piftk 

edition,  revified  and  augmented.    In  one  large  volume,  8vo.,  leather,  of  over  ISO  pages.  93  2&. 

(Just  Issuedj  1859.) 

In  preceniing  a  new  and  revived  edition  ot  thlA  favorite  work,  the  publishers  have  only  to  atate 
that  the  author  has  endeavored  to  render  it  in  every  respect  <<  a  complete  and  faithful  expjcKition  of 
the  pathology  and  therapeutics  of  the  maladies  incident  to  the  earlier  sitages  of  exii^tenee — a  fall 
and  exact  account  of  the  diseases  of  infancy  and  childhood."  To  accrnipiish  this  he  has  8ubjeeied 
the  whole  work  to  a  careful  and  thorough  revision,  rewntins:  a  considerable  portion,  and  adding 
several  new  chapters.  In  this  manner  it  i>  hi)ped  that  any  denciencies  which  may  have  previously 
existed  have  been  supplied,  that  the  recent  labors  of  practitioners  and  ob.servers  have  been  tho- 
roughly incorporated,  and  that  in  every  point  the  work  will  be  found  to  maintain  the  high  reputation 
it  has  enjoyed  as  a  complete  and  thoroughly  practical  book  of  reierence  in  infantile  aflectiooa. 

A  few  notices  of  previous  editions  are  subjoined. 


Dr.  Condie's  acholarahip,  acamen^  indastry,  and 
practical  sense  are  manifeated  in  thia.as  in  all  his 
Bumernua  contributiona  to  acience. — Dr.  Holnus^t 
Rtport  to  the  Ameriean  Mtdical  Asacciatitm. 

Taken  aaa  whole,  in  onr  judgment.  Dr.  Condie^a 
Treatiae  is  the  one  from  the  peraaal  of  which  the 
practitioner  in  thiaeonntry  will  rise  with  the  great- 
eat  ■atiafaction.'.lfiiiMni  JotifiMi/  o/  Mtdieitu  a$td 
Surgery. 

One  of  the  beat  worka  upon  the  Diaeaaes  of  Chil- 
dren in  the  English  langaage. — Wttum  Leuutt. 

We  feel  assured  from  aetaai  experience  that  ne 
physician's  library  can  be  complete  without  a  copy 
of  this  work. —iV.  y.  J^nnuU  o/Mediciru. 

A  veritable  paediatric  encyclopaedia,  and  an  honoi 
to  American  medical  literatare. — Ohio  Medical  and 
Surgical  Journal. 

We  feel  peranaded  that  the  American  medical  pro- 
feaaion  will  aoon  regard  it  not  only  aa  a  very  good, 
but  aa  the  vert  best  '*  Practical  Treatiae  on  the 
Diaeaaea  of  Children.'* — American  MedicalJonmal 

In  the  department  of  infantile  therapeutics,  the 
work  of  Dr.  Cnndie  ia  conaidered  one  of  the  beat 
which  bus  been  publiahed  in  the  Engliah  language. 
— The  Stethoscope. 


We  pronounced  the  firat  edition  to  be  tbe  beit 
work  on  the  diaeaaea  of  children  in  the  Earli^ 
language,  and,  notwithaUnding  all  that  haa  orei 
publishea,  we  still  regard  it  in  that  light.— JUsilual 
Examiner. 

The  value  of  works  by  native  anthora  on  the  dia- 
eaaea which  the  phyaician  ia  called  ap«m  to  combat, 
will  be  appreciated  by  all ;  and  the  work  of  Dr.  Coa- 
die  haagmned  for  itaelf  the  character  of  a  aafegaide 
(or  atudenta,  and  a  uaeful  work  for  eonanttatioa  by 
those  engaged  in  practice. — N.  Y.  Med  Tiwui. 

Thia  ia  the  fourth  edition  of  thia  deaervedly  popa- 
lar  treatiae.  Daring  the  interval  aince  tbe  laat  rdi- 
tion,  It  haa  been  aubjected  to  a  thorough  reviaioa 
by  the  author;  and  all  new  obaervationa  in  the 
pathology  and  therupeutica  of  children  have  beea 
included  in  tbe  preaent  volume.  Aa  we  said  before, 
we  do  not  know  of  a  better  book  on  diaeaaea  of  ehil- 
dren,  and  to  a  large  part  of  ita  recomraeiklaticma  w« 
yield  an  nnheaitating  concurrence. — Buffdla  Med. 
Journal. 

Perhapa  the  moat  fall  and  eomplete  work  now  be- 
fore the  profeasion  of  the  United  States;  indeed,  wa 
(nay  aay  in  the  Engliah  language.  It  ia  vaatty  aape- 
rior  to  moat  of  its  predeceaaora. — TraMaflvumta  Jawt. 
Journal 


CHRISTISON  (ROBERT),  M.  D.,  V.  P.  R.  8.  E.,  9lc. 
A  DISPENSATORY;  or.  Commentary  on  the  Pharmacopoeias  of  Great  BrHuB 
and  the  United  States;  comprising  the  Natural  History,  Description,  Chemistry,  Pharmacy,  Ao- 
tion»,  Uf>eH,  and  Dot^es  of  the  Articles  of  the  Materia  Medica.  Second  edition,  revised  and  in- 
proved,  with  a  Supplement  containing  the  most  important  New  Remedies.  With  copious  Addi> 
tions,  and  two  hundred  and  thirteen  large  wood-engravings.  By  R.  Eglbsfbld  Griffith,  M.  D. 
In  one  very  large  and  haudtyome  octavo  volume,  leather,  raised  bauds,  of  over  1000  pages.  $350. 

COOPER  (BRANSBY  B.),  F.  R.  S. 
LECTURES  ON   THE   PRINCIPLES  AND   PRA(3TICE  OF   SURGERY. 

in  one  very  large  octavo  volume,  extra  cloth,  of  750  pages.    $3  00. 

COPLAND  ON  THE  CAUSES,  NATURE,  AND 
TRKAT.MENT  OF  PALSY  AND  APOPLEXY. 
In  one  volume,  royal  12mo.,  extra  eloth.  pp.  9M. 
80  cenu. 

CLYMER  ON  FEVERS:  THEIR  DIAGNOSIS, 
PATHOLOGY,   AND   TREATMENT      la  0B« 

octavo  volume,  leather,  of  600  pagea.    •!  60. 

COLOMBAT  DE  LMSERE  ON  THE  DISK A8E8 
OF  FEMALES,  and  on  the  special  Hygiene  of 
their  Sex.  Translated,  with  many  Notes  and  Atf> 
ditions,  by  C.  I).  Mkios,  M.  D.  Second  edition, 
revised  and  improved  In  one  larae  volume,  oe- 
tn vo,  leather,  with  numerous  wood-enta.  pp.  7M. 
»3  50. 


COOPER  ON  DISLOCATIONS  AND  FRAC- 
TURKS  OF  THE  JOIiNTS— Edited  by  Bhansbt 
B.  CoopKR,  P.  R.S.,  Ac.  With  additional  Ob- 
servations by  Prof.  J.  C.  Warrkn.  A  new  Ame- 
rican edition.  In  one  handsome  octavo  volume, 
extra  cloth,  of  about  500  pages,  with  numerous 
illustrations  on  wood.    t3  25. 

COOPER  ON  THri  ANATOMY  AND  DISEASES 
OF  THE  BREAST,  with  twentv-five  Miscellane- 
ous and  Surgical  Papers.  One  lurffe  volume,  im- 
perial 8vo.,  extra  cloth,  with  252  figures,  on  96 
plates.    S2  50. 

COOPER  ON  THE  STRUCTURE  AND  DIS- 
EASES OF  THE  TESTIS,  AND  ON  THE 
THYMUS  GLAND.  One  vol.  imperial  tivo.,  ex- 
Ira  cloth,  with  177  figures  on  29  plates.    $2  00. 


CARSON  (JOSEPH),  M.  D., 
Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 

SYNOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA  MEDICA 

AND  PHARJVIACY,  delivered  in  the  University  of  Pennsylvania     Second  and  revised  edl> 
tion.    In  one  very  neat  octavo  volume,  extra  cloth,  ot  208  pages.    $]  SO. 

CURLING   (T.    B.),   F.  R.S., 
Surgeon  to  the  London  Hospital,  President  of  the  Hnnterian  Society,  ite. 

A  PRACTICAL  TREATISE  ON  DISEASES  OP  THE  TESTIS,  SPERMA- 
TIC CORD,  AND  SCROTUM.  Second  American,  from  the  second  and  enlarged  English  edi- 
tion.   In  one  handsome  octavo  volume,  esurn  cloth,  with  numerous  illustrations,  pp.  4SQ.  98  M. 


AND   SCIENTIFIG   PUBLICATIONS. 


CHURCHILL  (FLEETWOOD),  M.  D.,  M.  R.  I.  A. 
ON  THE  THEORY  AND  PRACTICE  OP  MIDWIFERY.     A  new  American 

from  the  fourth  reviwd  and  enlarged  London  edition.    With  Notes  and  Additions,  by  D.  Prancis 

CoNDiK,  M.  D.,  author  of  a  *<Practical  Treatii»e  on  the  Die«ase8  of  Children,"  &f*     With  IM 

illustrations.    In  one  very  handsome  octavo  volume,  leather,  of  nearly  700  large  pa^es.    $3  50. 

(Just  Issued.) 

This  work  has  been  so  long  an  established  favorite,  both  as  a  text-book  for  the  learner  and  as  a 
reliable  aid  in  consuhation  lor  the  practitioner,  ihrtl  in  presenting  a  new  edition  it  is  onlv  necessary 
to  call  attention  to  the  very  extended  improvements  which  it  ha:«  received.  Having  hacf  the  benefit 
of  two  revisions  by  the  author  since  the  last  American  reprint,  it  has  been  materially  enlari^d,  and 
Dr.  Churchill's  well-known  conscienti«>us  industry  is  a  guarantee  that  every  portion  has  been  tho- 
roughly brought  up  with  the  latest  results  of  European  investigation  in  all  departments  of  the  sci- 
ence and  art  of  obstetrics.  The  recent  date  of  the  last  Dublin  edition  has  not  left  much  of  novelty 
for  the  American  editor  to  introduce,  but  he  has  endeavored  to  innerl  whatever  ha**  since  appeared, 
together  with  such  matters  a^  his  experience  has  shown  him  would  be  desirable  for  the  American 
student,  including  a  large  number  of  illustrations.  With  the  sanction  of  the  author  he  has  added 
in  the  form  of  an  appendix,  some  chapters  from  a  little  ''Manual  for  Midwive«  and  Nurses,'*  re- 
cently is<ued  by  Dr.  Churchill,  believing  that  the  details  there  presented  can  hardly  fail  to  prove  of 
advantage  to  the  junior  practitioner.  Toe  result  of  all  these  additions  is  that  the  work  now  con- 
tains fully  one-half  more  matter  than  the  last  American  edition,  with  nearly  one-half  more  iliut^ 
trations,  so  that  n  nwithstanding  the  use  of  a  smaller  type,  the  volume  contains  almost  two  hundred 
pages  more  than  before. 

No  effort  has  been  spared  to  secure  an  improvement  in  the  mechanical  execution  of  the  work 
equal  to  that  which  the  text  has  received,  and  the  volume  is  confidently  presented  as  one  of  the 
handsomcbt  that  has  thus  far  been  laid  before  ibe  American  profession;  while  the  very  low  prioe 
at  which  it  is  offered  should  secure  for  it  a  place  in  every  lecture-room  and  on  every  oliic^  table. 

A  better  book  in  which  to  learn  these  important  The  most  popular  work  on  midwifery  ever  istned 
points  we  have  not  met  than  Dr.  CharehilPs.  Everv  .'irom  the  American  press. — Ckarlttton  M*d.  /onmol. 
paj^e  of  it  is  full  of  instruction;  the  opinion  of  all  ^erc  we  reduced  to  the  necessity  of  having  bnt 
writers  of  au  hority  is  given  on  questions  of  diffi-  ^  ^^^^  ^^  midwifery,  and  ptmUtud  fo  eSooss, 
cnlty,  as  well  as  the  direcUons  and  advice  of  the  ^^  ^^uld  unhesitatingly  take  Churchill.- ITsiism 
learned  autnor  himself,  to  which  he  adds  the  result     y^^  ^^  Sutk  Journal 

of  statistical  inquiry,  putting  statistics  in  their  pio         ,^ '      ^         "',     ^       *       ^  *  ,     .^ 

per  place  and  giving  them  their  due  weight,  and  no  ,  It  is  impossible  to  conceive  a  more  nseful  and 
Snore.  We  have  never  read  a  book  more  free  from  i«f "»i  manual  than  Dr.  Churchill's  PracUee  of 
professional  jealousy  than  Dr.  Churchill's.  It  ap-  Midwifery —Proemetai  Mtdieal  Journal. 
pears  to  be  written  with  the  true  design  of  a  book  on  Certainly,  in  oar  opinion,  the  very  l>est  work  on 
medicine,  viz :  to  give  all  that  is  known  on  the  sub-  he  subject  which  exists. — n.  Y.  Annalist. 
ject  of  which  he  treats,  both  theoretically  and  prac-  ^„  ^^^k  holds  a  higher  position,  or  is  more  de- 
tically,and  to  advance  such  opinions  of  nia  own  as  .©rving  of  being  placed  in  the  hands  of  tlie  tyro, 
he  b«f leves  wiH  benefit  mtdical  science,  and  insure  ^^^  advanced  student,  or  the  practitioner .-Aferf!u«l 
the  safety  of  the  patient.     We  have  said  enourh  to    Examintr 

eUnvey  to  the  profession  that  this  book  of  Dr.  Cnur-        „      ,      '    ,.^,  j      *u      j»     •  i  •  ;«« 

cnill's  is  admirably  suited  for  a  book  of  reference  /i^^io""  «llf»*2»'  "^*^^^  ^*>«  editorial  supervision 
for  the  practitioner,  at  well  a.atext-book  for  the  o(  Prof  R-  M.  Huston,  have  been  received  with 
student,  and  we  hope  it  may  be  extensively  pur-  marj^}  Javor,  and  they  deserved  it;  but  this,  re- 
ehased  amongst  our  readers'.  To  them  we  most  P"«»^«5  ^'^"i  *  ^*'k7  ^*k  Dublin  edition,  carefully 
•tromrly  recrSnmead  ii..- Dublin  Mtdical  PrttSy  revised  and  brought  up  by  the  author  to  the  present 
JuneW  1860  ^^™^'  ^^*  present  an  unusually  accurate  and  able 

'  exposition  of  every  important  particular  embraced 

To  bestow  praise  on  a  book  that  haa  received  sneh  in  the  departmentof  midwifery.  •  •  The  clearness, 
marked  approbation  would  be  superfluous.  We  need  directness,  and  precision  of  its  teachings,  together 
only  say,  therefore,  that  if  the  first  edition  was  with  th«  great  amount  of  sUtistical  research  whieh 
thought  worthy  of  a  favorable  reception  by  the    its  text  exhibits,  have  served  to  place  it  already  lo 

Will  be 


public,  we  can  confidently  affirm  that  this  the  foremost  rank  of  works  in  this  department  of  re- 

found  much  more  so.    The  lecturer,  the  medial  scienee. — N.  O.  Mtd.  and  Surg.  Journal. 

practitioner,  and  the  student,  may  all  have  recourse  in  car  opinion,  it  forms  one  of  the  best  if  not  the 

to  its  pages,  and  derive  from  fheir  perusal  much  m-  very  best  text-book  and  epitome  of  obstetric  scienee 

threat  and  instruction  in  everythmgrelatinir  to  theo-  which  we  at  present  possess  in  the  English  lan- 

retical  and  practical  midwifery.— i)i»4/ti»  Quarterly  gut^e.—Montklf  Journal  of  Modieal  Seione: 

Journal  of  Modical  Scunc*.  ^^^  clearness  and  precision  of  style  in  whieh  it  ia 

A  work  of  very  great  merit,  and  raeh  aa  we  ean  written,  and  the  greataraountof  statistical  research 

aonfidently  recommend  to  the  study  of  every  obste-  which  it  contains.have  served  to  place  it  in  the  firat 

trie  praetitioner.— LoiM(oiftMiedi«a<  0«ui*tt$.  rank  of  works  in  this  departmentof  aiedicai  aeienee. 

-«..    .       _  .  .    .u  ^      -i-    ^        *  ^  ^  -N.Y.  Journal  of  Midtcino. 

This  is  certainly  the  most  perfect  system  extant. 
It  is  the  best  adapted  for  the  purposes  of  a  text-       Few  treatises  will  be  foand  better  adapted  as  a 

book,  and  that  which  he  whose  necessities  confine  text-book  for  the  student,  or  as  a  manual  for  tha 

him  to  one  book,  should  select  in  preference  to  all  frequent  consultation  of  the  young  practitionar.— 

otbera*— 5o«rtA«m  Medical  and  Surgical  Journal .  Anurican  Medical  Journal. 
BT  THE  SAMS  AUTHOR.    {Lately  Publitked.) 

ON  THE  DISEASES  OF  INFANTS  AND  CHILDREN.    Second  American 

£dition,  revised  and  enlarged  by  the  author.  Edited,  with  Notes,  by  W.  V.  Kbatino,  M.  D.  !■ 
one  large  and  handsome  volume,  extra  cloth,  of  over  700  pagea.  $3  00,  or  in  leather,  $3  25. 
In  preparing  this  work  a  second  time  for  the  American  profession,  the  author  has  spared  no 
labor  in  giving  it  a  very  thorough  revision,  introducing  several  new  chapters,  and  rewritiiig  others, 
while  every  portion  of'^  the  volume  has  been  subjected  to  a  severe  scrutiny.  The  efforts  of  the 
American  editor  have  been  directed  to  supplying  such  information  relative  to  matters  peculiar 
to  this  country  as  might  have  escaped  the  attention  of  the  author,  and  the  whole  may,  there- 
fore, be  safely  pronounced  one  of  the  most  complete  works  on  the  aubject  accessible  to  the  Ame- 
rican Profession.  By  an  alteration  in  the  aixe  of  the  page,  these  Tery  eztenaive  additions  hsTe 
been  accommodated  without  imduly  increasing  the  siae  of  the  work. 

BT  Tm  SAMS  A17THOS. 

ESSAYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PB- 

GULIAK  TO  WOMEN.    Selected  from  the  writingsof  British  Authors  previoas  to  the  cl<»«<e  «C 
Ciie  Eighteenth  Centiuy.    lfloiieiieatocUvoTolume,exinic\oi!ki,oi«3(KML\CA^w|2oa«  ^^. 
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I  .  •■••',•.:■  rj.ij;.  .:.  '.,'  ,'.*■:' '  ':••.  A;.  •  '.  »:.  .  •-  ;  ■'■-*•;.:  '..t*:  .-:€•.>:.•. ^  p-...i-  ;-.rf*  •  •:'  n'.t-J.'.- '- w.s  te 
j,-;w'.«:i  f  "..'*.  .',  ;»  «#,».•:'•.  -•■';  -:.''.  f^-  -;•  ii;'  ..-  n.ar.rer.  I.-.-c-Cf-i-mr-fr-tr*]  or'  u:-  .r« r***'' iJp'a^ 
Hf.M  Ift,.- I-  .  .;<•■«  ii.  ;»','.•,-.  ,'»-/',!•' il.*— "Ar.^"  i-  II.  •-l  r»-iii>  *«r  !■ -r  Ine  i^-'uJnit  fo  earn,  arrti  K  ike 
r.:iiii  ».»i.«'  wi...«  ?fii-  ;:'',/»?  fi.-sii-  .•.'.i.rr  U!:.'!'-  wj.»:n  r  f.  ::.MJ.  jn  The  da^.y  ca!  •  L»f  h  ->  pri«?r«»<.  ••.» 
r<-fi«-'Ji  ti  '  i>  «-if»','v '/ii  '[*•'•. a  ji'/ r:'-.  7  f-r  r- »-{ir  hi.fJ  h!':ac';ve  -'vie  ol' ihe  fau'^-.r  jr::c!r'»'2? 
v/ii  .  •■  .-.I'v  1.1  ii,ii.',,'»i.i-t  ...I  .  V,;.  »•  ;.  -  .'r-s-  ».-x;««.T.fi,i-f  u-Vf-  i'»  h."  leai'li-ii^:*  un  &  ;;■.;;•.  if.' ;« rrtr.* 
wfi«  n-  »«  !  ji'f-,v.i'»:;"»l  |- ♦••.%■  j .'.;.  *.r  .;.i.-.  .r  «:i'»-ii.  i.avt-  huii  w.tliT  ».«}>jh  .riwii:Uv»  l':*T  I't'^e.-vt:.-!-  -"S 
I  »jr.'ii»  I."'   {II, rj  N- A-   (/•-.' f.ijjiv  iis;-.«'  'i-»i}  !l.«-iij  !ii  K-»-M(.-r  pui|--i''e      Aj»  me  result  vf  a  ".t-ar  if  •^ 

•  .,'if|  n,  '-ij/l-,  .,i.i|  J,  .:,  •  ,;.    },,|.  J,., ,'  »-.J;»..,ii,  rfv:-t-iJ  uiid  l»rutiL'h!  tip   to  llie  date  ol"  puh'  ca'.^'B. 

«A'..i  «li.iil,i.i-  -  fiiii.fii.i  n  i/i»'  r»-ji'i';ii»i  ij  LiMiuJy  hrqu.red  b>  a  t.'(.uulen>eJ  auii  cv^iveiueiil  Aiotf^'Si 

l»Xl  l»o«.l.'  (/ii  f|j»-.  I'ljn  l.t-r  t,t    Mi'Oh-»II«. 

DRUITT  (ROBERT),   M.R.  C.S.,    Ac. 
TIIK  I'KINOII'LKS  AND  I'HACTICK  OF  MODERN   SURGERY.    Ad:w 

iiiul  nvi  t'i\  AiiK-fM-iiti  if  lit  Ihtr  f.i:}itti  <'iilar:fi'(l  (iiiil  iiiiiinivtrl  LoiiiK>il  ei}i:K.iii.  iiiiislrutr^^vi^ 
I'liii  hiiiKin-'l  iiiid  thiriyf'-vo  woiid-iMia^ravm;;!"  In  oin*  very  httiidnoinely  printed  oetavt'VuuciH- 
li'iilhiT  III  iH-.iflv ''"0  liii;.M- |;i-»'«..     *:<  .'i().     (Just  l^yittd.) 

\  '.viiik  wlurli  III.!'  hiMirr-  !^i  i:«;kky  lia^  fi»r  ><niiiiny  yt*ar<<  Tnnintained  the  pOTSjtionof  a  •fai- 
III?'  /.ivonii"  wilh  iill  r!ii'.-»--  o|  ihr  |»|•^ll»■^^ioIl,  i»'fd>  n«i  ••|>t*t'iul  n'coininendul  i(.ii)  to  atlriic:  aMrrt.-* 
Ill  II  II  vi  i-il  i-rliiiMii  li  In  fiiily  iiffc^.-ui  y  to  sliitf  thui  tht>  uiiihor  hus  >]>ai*'(l  no  pasiiS'  U-  -civr'  'i< 
vv-iil.  ii|i  III  il-«  ui'll  fiiiiii'il  ri'|>iiiuii(iii  III  |ir<'^(;niiii<r  in  ti  smuli  uiid  c<invenieul  f'ompa^'«  ib<?  -.s.^^ 
I  luiiliiiiiii  kI  ivriy  ili-|iiniiiiriil  nl  i>iiri'i>iy,  riuiMidcrcd  l>i)th  u»  a  yrit'iioe  and  a-  an  ur:;  anr!  ihi'  'Cr 
III  vin-i  i.(  II  roiii|M'li'iil  Aiiii'iiiMiii  rdnor  luivc  iK-m  rniployod  to  intriHliictt  wlialever  novfliir?  iiiV 
liii\i'  rNi'ii|M-il  ihi*  Hiiilior'"*  iiMiMilioii,  or  may  prove  ol  service  to  the  American  practitK-'.rr.  A? 
iivi-iiil  i-iiiiiiiiiH  lijivr  iip|HMin'd  III  London  mmit  the  i>siic  of  the  last  Anioriean  reprint,  the  vi.-!aiii* 
hii  ■  hiiii  Ihf  iN'iii'fii  ot  rf|N*iilcd  n-viMoiis  liy  the  itinhor,  reMillin^  in  u  very  trioroii^h  aller-4::io  '*ii 
MiipiiivniuMil.  Thi*  I'xiriit  ol  llie>«*  mhliiioii"'  may  Im-  cstinmled  Ironi  the  I'act  that  it  ii*»w  c»  r.'iii* 
idhHil  oiii*  thud  iiiori'  niaflcr  thiiii  the  previous  Aint'iieun  edilion,  and  that  notwilii>tu::Jic  "'^ 
iiilo|ilioii  of  II  -luiilliT  Ivpi-.  thi*  pauv"*  have  Imhmi  increased  by  aUiut  one  hundred,  whiic  iie*ry  I*: 
hnndii'il  iiiiit  liliv  wood-iMjis  have  Im-cii  uchh'd  tt>  the  lornier  fist  of  iiiiistralioiis. 

\  niiiiliiil  uiipioxcinciil  will  al-o  he  |i»'reeived  in  the  uiechunieal  and  arti<^iica!  cxeeul:--*!  •'  '» 
Willi.,  which.  piMilcd  111  ihc  1m'.>|  style,  oil  new  lyin*.  and  line  i^jXT.  leaves  little  to  If  d'.<r:.i  t* 
ii'-miU  rxiciiml  fiiii-h;  while  at  the  very  li»w  jirioe  allixed  it  will  be  fliiind  oae  of  the  cirf^AX?' 
\iiliiiiii"-  iii'i'c>«tiit!(>  III  ihc  pioles'^ioii. 

I  liiM  |Mi|>til:ir  vojuiiir,  new  ii  innul  fiMnprrhrnsive  nothing  of  real  prartira!  imp<irfaDC^  ha»  V-s  ri'i- 
w  I'lk  III  hill  i^cM  .  li.-iH  iniilrii;iMir  ni.'iin  I'KircotioiiB,  ted;  it  preHcnis  a  faithful  epitoa.eiM*  evc"'.:.".".=*  ~- 
iiiilM. .\(<iiiriiiN, mill  iiililiiii>iii..Hi]«l  llirprinoipJcH  anil  Urinfc  I  >  vurgerv  up  to  the  preecrni  ;i>'or  '  i'  ■^  <:^ 
ilir  piiiriji-r  i»i  ilir  ml  lijivr  lirni  liriMiitht  liiuvn  to  8rrvr«lly  a  popuhir  manual,  both  witl-i  !■..-  »*:*r: 
iSi- iiili'<ti  iii-.Miliiii«l  iil»Kfivaiii>H.  (M  lilt' cprrutinns  und  prtieiitiuaer. — LcniioH  Lar%t'.:.yi\'X.  \Y  Ir'*! 
Ill  MiiiKi  I  \  11  i«  iiiipiiKiiihlr  loppr.ik  looliiuhiv.     The        i       •     •      .i.-    u  •  r      .• 

.Piu.n.  :..r  m-Hlu  mul  I-onn-f.  Hiul  ilu-  iI'up-        In  closing  thii  brief  notice   wr  rec..n;»T.e=v:  i.t  '• 

i,-.ihn.h..Mi.vii.:,i.-Mn.lMUinrr.ui.i.lhat  ihf  fuulent  diallv  an  ever  thiB  moti  useful  ar.j  c...:r.^-^•-:•  "^ 
.-Miil..ix«-M.i,l,it„Milix.wiihii>iitraiiiriitinh:iiui.and  haiid-l>i...k.  It  mutt  prove  a  vast  pM.ft'.ii.-  :» 
lu-,.».  |.^  ai^  <ulr.  ovn  Ilir  ifrHd  bn.lv.  in  ohfiinin?  ^'"^V  **^  ^^^  •tudent  ol  .urifery.  .-.«:  ril^.  i.-  ;•..  -.if- 
n  pi..p.M  lo.i.w  IriUr  miuI  »uih.-iriit  laii-t  iii  this  niuoh  praotiticfcer  whi  may  no:  nave  ;ae  .f.ture  :-  w-ir  -? 
ii..:l..i.Ml,.rp«iiMiniioimrdu.iilr,luo*tion.-/Mji.«>»  "nnself  to  the  »rudy  of  ibore  .tzs\:.y  t  ra- 
...<  ;.■...:.•  .11*./... •.  S.'u't.  KM-f.ir.Jsiii    \<(Ki  Loa./oa.V«J.  Ti^ms  and  ij^ztt::,  0:x   CS   ir;- 

l<  ■  •.,  j-jr-nil  r.l'.ti.'!'.  ?!5r  :uiih.T  l::i»  n-.rurlv  re-  In  a  word,  thif  elc-ti  eii.;- -^r  -r'  I"  r-:"' » 
w  1 1  ■ «»  \\\i\\\\  o\  \\\<-  » '  AV'.r\».»\\»\  \.A»  \v.v'*'\t^v^A^*vl  Mjiiu»1  o\  Surjjsery  ii  a'l  :.i»:  ::.e  §- rr.  -i.  »■:.-:: 
I  •  •  \  !u.»\i*  n»iM«A«'W»c\W»av.x\  »n\«>v.u»v.»  w.  w\vv\r'.T.    OT  v^ik<:\\\v>\.«  coXk.c.  o-»:-r   — r'&r.,ia    ^^^'U'f 


AND  SCIENTIFIC   PUBLICATIONS. 


11 


DALTON,  JR.  (J.  C).  M.  D. 

Profeaior  of  Pbyiiolog y  in  the  Cullege  of  Phyticiana,  New  York; 

A  TREATISE  ON  HUMAN  PHYSIOLOGY,  designed  for  tl.e  use  of  Studenta 

and  Practitioners  of  Medicine.    Second  edition,  revis^ed  and  enlarged,  witli  two  hundred  and 

seventy-one  illustrations  on  wood.    In  one  very  beautiful  octavo  volume,  of  700  page«,  extra 

cloth,  $4  00 ;  leather,  raiiied  bands,  94  50.    {Jutt  Issuet/y  1861.) 

The  general  favor  which  has  fo  soon  exhausted  an  edition  of  tiiis  work  has  ofTorded  the  author 
an  opportunity  in  its  revision  of  supplying  the  deficiencies  which  existed  in  the  former  volume. 
This  has  caused  the  insertion  of  two  new  chapters — one  on  the  Special  Seusey,  the  other  on  Im- 
bibition, Exhalation,  and  the  Functions  of  the  Lymphatic  Sy>tem — besides  numerous  additions  cf 
•mailer  amount  scattered  throu^rh  the  work,  and  a  general  revision  desi^rned  to  brini^  it  thoroughly 
up  to  the  pre.ocnt  condition  of  the  science  with  regdrd  to  all  points  which  may  be  considered  as 
definitely  settled.  A  number  of  new  illustrations  hiis  been  inlrodiK'ed,  and  the  Work,  it  is  hoped, 
in  its  improved  form,  may  continue  to  command  the  confidence  of  those  for  whove  use  it  is  in- 
tended 


It  will  be  seen,  therefore,  that  Dr.  Dalton's  best 
efforts  have  been  directed  towards  perfreiing  his 
work.  The  additmcs  are  marlcrd  ti>  liie  same  fea- 
Cares  which  characterize  th«  renminder  tff  the  vol- 
nme,  and  rendrr  it  by  far  the  roost  desirable  tezt- 
t>ook  nn  physiology  to  place  in  the  hunds  of  the 
•taficnt  which,  so  far  as  we  are  aware,  exists  la 
cue  Knglish  iangaage,  or  perhaps  in  any  other.  We 
therefore  have  no  hesitation  in  recouimeiiding  Dr. 
I^Uou's  Iwmk  for  the  classes  for  which  it  is  intend- 
ed, satisfied  as  we  are  that  it  is  heller  arapted  to 
their  uie  than  any  otiier  work  of  the  kind  to  which 
they  have  access.— ii/fMnean  Journal  of  lis  Med. 
BcfHceSf  April,  Idtil. 

It  is,  therefore,  no  disparagement  to  the  many 
books  anon  physiology,  most  excellent  in  their  day, 
tk>  say  that  Daltoa*s  is  the  only  one  that  gives  us  the 
•eience  as  it  was  known  to  ttie  best  philosophers 
throughout  the  world,  at  the  beginning  of  the  cur- 
rent year.  It  states  in  comprehensive  but  concise 
diction,  the  facts  established  by  experiment,  or 
other  method  of  demonstration,  and  details,  in  an 
•nderstandable  manner,  how  it  is  done,  but  abstains 
from  the  discussion  of  unsettled  or  theoretical  piiints. 
Herein  it  is  unique;  and  these  oharacteristics  rt n 
oer  It  a  tezt-bo<»k  without  a  rival,  f(»r  those  who 
deaire  to  study  physiological  science  as  it  is  known 
to  ita  most  successful  caltivators.  And  it  is  physi- 
ology thus  presented  that  lies  at  the  touudation  <»f 
correct  pathological  knowledge;  and  this  m  turn  is 
the  basis  of  rational  therapeutics ;  so  that  patholo- 
gy, in  fact,  becomes  of  prime  importance  in  the 
pniper  discharge  of  our  every-day  practical  duties. 
-^Cimcinnati  Lancet^  May,  ItiSl. 

Dr.  Dalton  needs  no  word  of  praise  from  us.  lie 
!■  universally  recognized  as  among  the  first,  if  not 
the  very  fit  St,  of  American  physiologists  now  living. 
The  first  edition  of  his  admirable  work  appeared  but 
two  years  since,  and  the  advance  of  science,  his 


own  original  views  and  experiments,  together  with 
a  desire  to  supply  what  he  coLsidered  some  deficien- 
cies in  the  tirst  edition,  have  already  made  the  pre. 
sent  one  a  necessity,  and  it  will  no  doubt  be  even 
more  eagerly  sought  for  than  the  first.  That  it  is 
not  merely  a  reprint,  will  be  seen  from  the  author's 
statement  of  the  following  priucfpal  additions  and 
alterations  which  he  has  made.  The  present,  like 
the  first  edition,  is  printed  in  the  highest  style  of  the 

Knnter's  art,  and  the  illustrations  are  truly  ndmira- 
le  lor  their  clearness  in  expressing  exactly  what 
their  author  intended.— i;/>.i/oi»  Medteal  and  Surgi- 
cal JoMtnaly  March  28,  JtOL. 

It  is  unnecessary  to  give  a  detail  of  the  additions; 
sulBce  it  to  say,  that  they  are  numerous  and  import* 
ant,  and  such  as  will  render  the  work  still  mure 
valuable  and  acceptable  to  the  profession  as  a  learn- 
ed and  original  treatise  on  this  all-important  branch 
of  medicine.  All  that  was  said  in  commendation 
of  the  getting  up  of  the  first  edition,  and  the  superior 
style  of  the  illustrations,  apply  with  equal  force  to 
this.  No  better  work  on  physiology  can  be  placed 
in  the  hsnd  of  the  student.— Si.  Louis  Medical  and 
Surgical  JounuUy  May,  18G1. 

These  additions,  while  tes  ifying  to  the  learning 
and  industrv  of  the  author,  render  the  book  exceeO- 
ingly  useful,  as  the  most  complete  expos6  of  a  sci- 
ence, of  which  Dr.  Daltim  is  doubtless  the  ablest 
representative  on  this  side  of  the  Atlantic. — Ntw 
Orleans  Med.  Times ^  May,  J 861. 

A  second  edition  of  this  deservedly  popular  work 
having  been  called  for  in  the  short  space  of  two 
years,  the  author  has  suprlied  deficiencies,  which 
existed  in  the  former  volume,  and  has  thus  more 
completely  fulfilled  his  design  of  presenting  to  the 
profesiion  a  reliable  and  precise  text-  tK)ok,  and  one 
which  we  consider  the  best  outline  on  the  subject 
of  which  it  treats,  m  any  language.— iV.  American 
Medic0-Ckirurg.  Revitw,  May,  lb61. 


DUNQLISON,  FORBES,  TWEEDIE,  AND  CONOLLY. 
THE  CYCLOPEDIA  OF  PRACTICAL  MEDICINE:  comprising  Treatises  on 

the  Nature  and  Treatment  of  Dii^eaftes,  Materia  Mediea,  and  Thermpeutics,  DiHeawa  of  Women 

and  Children,  Medical  Jurii*prudence,  &c.  &c.     In  four  large  nuper-royal  octavo  volumes,  of 

3254  double-columned  pages,  Ktrougly  and  handsomely  bound,  with  raised  bands.    $12  00. 

%*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treatises,  contributed  by 
•ixty-eight  distinguished  physicians,  rendering  it  a  complete  library  of  referenoe  for  the  country 
practitioner. 

The  most  complete  work  on  Practical  Medicine  >  The  editors  are  practitioners  of  established  repu- 
•ztant;  or,  at  least,  in  our  laaguage.— ^i^^aio  tation,  and  the  list  of  contributors  erabraees  many 
gbdiceU  and  Surgical  Journal.  '  of  the  most  emineat  professors  and  teachers  of  Lon- 

•  don,  Edinburgh,  Dublin,  and  Glasgow.    It  is,  in- 

For  reference,  it  is  above  all  price  to  every  prac-  '  deed,  the  great  merit  of  this  work  that  the  principal 
tftioner. — Western  Lameet.  articles  have  been  furnished  by  practitioners  who 

One  of  the  most  valuable  medical  publieations  of  *»*▼«  »";  ««»ly  devoted  especial  attention  to  the  dis- 
theday-as  a  work  of  reference  it  is  invaluable.—  «?•«■  »»>""'  which  they  have  written,  but  have 
WsMttrn  Jowmal  oj  Medicin4  and  Surgsrf,  I  •»■<>  «njoyed  opportunities  for  an  extensive  practi- 

'  cal  acquaintance  with  them  and  whose  reputation 

It  has  been  to  us,  both  as  learner  and  teacher,  a  ;  carries  the  assurance  of  their  eompetency  justly  tn 
workfor  ready  and  frequent  reference,  one  in  which  appreciate  the  opinions  of  others,  while  it  stumps 
■lodem  English  medicine  is  exhibited  in  the  most  their  own  doctrines  with  high  and  Jastaathority. — 
mdvantageoas  light.— Afsdtcaj  Examitur,  .  Am§riean  Medifial  Journal. 


DBWEE8>8  COMPREHENSIVE  SYSTEM  OF 
MIDWIFERY.  Illnstrated  by  oeeaaional  eases 
and  many  engravings.  Twelfth  editiim,  with  the 
author's  last  improvements  and  corrections  In 
oneoctavovoiume,  extra  cloth,  of  600 pages.  93 M. 

DfiWEES'S  TREATISE  ON  THE  PHYSICAL 


AND  MEDICAL  TREATMENT  OF  CHILD- 
REN. The  last  edition.  In  cme  volume,  octavo, 
extra  eloth,  MS  pages.    t9  80 

DEWEES'S  TREATISE  ON  THE  DISEASES 
OF  FEMALES.  Tenth  edition.  In  one  volume. 
ocUvo  extra  elotk^SSft  ^•^«a^'«V\b.\\».>M^.  ^^^^ 
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DUNGLISON    (ROBLEY),    M.  D., 
Profeaaor  of  laititotei  of  Medieine  in  the  Jefferaon  Mediesl  CoUegey  Pkiladel|»lim. 
NXTW  AND  BULARGBD  EDITION. 
MEDICAL  LEXICON;  a  Dictionary  of  Medical  Science,  containing  a  oomi 

Explanation  of  the  various  Subjects  and  Term»  of  Anatomy,  Phy»i»oI<>|^,  Palholofry.  UvfieM, 
Therapeutics  Pharmacologry,  Pharmacy,  Siirgrery,  Obstetrics,  Medical  Jiirispnidencc,  Deoiisrr, 
frc.  Notices  of  Climate  anci  of  Mineral  Waters;  Formulap  for  Officinal^  Empirical,  fdid  Dieirne 
Preparations,  &c.  With  French  and  other  Synonvmes.  Revi'^d  and  very  greatly  enlaried 
In  one  very  targe  and  handsome  octavo  vofume,  of"  992  double-colomned  pages,  ia  ^■lt!lt;pc; 
strongly  bound  in  leather,  with  raised  bands.    Price  $4  00. 

£<'pec)al  care  has  been  devoted  in  the  preparation  of  this  edition  to  render  ft  in  eveiT  r«9pHl 
worthy  a  continuance  of  the  very  remarkable  favor  which  it  has  hitherto  enjoyed.  The  rapM 
f>ale  of  Fifteen  large  editions,  and  the  constantly  increasing  demand,  sho^r  that  h  is  reyardw)  by 
the  profe^'sion  as  the  standard  authority.     Stimulated  by  this  fact,  the  author  has  endeavored  in  tk 

B resent  revision  to  introduce  whatever  might  be  necessary  "  to  nrake  it  a  f»atisfaetory  anddesm- 
le — if  rot  indispensable — lexicon,  in  which  the  student  may  search  without  disappointmeM  fir 
every  term  that  has  been  legitimated  in  the  nomenclature  of  the  science."  To  acciompltsk  this* 
large  additions  have  been  found  requisite,  and  the  extent  of  the  author's  labors  may  be  esiiinied 
from  the  fact  that  about  Six  Thoitsand  subjects  and  terms  have  been  inlrodneed  throogboat,  lo- 
dering  the  whiile  number  of  definitions  about  Sixty  Thousand,  to  accommodate  which,  the  am* 
ber  of  pages  has  been  increased  by  nearly  a  hundred,  notwithstanding  an  enlargement  in  the  mi 
of  the  paee.  The  medical  press,  both  in  this  country  and  in  England,  has  pronounced  the  workia* 
dispensable  to  all  medical  students  and  practitioners,  and  the  piesent  improved  edition  wiH  nolkMe 
that  enviable  reputation. 

The  publishers  have  endeavored  to  render  the  mechanical  execution  worthy  of  a  vohmcaf  laek 
universal  use  in  daily  reference.  The  greatest  care  hns  been  exercised  to  obtain  the  typt^rapkical 
accuracy  so  necessary  in  a  work  of  the  kind.  By  the  small  but  exceedingly  clear  type  employe^ 
an  immense  amount  of  matter  is  condensed  in  its  thousand  ample  pages,  w^ile  the  binding  wifl be 
lound  strong  and  durable.  With  all  these  improvements  and  enlargements^  the  price  has  beei  kefC 
at  I  he  former  very  nK>derate  rate,  placing  it  within  the  reach  of  all. 


Thii  work,  the  appearance  of  the  fifteenth  edition 
of  which,  it  hat  become  uar  duty  and  pleasure  to 
announce,  it  perhnps  the  most  Btiipeoddut  nKmument 
of  labor  and  erudition  in  me<iicul  litrrature.  One 
would  hRrdly  guppose  aftrr  comitant  uie  of  the  pre- 
eediiiir  editiooB,  where  we  have  never  failed  to  find 
a  tufficuntly  full  explanation  of  ever)  medical  term. 


that  in  this  edition  ^*  about  six  thousnnd  gubjerts 
t  betn  addtdy^'*  with  a  careful  revraion 


and  terms  have 


tells  us  in  his  preface  that  be  has  added  akoat  mx 
thousand  terras  and  auhjecta  to  this  edtticia,  vUel, 
before,  was  c«»nsidered  aniveraaJK  at  the  l»etiwwl 
of  the  kind  ia  any  hinguage. — Sulivum-s  JmnaL 
March,  1856. 

He  hat  ra2ed  hit  ginatic  stroetvre  to  the  louik- 
tiont,  and  remodelled  and  recoiMtracted  the  nmc 
pile.  No  lets  than  six  thousand  additiiiBaftMibieeii 
ana  terms  nave  oeen  anntn,"  wun  a  careiui  revwion  .  i„d  t^rm.  are  iliuttrated  ami  aaa »y "«}  TlKW 
and  correction  of  he  entire  work  ft  it  only  necrs- j  pditi,,„,  ,«,elling  the  %Tx,ixii^inri^\^\^^^ 
tary  to  announce  the  advent  of  this  edition  to  make  ;  ^j^ty  tho.ta.d  !  That  ia  placecT  b^.r?  tSe  JfS 
It  occupy  the  place  of  the  preceding  one  on  the  table  .  .j,./,  compJete  and  thorough  ««fneS  "  iJrtS 
of  every  medical  man,  as  It  It  without  doubt  the-beHt  ,  terminolnifV.  without  rival  or  po^bihiy^^^ 
and  mott  comprehensive  work  of  tin;  kind  which  has  ^NashrilU  Joum.  of  Med.  a^  Surg  l^  k« 
everappeared.— £«#«/o  Mod. /oam.,  Jan.  1858.       '      ,.  -  ,,      -^    "  "•"'^  *^»''»t ''"•*-'«'• 

'  I      It  18  univcrtally  aeknow»edged,  webeheTe,tb»l 

The  work  ia  a  monument  of  patient  research.  |  this  work  it  incomparably  the  beat  and  okiac  torn- 
■kilful  judgment,  and  vast  physical  labor,  that  wiU  ,  plete  Medical  Lexicon  in  the  English  Itsca*;^ 
perpetuate  the  name  of  the  author  more  eflectuatly  !  The  amount  of  labor  which  thediaiinguiabcduibor 
than  any  possible  device  of  ttone  or  metal.  Dr.  hat  bestowed  upon  it  ia  truly  woaaerfoi,  tad  t^e 
Dunglison  deservet  the  thanks  not  only  of  the  Ame-  j  learning  and  research  displayed  in  itt  preparatioi 
rican  profesnion,  but  of  the  whole  medical  world. —  i  are  equally  remarkable.  Comment  mnd cotamczdk- 
North  Am.  Medico-Chir.  Review^  Jan.  1858.  >  tion  are  unnecessary,  at  no  one  at  the  pretett  dtj 

A  Medical  Dictionary  better  adapted  for  the  wants  |  It*"'';.*;^  parchasin^  aav  other  Med»eal  Dietioatry 
of  the  profession  than  any  other  with  which  we  are  I  \^  thls^St.  Lomts  Bled,  and  Surg.  /#«r».,  Jta 
acquainted,  and  of  a  character  which  placet  it  far  I  *^^*' 

above  comparitoD  and  competition. — Am.  Joum.\      It  it  the  foundation  ttnne  of  a  ^ood  medical  libiv 
Med.  Scunces^  Jan.  1858.  ry,  and  aliould  alwayt  bo  included  in  the  first  fitiof 

We  need  only  say,  that  the  addition  of  6,000  new  !  w*"*^?"^*;^***!^^}'  ^^  raedieal  atadeat.— Jai.  MO. 
terms,  with  their  accompanying  definitions,  may  be  j  «*<^^«*y5  •'an.  1»5B. 
said  to  conttitute  a  new  work,  by  itseff.    We  have  '      A  very  perfect  work  of  the  kind,  andoobtedJy  tkt 

examined  the  Dictionary  attentively,  and  are  mott  •  most  perfect  ia  the  Englith  latagaage. Med.  mi 

happy  to  pronounce  it  unrivalled  of  its  kind.     The    Surg.  Reporter,  Jan.  1858. 

erudition  displayed,  and  the  extraordinary  industry        jj  ^  ^ow  emphalicaliy  ike  Medical  Dictioatrv  d 

which  must  have  been  demanded,  in  its  preparation    the  English  language,  and  for  it  there  it  no  tahto- 

and  perfection,  redound  to  the  lasting  credit  of  its    tute.— ^.  H.  Med.  Joum.   Jan    1658      **"""~* 

author,  and  have  furnished  US  with  a  vutume  i»//i5- .      _.*.  ,  \        '  ' 

pensable  at  the  pretent  day.  to  alt  who  would  find  ,      V.-k  ■^^"^^^^'y  necettary  to  remark  that  any  t^dv 

themselvet  au  niveau  with  the  highest  ttundardt  of    ^^^  library  wanting  a  copy  of  Daarliaoa^t  Lexieoa 

medical  information.— £o««mM«dico/o»dSargica/  I  ™""* ''«  imperfect.— rtn.  Lmtett,  Jan.  18«. 

Jouraa/,  Dec.  31,  1857.  We  have  ever  con tidered  it  the  beat  anthortty^b- 

G«»od  lexicont  and  encyclopedic  workt  generally,  I  ii^hed,  and  the  preteat edition  we  may  ta#ely  aiy  bu 
are  the  mott  labor-taviag  conlrivancet  which  lite  !  "'»  «Q°^  »»  **«  world. ^J^emtnsuiur  Med.  JeumaJ, 
rary  men  enjoy ;  and  the  labor  which  it  required  to  j  •'***•  l°*'' 

{produce  them  in  the  perfect  manner  of  this  example  '      The  mott  complete  antkority  on  the  tabjeet  ta-  ba 
■  lomething  appalling  to  contemplate.   The  author  |  foandin  aay  language. —  Fa.  Med,  Jmuwrned,  Fe^  'S. 

BT  THB  SAMB  AUTHOB. 

THE  PRACTICE  OF  MEDICINE.    A  Treatise  on  SpeeU  PkAology  tnd  T» 

rapeuticB.    Third  Edition.    In  two  large  octavo  volumea,  leather,  of  1,500  pa^ea.    96  9S. 
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OUNQLISON   (ROBLEY),    M.  D., 

Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia. 

HUMAN  PHYSIOLOGY.  Eighth  edition.  Thoroughly  revised  and  exten- 
sively  modified  and  enlarged,  with  five  hundred  and  thirly-two  illustrations.  In  two  large  and 
handsomely  printed  octavo  volumes,  leather,  of  about  1500  pages.    $7  00. 

In  revising  this  work  for  its  eighth  appearance,  the  author  hat«  spared  no  labor  to  render  it  worthy 
a  continuanr>e  of  the  very  great  favor  which  hai*  been  extended  to  it  by  the  profennion.  The  whole 
content^  have  been  rearranged,  and  to  a  great  extent  remodelled ;  the  inveiitigations  which  of  late 
yean»  have  been  so  numerous  and  so  important,  hifve  been  carefully  examined  and  incorp  irated, 
and  the  work  in  every  respect  has  been  brought  up  to  a  level  with  the  present  slate  of  the  subject. 
The  object  of  the  author  has  been  to  render  it  a  concise  but  comprehensive  treatise,  containing  the 
whole  Dody  of  phy>i<>logical  science,  to  which  the  student  and  man  of  i^cience  can  at  all  times  refer 
with  the  certainty  of  finding  whatever  they  are  in  search  of,  fully  presented  in  all  its  aspects;  and 
cm  no  former  edition  has  the  author  bestowed  more  labor  to  secure  this  rei*ult. 

We  believe  that  it  csn  truly  be  said,  no  more  com-  i  The  best  work  of  the  kind  in  the  English  Ian- 
plete  repertory  of  facts  upon  the  subject  trfated,  '  guage. — Silliman^ s  Journal . 

cmn  anywhere  be  found.  Th*-  author  has,  moreover,  xhe  present  edition  the  author  has  made  a  pcncv  * 
that  enviable  tact  at  description  and  that  facility  mirror  of  the  science  as  it  is  at  the  present  hour. 
and  ease  of  expression  wnich  render  hira  peculiarly  ^s  a  work  upon  physiology  proper,  the  science  of 
acceptable  to  the  casual,  or  the  »tudiou8  reader.  |  the  functions  performed  by  the  body,  the  student  will 
This  faculty,  s<f  requisite  in  setting  forth  many  g^d  it  all  he  wishes.— ^«M*rV/ls  Jnum  of  lUfH 
graver  and  less  attractive  subjects,  lends  additional  !«,....  ^    .  ..         .,  ^ 

eharmstoone  always  fascinatini—Eoitoii  Med...  That  he  has  succeeded,  nriost  admirably  succeedrd 
■ntf  Sure  Journal  in  his  purpose,  is  apparent  from  the  appearance  of 

*'  I  an  eighth  edition.    It  is  now  theereateacyclopndia 

The  m<»8t  complete  and  satisfactory  system  of  i  on  the  subject,  and  worthy  of  a  place  in  every  pUy* 
Physiology  in  the  English  language.— ilmcf.  Med     sician's  library. — Western  Lanut. 
Journal .  I 

BT  THB  8AMB  AUTHOR.     {A  tuw  edition,) 

GENERAL   THERAPEUTICS    AND    MATERIA  iMEDICA;   adapted  for  a 

Medical  Text-book.  With  Indexes  of  Remedies  and  of  Di!*eases  and  their  Remedies.  Sixth 
Edition,  revised  and  improved.  With  one  hundred  and  ninety-three  illu.<>tration8.  In  two  large 
and  handsomely  printed  octavo  vols.,  leather,  of  about  1100  pages.    $6  00. 

In  annoiincini?  a  new  edition  of  Dr.  Dnnglison's  :  The  work  will,  we  have  little  doubt,  be  bought 
Generiil  Tnerapeutics  and  Materia  Medica,  wetiave  and  read  by  the  majority  of  medical  students^  its 
DO  word6  t)f  comniendutiou  to  bestow  upon  a  work  i  size,  arraiiijrment,  and  reliability  recomuieud  it  to 
whose  merits  have  been  heretofore  so  often  and  so  I  all;  no  one,  we  venture  to  predict,  will  study  it 
Justly  extolled,  it  must  not  be  supposed,  however,  ,  without  profit,  and  there  are  few  to  whom  it  will 
that  the  present  is  a  mere  reprint  of  the  previous  not  be  in  some  ineasurn  useful  us  u  work  of  ref  r- 
edition:  the  character  of  the  author  for  laborious  ence.  The  young  practitioner,  more  especially,  will 
research,  judicious  analysis,  and  clearness  of  ex-  find  the  copious  ind«>xes  appendid  to  this  edi;ion  of 
prrssion.  is  fullv  sustained  by  the  numi^rous  addi-  great  assistance  in  the  selr-ction  nnd  pieparation  of 
tions  he  hsis  made  to  the  work,  and  the  careful  re-  suitable  formuliB. — Ckarleeton  Med.  Joum.and  Re- 
vision  to  which  he  has  subjected  the  whole. — Jf.  A.  I  vietf,  Jan.  1856. 
Jfsdteo-CAftf .  Revuwy  Jan.  16S8.  I 

BT  THB  SAME  AirTHOB.     (A  ttew  Edtti&n,) 

NEW  REMEDIES,  WITH  FORMULAE  FOR  THEIR  PREPARATION  AND 

ADMINISTRATION.  Seventh  edition,  with  extensive  Additions.  In  one  very  large  octavo 
volume,  leather,  of  770  pages.    $3  75. 

Another  edition  of  the  "New  Remedies*'  having  been  called  for,  the  author  has  endeavored  to 
add  everything  of  moment  that  ha.**  appeared  ^ince  the  publication  of  the  la^tfldition. 

The  articles  treated  of  in  the  fotmer  editions  will  be  found  to  have  undergone  con?4iderable  «rx- 
pannion  in  this,  in  order  that  the  author  might  be  enabled  to  introduce,  a;*  far  as  practicable,  the 
results  of  the  subsequent  experience  of  others,  as  well  as  of  his  own  observation  and  reflection  ; 
and  to  make  the  work  still  more  de^e^vitlg  of  the  extended  circulation  with  which  the  prei'seding 
editions  have  been  favored  by  the  profes.tion.  By  an  enlargement  of  the  page,  the  numerous  addi- 
tions have  been  incorporated  without  greatly  increa»iiig  the  bulk  of  the  volume. — Preface. 


One  of  the  mr>8t  useful  of  the  author's  works.— 
Southern  Medical  and  Surgical  Journal. 

This  elaborate  and  useful  volume  should  be 
found  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physifiians,  it  is  unsurpassed  by  any 
other  work  in  existence,  and  the  double  index  for 
diseases  and  for  remedies,  will  be  found  greatly  ti> 


The  great  learning  of  the  author,  and  his  remark- 
able industry  in  pushing  his  researches  into  every 
source  whence  information  is  derivable,have  enabled 
him  to  throw  together  an  extensive  mass  of  facts 
and  statements,  accompanied  by  full  refereaee  to 
authorities;  which  last  feiiture  renders  the  work 
practically  valuable  to  investigators  who  desire  te 


•fthance  iU  value.— iVsw  York  Med.  Gazette.  *5*"1'°*  *"*  '^riginik\  papers.— TA*  Anurtcam  Journal 

I  of  Pkarntae^. 


ELLIS  (BENJAMIN),  M.D. 

THB  MEDICAL  FORMULARY :  being  a  Collection  of  Prescriptions,  derive^ 
from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America  and  Europe. 
Together  with  the  usual  Dietetic  Preoarations  and  Antidotes  for  Poisons.  To  which  is  added 
an  Appendix,  on  the  Endermic  use  of  Medicines,  and  on  the  use  of  Ether  and  Chloroform  The 
whole  accompanied  with  a  few  brief  Pharmaceutic  and  Medical  Observations.  Eleventh  edition, 
revised  and  much  extended  by  Robert  P.  Thomas,  M.  D.,  Professor  oi  Materia  MediesL  in.  vi&.^ 
Philadelphia  College  of  Pharmacy.     {Preparing.) 


14  BLANGHARD   ft  LEA*8   MEDICAL 

ERICH8EN   (JOHN), 

Profeuor  of  Surgery  in  University  College,  London,  tte. 

THE  SCIENCE  AND  ART  OF  SURGERY;  bbino  a  Treattsb  oif  Smnim 

IwjURiKS.  DisKASKS,  AND  OPERATIONS.    Ncw  and  improvH  American,  from  the  second  eaiaraed 

and  cart*rnlly  revised  London  edition.    Illustrated  with  over  four  hundred  en^rni^uiir*  m<  voud. 

In  one  large  and  hand?>c>me  ootavn  volume,  of  one  thour^and  cloitely  printed  page*,  lettkr, 

raiited  bands.     S4  60.     (Just  jMued.) 

The  very  dii^tinguished  favor  with  which  thin  work  ha^  been  received  on  both  pidefof  the  Attuh 
tic  hat*  Btimulatfd  the  author  to  render  it  even  more  worthy  of  the  poAition  which  ir  has  eorapriiT 
attained  af>  a  standard  authority.  Every  poftion  hat«  been  carefuily  revised,  numerous  addttioc* 
have  been  made,  and  the  most  waiohf'nl  care  ha:*  bei^n  exercii*e<l  to  render  it  a  c«>mplete  esfoom 
of  the  most  advanced  condition  of  surgical  ttcience.  In  this  manner  the  work  has  been  enlanEcdlif 
about  a  hundred  pages,  while  the  series  of  engravings  has  been  increased  by  more  than  a  bundK^ 
rendering  it  one  of  the  most  thoroughly  illustrated  volumes  before  the  profession.  The  addiliovol 
the  author  having  rendered  unneces>>ary  most  of  the  notes  of  the  former  American  editor,  but  Utile 
has  been  added  in  this  country;  some  (ew  notes  and  occassional  illustrations  have,  however, bea 
introduced  to  elucidate  American  modes  of  practice. 

It  is,  in  oar  humble  judgment,  decidedly  the  best  step  of  the  operation,  and  not  desertinr  hin  unStk 
book  of  the  kind  in  the  Knglish  language.  Strange  final  is<ue  of  the  case  is  decided  — Stikmetft. 
that  just  such  books  are  noioftcncr  produced  by  pub  Finbracmg.  as  will  be  perceived,  me  whole  iinr- 
he  teachers  of  suryery  in  this  couniry  and  f.reai  cnl  domain,  and  each  divi«ion  of  it»e1f  ainwl  csfr 
Britaui  Indeed.  It  w  a  matter  of  great  astonishment  pi,,,^  and  perfect,  each  chapter  fall  and  ezplieiL  cael 
but  no  less  true  than  a«»onishmg,  that  of  ihe  mnny  ,ui,j,.ei  faithfully  exhibited,  we  can  only  express tsi 
works  on  surgery  republished  in  this  country  within  esnmate  of  ii  in  the  agaregaie.  We  consider  au 
the  last  fifteen  or  twenty  years  as  textbooks  for  excell.-ni  contribution  to  surgery,  as  probably  ifce 
medical  students,  this  IS  the  only  one  \hn\  even  ap.  bes' nngie  volume  now  extant  on  the  snbjecL  sii 
proximaies  to  ihe  fulfilment  of  the  peculiar  wanis  of  with  great  pleasure  we  arid  it  to  our  textboab.- 
youngmen  just  cnienng  upon  the  study  of  thi»  hranrh  y^AWfl^  Journal  of  M^dieirte  and  Surgft^. 
of  the  profession. —  WtsUmJour  .of  Med.  an-i  Surgery.       «    r  »^      ..       ,  .     ^  •      \ 

•^  •    '         Prof  Erichseii's  work,  for  its  size,  has  not  bed 

Its  value  is  greatly  enhanced  by  a  very  copious  surpassed:  his  nine  hundred  and  eight  page<>,  prs- 
welbarranged  index.  VVe  regard  this  as  one  of  the  fuseiy  tilusiraied.  are  rich  in  physiolc^caJ,  pstlHMS* 
most  valuable  contributions  to  modern  surgery.  To  gical.  and  operative  suggestions,  dorirines.  dsiaiis. 
one  entering  his  novitiate  of  practice,  we  regard  ii  and  processes;  and  will  prove  a  relialile  rf<«srrt 
the  most  serviceable  guide  which  he  can  consult.  He  for  information.  >H>th  to  physician  and  «arveoB,tB^ 
will  find  a  fulnessof  delailleadinghim  throLgh  every    hour  of  peril.— iV.  0.  Mod.  atsd  Surg.  Joumml. 


FLINT  (AUSTIN),  M.  D., 
Professor  of  the  Theory  and  Practice  of  Medicine  m  the  University  of  Uoaiaville,  tte. 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OP  DISEASES  AFFECT- 

ING  THE  RESPIRATORY  ORGANS.     In  one  large  and  handsome  octavo  volume,  ciin 
cloth,  636  pages.    S3  00. 


We  regard  it,  in  point  both  of  arrnnaement  ind  of 
the  marked  ability  of  its  treatment  (tf  the  subxots, 
86  destined  to  take  the  first  rank  in  wiuks  of  this 
class.    So  far  as  our  information  exiends.  it  has  at 


A  work  of  original  observation  of  the  highest  «»nt. 
We  recommend  the  treatiae  to  every  one  whowiikM 
to  become  a  correct  auscultator.  Based  to  a  rerr 
large  extent  upon  cases  numerically  exsmiuw!,  it 


present  no  equal.  To  the  practitioner,  as  well  as  '  carries  the  evidt  nee  of  careful  atudx  Hnddifrimiss- 
the  Btudrnt,  it  will  be  invaluable  in  cleiirinp  up  the  tion  upon  every  paue.  It  do#»8  credit  to  the  aBtHt»r. 
diagnosis  of  doubrrul  cases,  and  in  8lie<liling  liifht  and.  through  him,  to  the  profi'ssion  in  this  nMiDtrr 
upon  ditficult  phenomena.— ^vifa/o  Med.  Journal,    i  It  is,  what  we  cannot  call  evrry  book  upon  ^n^cni- 

I  talion,  a  readable  book.— Am.  Jour.  Mtd.  ScUncts. 

BY  THE  SAME  AtTTHGR.     (Now  Ready.) 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY,  AND 

TREATMENT  OF  DISE.ASES  OF  THE  HEART.     In  one  neat  octavo  volume,  of  abi«t 

500  pages,  extra  aloth.     $  I  75. 

We  do  no*  know  that  Dr.  Flint  has  written  any-  I  great  force  and  beauty,  snd.  with  his  previos*  work. 
thing  which  is  not  firs*  rate;  but  this,  his  latest  cop-  olaees  him  at  the  head  of  AniericRn  writers  9^^ 
tribution  to  medical  literature,  in  our  opinion,  sur-  ;  diseases  o(  the  chest.  VVe  nave  adopted  liii  wi»rt 
passes  all  the  others.  The  work  is  most  comprehen-  npon  the  heart  as  a  text-btM>k.  believing  it  to  be 
81  ve in  it»  ncope,  and  moat  s»»und  in  the  viewB  ii  enun-  :  more  valuable  for  that  pu rpose  thnn  any  w«»rk  '4  tte 
eintrs.  The  descripticm*  are  clear  and  methodical;  :  kind  that  has  yet  appeared. — NttskvilU  Mt4  Jtmr%. 
the  untements  are  substantiated  by  facts,  a.  d  are  '  ^vith  more  than  pleasure  do  jve  biiii  the  ndveil  if 
made  with  such  simpliriiy  and  smcerity,  that  wiin-  t^jg  ^^..^ic^  for  it  fills  a  wide  gap  on  the  list  •  f  text- 
out  Ihcm  they  would  carr>'  convicdon  The  style  t,,,,,^,  f^r  our  schools,  and  is,  lor  tHe  prarmin«rr, 
is  admirably  clear,  direct,  and  free  from  dryness  the  n.oBt  valuable  practical  work  of  its  kind.— XO. 
With  Dr.  Walshe's  excellent  ireaiise  before  us.  we  i^gj  y^ip^, 
h«  ve  no  he8italion  in  8a>inff  that  Dr.  Flint's  book  is  | 

the  best  work  on  the  heart  in  the  Knglish  language  |  In  regard  to  the  merits  of  the  work,  we  have  so 
^Bofton  Med.  and  Surg.  Journal.  hesi'ution  in  pronouncing  it  full,  aceurate,  aaJ  ja- 

We  have  thus  endeavored  to  present  our  readers    •«'ci"U8     CouMdering  the  Present  state  of  seieoee, 


with  a  fair  analynis  of  this  remarkable  work.     Pre- 


such  a  work  was  much  needed,     ft  sliould  l»e  in  tie 


ferring  toempb.y  the  very  worts  oiihedistinguished  handsof  every  practitioner —rAiea^o  Med  Jommai 
author,  wherever  it  was  possible,  we  have  essayed  But  these  are  very  trivial  spota,  and  in  no  wse 
lo  Cfindense  into  the  briefest  spacea  geneml  view  «>f  prevent  ub  from  declaring  our  most  hearty  spprnrtl 
his  observHiions  and  suggestions,  and  to  dirtrt  the  of  the  author's  ability,  industry,  and  eonscientinss- 
attention  of  our  brethren  t(»  the  aboundine  stores  of  nes«.— DwA/Za  Quarterly  Journal  of  Med.  Sriemea 
valuable  matter  here  collected  and  arranged  for  their  j  h^  has  laborer*  on  wih  the  same  indnrtrvaad  eare, 
use  and  instruction.  No  medua  library  will  here  .j^.j  his  place  among  thc^rsl  authors  of  oar  coaatrr 
after  be  considered  complete  without  this  volume;  I  i, becoming  fully  esiaMi.hed.  Tothisend,  thework 
snd  we  trns»  It  will  promptly  find  us  way  into  the  i  ^hose  title  is  given  above,  eoniribntes  in  ro  small 
hands  of  every  A  mcMcan  student  and  physician—  degree.  Our  spa  e  will  not  admit  of  sn  extended 
A'  Am.  Med.  CMr.  RftMfto.  analysis,  and  we  will  eloss  this   oriof  no* ice  by 

This  last  woik  of  Ptof.  FWtit  w\\\  add  xivu^Yi  \.o  ,  totwwvtxvAx^a  v^  withoot  reserve  to  every  class  of 
hia  previous  wcW-enrned  ceYcbtuv,  as  u  vixuw  ol\x««L<\«\%\XLV\i«vx^A«aa;\v^^¥«ikv«u«/arif«4i.  Jama. 
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FOWNE8  (QEORQE),  PH.  D.,  Mlg. 
A  MANUAL  OF  ELEMENTARY  CHEMISTRY;  Theoretical  and  Practical. 

From  the  seventh  revised  and  corrected  London  edition.    With  one  hundred  and  ninety-neven 

illQ.<tration8.    Edited  by  Robert  Bridges,  M.  I).     In  one  large  royal  12mo   volume,  of  tXK) 

pa<^».     In  leather,  $1  65;  extra  cloth,  SI  50.     {Jtist  lasufH.) 

The  death  of  the  author  havmg  placed  the  editorial  care  of  thin  work  in  the  practiced  handn-of 
Dr*.  Benee  Jones*  and  A.  W.  Hoffman,  everything  ha«*  been  done  in  it*  revision  which  experience 
could  suggest  to  keep  it  on  a  level  with  the  rapid  advance  of  chemical  science.  The  additions 
requisite  to  thi«  purpo^  have  nece8^itated  an  enlargement  of  the  page,  notwithstanding  which  the 
work  has  been  increased  by  about  fif\y  pagcH.  At  the  same  time  every  care  ha«  been  used  to 
maintain  its  distinctive  character  as  a  condensed  manual  for  the  ^tudent,  divested  of  all  unnecessary 
detail  or  mere  theoretical  speculation.  The  additions  have,  of  course,  been  mainly  in  the  depart- 
ment of  Organic  Chemistry,  which  has  made  such  rapid  progress  within  the  last  few  years,  but 
vet  equal  attention  has  been  bestowed  on  the  other  branches  of  the  subject— Chemical  Physics  and 
Inorganic  Chemistry— to  present  all  investigations  and  discoveries  of  imporlance,  and  to  keep  up 
the  reputation  of  the  volume  as  a  complete  manual  of  the  whole  science,  admirably  adapted  for  the 
learner.  By  the  use  of  a  small  but  exceedingly  clear  type  the  matlerof  a  large  octavo  is  compressed 
within  the  convenient  and  portable  limits  of  a  moderate  sized  dnodf*cimo,  and  at  the  very  low  price 
affixed,  U  is  ofTered  as  one  of  the  cheapest  volumes  before  the  profession. 

Dr.  Fownei* excellent  work  has  been  universally 
rec(*frnizrd  everywhere  in  his  own  and  this  country, 
—  the  best  elemenpir);  treatise  on  chemistry  in  the 


English  tonirue,  and  is  very  gnnrrHllv  adopted,  wr 
believe,  as  the  standard  text-  book  in  all  <  nr  colleges, 
both  literaryandBcientific.~CAaf/««ioi»M<il  Joum. 
umd  RevUtB. 

A  standard  manual,  which  has  long  enjoyed  the 
reputation  of  enibr>dying  much  knowlMffein  a  troall 
■pace.  The  author  hasachieved  the  difficult  task  of 
eondensation  with  masterly  tact.  His  book  is  con- 
cise without  being  dry,  and  brief  without  being  too 
dogmatical  or  general. — Virginia  Med.  and  Surgical 
Journal. 


The  work  of  Dr.  Fownes  has  long  been  before 
the  public,  and  its  merits  have  been  fully  appreci- 
ated as  the  best  text-book  on  chemistry  now  io 
existence.  We  do  not,  of  course,  place  it  in  a  rank 
superior  to  the  works  of  Brande,  Graham,  Turner, 
Gregory,  or  Gmelin,  but  we  say  that,  as  a  work 
for  students,  it  is  preferable  to  any  of  them. — ton- 
don  Journal  of  Medicine. 

A  work  well  adapted  to  the  wants  of  the  student 
It  is  an  excellent  exposition  of  the  chief  doctrines 
and  factsof  modern  chemistry.  Thesizeof  the  work, 
and  still  more  the  condensed  yet  perspicuous  style 
in  which  it  is  written,  absolve  it  from  the  charges 
very  properly  urged  against  most  manuals  termed 
popular. — Edinburgh  Journal  of  Medical  8ci*nee 


FISKE  FUND  PRIZE  ESSAYS  —THE  EF- 
FECTS OF  CLIMATE  ON  TUBERCULOUS 
DISEASE.  m-EDwiw  Lax,  M.R.C.S  ,  I^ndon, 
and  THE  INFLUENCE  OF  PREGNANCY  ON 
THE  DEVELOPMENT  OF  TUBERCLES     By 


Edward  WabbeNjM.D, of  Edenton.N.C.  To- 
aether  in  one  neat  8vo  volume,  extra  cloth.  #1  00. 
FRICK  ON  RENAL  AFFECTION:*;  their  Ding- 
nosis  and  Pathology.  With  illustrations.  Ore 
volume,  royal  12mo.,  extra  cloth     75  eenU 


FERQUSSON  (WILLIAM),  F.  R.  S., 

Professor  of  Surgery  in  King's  College,  London,  &o. 

A  SYSTEM  OF  PRACTICAL  SURGERY.     Fourth  American,  from  the  third 

and  enlarged  London  edition.    In  one  large  and  beautifully  printed  octavo  volume,  oi  about  700 
pages,  with  393  handsome  illustrations,  leather.    S3  00. 

GRAHAM  (THOMAS)7  F.  R.  8. 
THE  ELEMENTS  OF  INORGANIC  CHEMISTRY,  inclucling  the  Applica- 

tions  of  the  Science  in  the  Arts.  New  and  much  enlarged  edition,  by  Henry  Watts  and  Robert 
Bridges,  M.  D.    Complete  in  one  large  and  handsome  octavo  volume,  ol  over  800  very  large 
pages,  with  two  hundred  and  thirty-two  wood-cuts,  extra  cloth.     $4  00. 
4b*4^  Part  IL,  completing  the  work  from  p.  431  to  end,  with  Index,  Title  Matter,  &c.,  may  be 

had  separate,  doth  backs  and  paper  sides,    rrice  $2  50. 

From  Prof.  E.  N.  Horsford,  Harvard  College.      \  afford  to  be  without  this  edition  of  Prof.  Graham's 
It  has,  in  its  earlier  and  less  perfect  editions,  been    Klements.— Si7/ifna»'«  Journal,  March,  1658. 

familiar  to  me,  and  the  excellence  of  its  plan  and  |     p^^^  p^^y  Wolcott  OibbSy  N.  Y.  Free  Academy. 

the  clearness  and  completeness  of  its  discussions,  ,     _.  .  ■  .    .    ^,  ... 

have  lona  been  my  admiration.  I     '*»«  ^^^^  '■  ■"  admirable  one  in  all  respects, and 

**  '  its  republication  here  cannot  ftil  to  exert  a  positive 

No  reader  of  English  works  on  this  science  can  i  influence  apon  the  progress  ofscience  in  this  coontry. 

GRIFFITH  (ROBERT  E.),  M.  D.,  ice. 

A  UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad- 

ministering  Officinal  and  other  Medicines.    The  whole  adapted  to  Physicians  and  Pharmaceu. 

lists.    Second  Edition,  thoroughly  revised,  with  numerous  additions,  by  Robert  P.  Thomas. 

M.  D.,  Professor  of  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.    In  one  large  and 

handsome  octavo  volume,  extra  cloth,  of  650  pages,  double  columns.  S3  00;  or  in  sheep,  S3  25. 
•It  was  a  work  requiring  much  perseverance,  and  I  This  in  a  work  o(  six  haiidred  and  fifty  one  pages, 
when  published  was  looked  upon  a^  by  tar  the  be^  |  'mbracinfr  all  on  the  subject  of  prepannir  and  admi- 
work  of  iu  kind  that  had  issued  from  the  American  j  liAiering  medicines  that  can  be  desired  by  the  physi- 
press.  Prof  Thomas  has  certainly  *^  improved.'^  ar  |  <*ian  ana  pharmaceuiisL —  Wtsum  Lancet. 
well  a«  added  lo  this  Formulary,  and  has  rendered  ii ,  The  araouniof  useful, every-day  raatier.for  a  prao 
additionally  deserving  of  the  confidence  of  pharma-  iic|„g  physician,  is  reaUy  immenM.-Botl^  Med 
oeausts  and  physicians.— Am.  Journal  qf  Pharmaey      ^^  Surg.  Journal. 


We  are  happy  to  announce  a  new  and  improved 
edition  of  this,  one  of  the  most  valuable  and  useful 
works  that  have  emanated  from  an  American  pen. 
It  wonld  do  credit  to  any  country,  and  will  be  found 
of  daily  usefulness  to  practitioners  of  medicine;  it  is 
better  adapted  to  their  purposes  than  the  dispensaio 
xien.—Souikem  Med.  and  Surg.  Journal. 

Itisoneoftheroo«tnseAil  books  a  country  practi- 
tioner ean  poMibl)*  Have.— JfiMfieai  Chroniek, 


This  ediuon  has  been  Kreatl3  improved  by  the  le* 
vision  and  ample  additions  of  Dr  Thomas,  and  is 
now,  we  believe,  one  of  the  roosi  complete  works 
of  its  kind  iu  any  language.  The  additions  amount 
to  about  seventy  pages,  and  nr  effort  ha-  been  spared 
to  include  in  them  all  the  recent  improvements  \ 
work  of  this  kind  appears  to  as  indij«pen«able  to  the 
physician,  and  there  is  none  we  can  more  cordially 
recommend,    ft  Y  JewriMiof  ft(«dte«n%. 
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QR088  (SAMUEL  D.),  M.  D., 
PrnfeuoT  of  Snnrery  in  tke  J«fferaoa  Medical  College  of  Philadelphia,  Ibe. 
Enlftrgdd  Edition— How  Beadj,  January,  1862. 
A  SYSTEM  OF  SURGERY :  Pathological,  Diagnostic,  Thcrapentic,  and  Opm- 

live.    Illii*trated  by  Twklve  Hdndred  and  Tw^ntt-skven  Engravings.     S«cood  vdiwm. 

miicli  enUrg^d  and  ear-fully  re'i-ed.     In  two  large  and  beautifullv  primed   oolavo  volurocs  of 

Hhoul  iweniy-lwo  hundred' pages;  ptrongly  bound  in  leather,  with  raised  bunds.    Price  |1'2. 

The  exhniii'tion  in  little  more  than  two  year«  of  a  large  edition  of  so  elaborate  and  comprrken- 
nive  a  wo. k  as  ih*s  i^  ihe  be>t  evidence  that  the  author  wa«  not  mistaken  in  his  e^tim&ttf  of  !hr 
warn  which  exi-ted  of  a  complete  American  SyMem  of  Surgery,  pre^^nting  Ihe  science  inallii^ 
necessary  de'ails  and  in  all  its  branche!«.  That  he  haH  succeeded  in  the  attennpt  to  supply  ihi9  viai 
i^  t^hown  not  only  by  the  rapid  sale  of  the  work,  but  aNo  by  the  very  favorable  manner  in  wkii^a 
ha^  been  received  by  the  or^n<*  of  the  profession  in  thi<*  country  and  in  Europe,  and  by  the  fact Um: 
a  translation  is  now  preparnig  in  Ilollaiid— a  mark  of  apprvciatioa  not  often  bestowed  onany  scn- 
tific  work  so  extended  in  size 

The  author  has  not  been  insensible  to  the  kindness  thus  bestowed  upon  his  labors,  and  in  revi^rajt 
th<^  work  for  a  new  edition  he  has  spared  no  pains  to  render  it  worthy  oi  the  favor  with  mbicbit 
has  been  received.  Every  portion  has  been  subjected  to  close  examination  and  revision ;  any  dei- 
ciencies  apparent  have  been  supplied,  and  the  results  of  recent  progress  in  the  science  and  artot' 
surgeiy  have  been  everywhere  introduced:  while  the  series  of  illustrations  has  been  enUrgrdbr 
the  addition  of  nearly  three  hundred  wood-cuts,  rendering  it  one  of  the  most  thoroughly  illa^trslnl 
works  ever  laid  before  the  profession.  To  accommodate  these  very  extensive  additions,  the  work 
has  been  printed  upon  a  smaller  type,  so  that  notwithstanding  the  very  lar^^e  increase  in  the  mailer 
and  value  of  the  book,  its  size  is  more  convenient  and  les»  cumbrous  than  before.  Every  care btf 
lieen  taken  in  the  printing  to  render  ihe  typographical  execution  unexceptionabV,  ajid  it  it  coal- 
dently  presented  as  a  work  in  every  way  worthy  of  a  place  in  even  the  most  limited  iibrar>'  of  tk 
p  aciitioner  or  student. 

A  few  tesiimoniala  of  the  value  of  the  former  edition  are  appended. 

Hai  Dr.  Ornis  tatisfactorily  fulfilled  this  object  ? 


A  caieful  perusal  of  hii  volumrB  enabtr*  us  to  give 
an  answer  in  the  alfirma live.  Xoconly  liat»hegiveu 
to  the  reader  an  elaDoriite  and  well-written  account 
of  his  ojvn  vail  experience,  bat  he  has  not  failed  to 
rmb«>dy  in  his  pages  the  opinions  and  practice  of 
surgeons  in  this  and  other  countries  of  ^^urope.  The 
result  has  'M'en  a  work  of  such  completeness,  that  it 
has  no  superior  in  the  systemaric  treatises  on  sur- 
gery which  have  emanated  from  English  or  Coiitt 
nrntal  authors.  It  tias  been  justly  objected  that 
these  have  been  far  from  complete  in  many  esventiitl 
pitrticutars,  mtuy  of  them  havinr  bten  deficieoi  in 
some  of  the  monl  important  points  whi 'h  should 
characterize  such  works  Some  of  them  have  been 
elaborate — too  ebiborate— wiih  rei|)(-ct  to  certain 
diieasrs,  while  thty  h:iv»*  merely  pitnced  at,  or 
i?iv«  n  an  iinRatisf.HClory  account  of,  othrra  rqually 
importunt  lo  the  surgeon.  Dr.  (JroBS  has  avoided 
f  his  error,  and  hai  prcMlucfd  the  most  eomplele  work 
rhui  I'HS  ytt  issurd  from  the  press  on  the  scenreand 
pfaclioe  of  siirtjrry  It  is  not.  stricily  speaking,  a 
Dictii  n<ry  <if  Sori^cry,  but  it  gives  fo  ihr  reader  nil 
the  i»»foriiiK»ion  that  h''  may  re(juir»  finhiK  treat  nenl 
of  suikichI  diseases.  Having  said  so  iniich,  it  might 
apnear  i«upeT(lijcn8  to  a-.ld  an«)ther  w  -rd  ;  but  it  is 
only  due  lo  Dr.  (rrrns  to  stale  that  he  has  embraced 
the  oppfUtuTiity  of  trai)»ferrinir  lo  hiH  p5^IJ^«  a  vast 
number  oi  ergravingx  from  r.ni^iifih  and  other  -in- 
taorx,  illtiKir.tiive  oi  the  imiholiyy  aiiu  irtavment  '>f 
snrffical  difrabes.  To  these  are  added  several  hun 
dred  <iriginal  wood-cats  The  wdfk  altogether  coin- 
menus  itFelf  to  the  atteniion  of  Hritiha  surgeons, 
from  wh«»in  it  cannot  fail  lo  meet  with  extensive 
paironuge. — Londun  Lancf.t,  Sept.  1,  lUtiO. 


Of  Dr.  Gross's  treatise  on  Sorgery  ve  can  mi 
no  more  than  that  it  is  the  nni»st  eUbi  rate  an^  eoa- 

Elete  work  on  this  branch  of  tht  1  ealmg  art  whiek 
as  ever  been  published  in  any  cf>uutry.  A  ivs- 
tematic  woik,  it  admiia  of  no  analvtiral  renrv; 
but,  did  our  space  permit,  we  ■hfold  gladly  five 
some  extracts  from  it,  to  enable  our  readeri  to  jiift 
of  trie  c'assical  style  of  the  aaf  hnr,  and  tbeexbasst- 
ing  way  in  which  each  subject  is  treated.— I}#iifl 
QunrUrly  Journal  of  Med.  ScUmc*. 

The  work  ia  ao  saperinr  to  its  predecesssn  it 
matter  and  extent,  as  well  ns  in  illustrsticct  u4 
style  of  publication,  that  we  can  hon'-stiy  rr*"*- 
inend  it  as  the  best  ivoric  of  the  kind  tohf '•m 
home  by  the  young  practitioner— ^m.  Mtd.  ;«ra. 
With  pleasure  we  record  the  coinp'riioa  rtf  i»» 
long-anticipfcled  work.  The  reputation  w\  i?i.  'tt 
author  has  for  mauv  yeitra  austjiined.  bothatt*Br- 
geon  and  as  a  writer,  hud  prrparrd  u*  Ut  rspft'.  • 
treatise  of  great  exrellence  and  «»riginaiirv;  jki' »» 
confess  we  were  by  no  nietins  preps re*i  i.ir  ibc  v«irt 
which  isbeforeus — the  most  otunplrte  treaiisroptt 
suigery  ever  published,  either  in  ihis  nrnByorvT 
country,  and  we  might,  perhnrts,  wi^'elv  cay,  tie 
most  original.  Then  is  no  niitiject  belocgic^  ;t-^ 
perly  to  surgery  which  has  not  rereived  rr.«  rte 
HUtho)  a  due  share  of  attention.  Dr  (in>f»&«»«}^ 
plieJ  a  want  in  surgical  li^eruture  wt  leb  uss  h*t 
been  felt  bv  practiii<mers;  he  has  fumishev  ua  vi:fe 
a  complete  practical  treatise  upon  surger>  iD  ail  :'* 
deuailments  As  A<nericins,  %ve  are  prrnid  if  Ue 
neliievement;  as  surgeons,  we  are  nui»t  sia'^telv 
thankful  to  him  for  his  extra* >rd  nary  labf>ri  id  '^".r 
benalf— N.  Y  Monthly  Htview  and  BnfmU  }iU 
Journa\ 


BY  THE  SAME  AlTTHOR. 

ELEMENTS  OF  PATHOLOGICAL  AiNaTOMY.    Third  edition,  thorragbly 

revised  and  greatly  improved.     In  one  large  and  very  handsome  octavo  volume,  with  hKhh  tkrrt 

nnndred  and  til'ty  l>euiitilul  illnsiralions,  of  which  a  large  number  are  from    original  drawiitf» 

Price  in  extra  clolh,  $4  l'^\  leather,  raised  bands,  S")  25.     {Lately  PuUithed.) 

The  very  rapid  advances  in  the  Science  of  Pathological  Anatomy  during  the  la*t  few  yetr?hivt 

rendered  essenliul  a  thorough  nitMlification  of  this  work,  with  a  view  of  making  it  a  c*>rrecl  exp^ 

nenl  ul  the  pre>cnt  slate  of  the  subject.     The  very  care/ul  manner  in  which   this  task  ha"  biTS 

executed,  and  the  amount  of  alteration  which  it  has  underg<me.  have  enabled  the  author  to  say  thai 

•  wiih  ihe  inunv  changes  and  improvements  now  introduced,  the  work  may  t)e  regarded  almixt  s* 

a  new  treati>e,'^  while  the  eflorts  of  the  author  have  been  seconded  as  refrar(i«  the  roecbacic* 

execution  of  the  volume,  rendering  it  one  of  the  handsomest  productions  of  the  American  pre**. 

We  most  sincerely  ^onirratulate  the  author  on  the  .  We  have  been  favorably  impressed  with  inr«e«s- 
successt'ul  manner  in  which  he  has  accomplished  his  ral  manner  in  which  Hr  Gross  hasexeeuled  kii  tail 
proposed  object.  His  book  is  most  admirably  nal-  '  of  aff'onlinir  a  comprehensive  diifest  c»f  the  preanl 
eulated  to  fill  up  a  blank  which  has  long  been  felt  to  state  of  the  literature  of  PurhoI«igical  Anatoaiy.sii 
exist  in  this  department  of  medical  literature,  and  :  have  much  pleasure  in  reeommeoding  hisanntlP 
as  such  must  become  very  widely  circulated  amongst  '  our  readers,  as  we  believe  one  well  desemst  o' 
all  classes  of  the  profession.— Psft/m  Qunrterlf  dili.ent  perusal  and  careful  study. — Momtrtal  m»i 
Journ  of  Mtd.  Science,  Nov.  1867.  i  Ckron.,  Sept.  1B57. 

VI  •t'R^^M^^  KVITHOEL. 

A  PRACTICAli  TB.YiX'YVS^  Vi^  ^ViVw^V^^  ^^"WSa.  ^  THE  AIR-PAS- 

SAGES.    In  one  handsome  ocVCTo'»o\«mc,e^v»t\ovV-»<\Va\\V»vv«.>jssB.%.   >v»«^- ^"^ 


AND   SCrENTIFIO  PUBLICATIONS. 


GROSS  (SAMUEL  D.),   M.  D.. 

Profeuor  of  Surgery  in  the  Jeflerion  Medical  College  of  Philadelphia,  &o. 

A   PRACTICAL    TREATISE  ON   THE   DISEASES,    INJURIES,  AND 

MALFORMATIONS  OF  THE  URINARY  BLADDER,  THE  PROSTATE  GLAND,  AND 
THE  URETHRA.    Second  Edition,  revincyl  and  muoh  enlarged,  with  one  hundred  and  eighty- 
four  illu»tration>«.    In  one  large  and  very  hnndsome  octavo  volume,  of  over  nine  hundred  pages. 
In  leather,  rait^ed  band**,  S5  25;  extra  cloth,  ^  75. 
Philos  >phical  in   t8  deiixn,  methddical  in  its  ar-  i  agree  with  ns,  that  there  is  no  work  in  the  Rngliab 


raniremrDt,  ampk  nnd  sound  in  its  practical  details, 
it  iiiiiy  ID  truth  be  said  to  leave  scarcely  anything  to 
be  desired  on  so  important  a  subject. — Boston  Med. 
am^  Surg  Journal 

Whoever  will  peruse  the  vast  amonnt  of  valuable 
practical  information  it  contains,  will,  we  Uiink, 


language  which  can  make  any  just  pretensions  to 
be  Its  equal. —  N.  Y.  Journal  of  M^diein* 

A  volume  replete  with  truths  and  principles  of  the 
utmost  value  in  the  investigation  of  these  d 
AnurieoH  Medical  Journal, 


GRAY  (HENRY),  F.  R.  8., 
Lecturer  on  Anatomy  at  St.  George's  Hospital,  t.<mdon,  Sen. 

ANATOTIY,  DESCRIPTIVE  AND  SURGICAL.      The  Drawings  by  H.  V. 

Carter,  M  D.,  late  Demonstrator  on  Anatomy  at  St.  Greorge's  Hostpital ;  the  Dissections  jointly 
by  the  Author  and  Dr.  Carter.  Second  American,  from  the  seond  revi?e<l  and  imnrovcd 
Lond.in  ediiion.  In  one  magnificent  imperial  octavo  volume,  of  over  800  pages,  wiih  .^  larsre 
and  eluhornte  engravings  on  wood.  Price  in  extra  cloth,  $6  25;  leather,  rai«(ed  bauds,  $7  00. 
(Now  Reatiy,  1SU2.) 

The  speedy  exhaustion  of  a  large  edition  of  this  work  is  sufficient  evidence  that  its  plan  and  exe- 
cution have  lieen  found  to  pres«nt  superior  practical  advantages  in  facilitating  the  study  of  Anaio- 
my.  In  presenting  it  to  ibe  profession  a  second  tune,  the  author  has  availed  himself  of  the  oppo^- 
turtity  to  supply  any  deficiencies  which  experience  in  its  u.se  had  shown  to  exist,  and  to  correct 
•ny  errors  ot  detail,  to  which  the  first  ediiion  of  a  scientific  work  on  so  extensive  and  complicated 
a  science  is  liable.  Tbe>e  improvements  have  resulted  in  some  increase  in  the  size  of  the  volume, 
w^hile  iwenty-six  new  wood-cut'*  have  l>een  added  to  the  beautiful  series  of  illustrations  which 
form  so  distinctive  a  feature  of  the  work.  The  American  edition  has  been  passed  ihrotigh  the  press 
under  the  supervision  of  a  competent  profes>ional  man,  who  has  taken  every  care  to  render  it  in 
all  respects  accurate,  and  it  is  now  pre>ented,  without  any  mcrease  of  price,  as  fitted  to  maintain 
aod  extend  the  popularity  which  it  has  everywhere  acquired 

With  little  trouble,  the  busy  practitioner  whose  ,  to  exist  in  this  country.  Mr.  Gray  writes  lhrongh« 
knowledgeofanatomymayhave  become  obscured  hy  |  out  with  boih  branches  of  his  sutiject  in  view.  His 
want  of  practice,  may  now  resuscitate  his  former  description  of  each  particuUr  part  is  followed  by  a 
anatomical  lore,  and  be  ready  fur  any  emergt-nry .  |  notice  o(  its  relati<»ns  to  t  le  parts  with  which  it  is 


It  is  to  this  class  of  individuals,  and  not  to  the  stu 
dene  alone,  that  this  wnrlc  will  ultimately  tend  to 
be  of  most  incai  ;uluble  advantage,  and  we  feel  sAt- 
jsfied  that  the  library  of  the  medical  man  will  soon 
be  considered  incomplete  in  which  a  cony  of  this 
irork  does  not  exist.-  Madras  Quarterly  Journal 
of  Med.  Scifncej  July,  lafil. 


connected,  and  this,  loo,  sutlicientiy  ample  for  all 
the  purposes  of  the  operative  surgeon.  After  de- 
scribing the  bones  and  muscles,  he  gives  a  concise 
statement  of  the  fractures  to  which  the  hones  of 
the  extremities  are  most  liable,  together  with  the 
amount  and  direction  of  the  displacement  t3  which 
the  fragments  are  subjected  by  muscular  action. 


This  edition  is  much  improved  and  enlarged,  and  T''«  section  on  arteries  is  remarkably  full  and  ac- 
contains  several  new  illustrations  by  Dr.  Westma-  «"'»'«;  Not  only  is  the  surgical  anatomv  given  to 
cott.  The  volume  is  a  crmpiete  companion  to  the  I  ev^ry  important  vessel,  with  directions  for  its  liga- 
disseciing.nH.m,  and  saves  the  necessity  of  the  stu  ,  '»"?; »»»' *t  ^^l  «^«»«*  "^  '^e  description  of  each  arte- 
dent  possessing  il  variety  of*' Manuals."- JA^Lon  rial  trunk  we  have  a  useful  summary  of  the  irregu- 
don  lancet,  Feb.  9,  IfcCL.  '  »"''"  I»^»^»c»»  "'•V  o««ur  in  its  origin,  course,  and 

.^  l^  ,  ..j.,^.^..     ,  I  termination.— JV.  .A.  ikf«d.  CAtf. /i^fwuf,  Mar.  1869. 

The  work  before  us  is  one  entitled  to  the  highest  ' 
praise,  nnd  we  accordingly  welcome  it  as  a  valu-  i  Mr.  6ray*s  book,  in  excellency  of  arrangement 
able  addition  to  medicul  literature.  Intermediate  and  comoleteness  of  executiouj  exceeds  any  wirk 
in  fulness  of  detail  between  the  treitises  of  8  lar  on  anatomy  hitherto  published  in  the  English  lan« 
pey  and  of  Wilson,  its  charncterisr.ir  merit  lies  in  7uage,  affording  a  complete  view  of  the  structure  of 
the  number  and  excellence  of  the  engravings  it  i  the  human  body,  with  especial  reference  to  practical 
contains.  Most  of  these  are  original,  of  ranch  aurfirery.  Thus  the  volume  constitutes  a  perfect  book 
larger  than  ordinary  size,  anri  admirab  y  executed.  <  of  reference  for  the  practiticmer,  demanding  a  place 
The  various  parts  are  also  lettered  after  the  plan  in  even  the  most  limited  library  of  the  physician  or 
adopted  in  Holden's  Osteology.  It  would  he  aiffi-  i  surgeon,  and  a  work  of  necessity  for  the  student  to 
enlt  to  uver-estimate  the  advantages  otfercd  by  this  '  fix  in  his  mind  what  he  has  learned  by  the  di»accting 
mode  of  uic'orjal  illus  ration  Bones,  ligaments,  i  knife  from  the  book  of  nature. — The  Dublin  Quar- 
muscles,  bloodvessels,  and  nerves  are  each  in  turn    terly  Journal  of  Med.  Seienees^  Nov.  1«58. 

fiffured,  and  marked  with  ineir  appropriate  names;        ,  .    ,  ^  ^.  .      ,.,,     ,     ,.         •,     ..    . 

'•  '^'     *^-  '        In  our  judgment,  the  mode  of  illustration  adopted 

in  the  present  volume  cunnot  but  present  many  ad- 
vantages to  the  student  of  anatomy.  To  the  zealous 
disciple  of  Vesalius,  earnestly  desirous  of  real  im- 
provement, the  book  will  certainly  be  of  immense 
must  also  confess 


thus  enabi  ing  the  student  to  c<  mprehend.  at  a  glance, 
"vrhat  would  otherwise  often  t>e  ignoied,  or  at  any 
rate,  acquired  only  hy  prolonged  and  irksome  ap- 
plication. In  conclusion,  we  heartily  commend  the 
-work  of  Mr.  Gray  to  the  atiention  of  the  meuical 

profession,  feeling  certa 

as  one  of  the  most  valuable  L-IIIII.I  iuuii«>u«  cvci  muuT?    ...nu  «     uj  j      j       j      rw*L.  ••      ■"  • 

M  educational  literature  -iV.  Y.  Monthly  Review,    ^''i*^*^'**  undoubted  sodsend.    The  peculiar  value 
Dec.  1859.  *^^  Mr.  Gray's  mode  of  illustration  is  nowhere  more 

In  this  view,  we  regard  the  work  of  Mr  Oray  as 


in  that  it  should  be  regarded    V">"V  »>"N  ^^  ♦^«  ■^'n^  '>.»"«»  ^V  cc  •     «    . 

ble  contriuulions  eve?  made    ^^a    to  those  simpiv  desirous  of  "  cramming"  it 


4kr  betttr  adapted  to  the  wants  of  the  profession, 
aad  especially  of  the  student,  than  any  tre«ti«e  on 
anatomy  yetpubhshedin  thiscountry.  It  is  destined, 
we  believe,  lo  supersede  ill  others,  both  us  a  manual 
of  oisiections,  and  a  standard  of  reference  to  the 
ttodent  of  general  or  relative  anatomy.  —  N,  Y. 
j0uruml  of  Medieintf  Nov.  1859 


markedly  evident  than  in  the  chapter  on  osteology, 
and  especially  in  those  portions  which  treat  of  the 
bones  of  the  head  and  of  thsir  development.  The 
study  of  these  parts  is  thus  made  one  of  comparative 
e^ae,  if  not  of  positive  pleasure :  and  those  bugbears 
of  the  student,  the  temporal  ana  sphenoid  bones,  are 
shorn  of  half  their  terrors.  It  is,  in  our  estimation, 
an  admirable  and  complete  text- book  for  the  student, 
and  a  useful  wo^k  of  reference  for  the  practititmer; 


For  this  truly  admirable  work  the  profession  is  its  pictorial  character  forming  a  novel  element,  to 
indebted  tn  ihe  distinguished  author  of  <<Gray  on  which  we  have  already  sufficiently  alluded.— .im. 
the  Spleen."    Tne  vacancy  it  fills  has  been  long  felt    ysam.  Mm(.  Set.,  Jaly,  1859. 
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GIBSON'S  INSTITUTES  AND  PRACTICE  OF 
SL'RGERV.  Eifrhth  editioo.  improved  aiid 'al 
tertd.  With  thirty-four platci.  In  twnhandsome 
oetHvn  vulumcB,  contain iiiff  about  1,000  pa^^es, 
leather,  raised  bandi.    S6  50. 

GARDNER'S  MEDICAL  CHEMISTRY,  for  the 
use  of  Students  and  the  ProffSBion.  In  one  royal 
l*2mo.  vol.,  cloth,  pp.  396,  with  wo«>d  cuts.    *1. 

GI-IIGE'S  ATLAS  OF  PATHOLOGICAL  HIS- 
TOLOGY.    TruLslated,  with  Notes  and  Addi- 


tions- by  JossPH  LxiDT,  M.  O.  Is  one  rotsae, 
very  large  imperial  quarto,  extra  elnth,  wi'iM 
copper  plate  figures,  plain  and  colored,  $590. 

HUGHE9»  INTRODUCTION  TO  THE  PlA^ 
TICE  OF  AUs*CULTArlON  ANl*  OTHER 
MODES  OF  PHYSICAL  DIAGNOSIS  IXW:*- 
EASES  OF  THE  LUNGS  AND  HEART.  Se- 
cond edition  i  vol.  royal  Wmo.,  sz.ciotk,fp. 
304.    81  00. 


HAMILTON  (FRANK  H.),  M.   D., 
Professor  of  Surgery  in  the  Long  Island  College  Hospital. 

A  PRACTICAL  TREATISE  ON  FRACTURES  AND  DISLOCATIONS.    Ii 

one  large  and  hand«*ome  octavo  volume,  of  over  750  pages,  with  289  illuritrations.   %4  25.  {N§m 
Ready,  January,  1860.) 


Among  the  mnny  good  workers  at  surgery  of  whom 
America  may  nowV>a8t  tot  theleniit  is  Frank  Hast- 
ing* Hamilton ;  and  the  volume  before  us  *8  (we  say 
it  with  a  pang  of  wounded  patriotism)  the  best  and 
handiest  book  on  tDe  subject  in  the  Ei  glish  Inn- 
gnnge.  It  is  in  vfiin  to  attempt  a  review  of  it; 
nearly  as  vain  to  seek  for  any  sms,  either  of  com- 
mission  or  omission.  We  have  seen  no  work  on 
practical  surgery  which  we  would  sooner  recom- 
mend to  our  brother  surgeons,  espeeiully  those  of 
**  the  services,"  i  r  those  whose  practice  lies  in  dis- 
tricts wiiere  a  man  has  necessarily  to  rely  on  nis 
own  unaided  resources.  The  practitioner  will  find 
ia  It  directions  <^or  nearly  every  poisible  ac  Muent, 
easily  found  and  comprehended  ;  and  mnch  pleasnnt 
reading  for  him  to  muse  over  in  the  after  conndfrn-  ■ 
tionofhiscases.— £(/tn6urfAJ!lf«d.  Joara  Feb  ItrOl. 

This  is  a  valuable  contribution  to  the  surgery  of 
most  important  affections,  and  is  the  more  welcome, 
inasmuch  as  at  the  present  time  we  do  not  pcissess 
a  single  complete  treatiie  on  Fractures  and  Dislo- 
cations in  the  English  language,  it  has  remained  for 
our  American  brother  fopniduce  a  complete  treatise  i 
npon  the  subject,  and  bring  together  in  a  convenient 
form  those  alterntions  and  improvements  that  have  , 
been  made  from  tune  to  time  in  the  treatment  of  these 
affections.  One  great  and  valuable  featuie  in  the  i 
work  before  us  is  the  fact  that  it  comprises  ail  the  | 
improvements  introduced  into  the  practice  of  both 
English  and  American  surgery,  and  though  far  from 
omitting  mention  of  our  continental  neighbors,  the 
author  by  no  means  tncourages  the  notion — but  too 
prevalent  in  some  quarters— that  nothing  is  good 
unless  imported  from  France  or  Germany.  Tne 
latter  half  of  the  work  is  devoted  to  the  considera- 
tion of  the  various  dislocations  and  their  appropri- 
ate treatment,  and  its  mrrit  is  fully  equal  to  that  of 
the  preceding  portion.— TAa  London  Lancef, May  5, 
1860. 

It  is  emphatically  the  book  upon  the  subjrcts  of 
which  it  treats,  and  we  cannot  doubt  that  it  will 
continue  so  to  be  for  an  indefinite  period  of  tune. 
When  we  say,  however,  that  we  believe  it  will  at 
(mce  take  its  place  as  the  best  book  for  conbultatitm 
by  the  practitioner;  and  that  it  will  form  the  most 
complete,  avnilat)lr,  and  reliable  Kuide  in  emergen- 
cies of  evrry  nature  connected  with  its  subjects;  and 
also  that  the  student  of  surgery  may  nmke  it  his  text-  ; 
book  wi^h  rntire  confidence,  and  with  pleasure  also, 
from  Its  agreeable  and  eaby  style— we  think  our  own 


opinion  may  be  gathered  aa  to  its  valne.— RasHs 
Mfdieal  and  Surg4ral  Journal ^  March  1,  1<^. 

The  work  is  eonciae,  jadicions,  and  accante,iBd 
adapted  to  the  wants  of  the  atudeot,  praetiticier. 
and  investigator,  honorable  to  the  author  sad  K»tk 
profession.— CAtrogo  Med.  Journal,  March,  1660. 

We  reeard  this  w^ork  aa  an  honor  not  only  to  iti 
author,  but  to  the  profeaaion  uf  our  coantry.  Were 
we  to  review  it  thoroughly,  we  could  noteoaveyv 
the  mind  of  the  reader  more  forcibly  oar  l<«rit 
opinion  rxpreased  in  the  fe^v  wrorda — we  tliiakittte 
tiest  book  ot  its  kind  extant.  Every  man  iaterrslsd 
in  surgery  will  siton  have  this  vrork  on  hi*  Mk. 
He  who  docd  not,  will  be  the  loaer. — A'e»  Ori<sai 
Medical  iVeiTJi,  March,  1860. 

Now  that  it  is  before  ua,  we  feel  bonnd  tosarthu 
much  as  was  expected  from  it,  and  oaeroai  u  vu 
the  undertaking,  it  has  anrpnaaed  expeetatlria.tBd 
achieved  more  than  waa  pledged  in  its  beHalf;  (« 
iu  title  does  not  expresa  in  full  the  rii-hoesf  at  its 
contents.  On  the  whole,  we  are  pronctr  of  this 
work  than  of  any  which  haa  for  years  emsssini 
from  the  American  medical  preaa;  its  sale  wtll  ter- 
tainly  be  very  large  in  thia  coantry,  and  we  SBfei- 
pate  its  elicitiuc  much  attention  in  Europe  — .Voii- 
vWe  Medical  Record^  Mar.  1S60. 

Every  surgeon,  young:  and  old,  should  pnnea 
himself  of  it,  and  give  it  a  careful  pcus-tj.  in  dricc 
which  he  will  be  richly  repaid. — St.  Lemis  Mii. 
and  Surg.  Joumaly  March,  1560. 

Dr.  Hamilton  is  fortunate  in  having  succeeded  is 
filling  the  void,  so  long  felt,  Mrith  what  cacsotfsil 
to  be  at  once  accepted  as  a  mf  Kiel  mon«)graph  is  f-mt 
respects,  and  a  work  of  cJassicii]  authonry*  ^^* 
sincerely  congratulate  the  piofeaainn  of  the  Critefl 
Stales  on  the  appearance  oi  such  a  publieati»D  fnw 
one  «»f  their  number.  We  have  reason  to  be  pn ad 
of  it  ns  an  original  work,  both  in  a  literary  and  sci- 
entific point  of  view,  and  to  eateein  it  as  a  vaiosble 
guide  in  a  most  difficult  and  important  brsneh  '4 
study  and  practice.  On  every  account,  therefore, 
we  hope  that  it  may  soon  be  w^idely  known  sbrMd 
as  an  evidence  of  genuine  proi^reas  on  this  side  of 
the  Atlantic,  and  further,  that  it  may  be  still  mnt 
widely  known  at  home  as  an  authoritjitive  teaeser 
from  which  every  one  may  profitably  leara.aadu 
affording  an  example  of  honeat,  well-directed,  sad 
untiring  industry  in  authorship  which  every  sBrgna 
may  emulate.-  Am.  Med.  Journal,  April,  loW. 


HOBLYN  (RICHARD  D.),  M.  D. 
A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE   AND  THE 

COLLATERAL  SCIENCES.  A  new  American  edition.  Revised,  with  numerous  Additioa?, 
by  Isaac  Hays,  M.  D.,  editor  of  the*' American  Journal  of  the  Medical  Sciences."  In  one  large 
royal  12mo.  volume,  leather,  of  over  500  double  columned  pages.     $1  50. 

To  both  practitioner  and  student,  we  recommend  use;  embracing  every  department  of  medical  seicsee 
this  dictionary  as  being  c«mvenient  in  lize,  accurate  I  down  to  the  very  latest  date. —  W«»um  Lancet. 
in  definition,  and  sufficiently  full  and  complete  for  ,      Hoblyn's  Dictionary  haa  iona  been  a  favorite  witk 
ordinary  consultation -rAar/«5<cm  Med.  Joam.  „.      jtj,  ^he  best  book  of  definitions  we  have,  satf 

We  know  of  no  dictionary  better  arranged  and  ,  ought  always  to  be   np«m  the    atadent's  tahle.^ 
adapted.  Itisnotencumbered  withtheobsoleteterms  ,  Southern  Mid.  a9ul  Surg .Jonmal. 
of  a  bygone  age,  but  ii  contains  all  that  are  now  in  \ 


HOLLAND'S  MEDICAL  NOTES  ASD  RE- 
FLECTIONS  From  the  third  Londcm  edition. 
In  one  handsome  ocUvo  voV\ime,exUa  cvo^Vv.  fia. 

HORNER'tt  SPECIAL.  Al^^TO^l^   KSV>  ia.v^. 


TOLOGY.  Eiirhth  edition.  Kxtenaiv  *ly  reviied 
and  moditied.  In  two  large  octavo  vniemes,  ex- 
tra cloth,  of  more  than  1000  paaes,  wiUi  over  901 
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HODQECHUQH   L.),   M.  D., 
ProfeMor  of  Midwifery  and  the  Diseaies  of  Women  andt/liildren  in  the  University  of  Pennsylvania,  Ac. 

ON   DISEASES   PECULIAR  TO  WOMEN,  includine  Displacements  of  the 

Uterus.    With  original  iilui«tration!«.     In  one  beautifully  printed  octavo  volume,  of  nearly  JKK) 
page?*,  extra  cloth.     $3  25.     {Now  Reaiiy.) 

We  will  say  at  once  that  ttie  work  fulfill  its  object  priate  manadrement— hit  ample  experience,  hia  ma- 

ciit)itally  well  j  and  we  will  moreover  venture  the  tured  juft|rinent,  and  hia  perfect  conscientionineaa— 

fiaaertii  n  tiat  it  wiM  inaugurate  an  imnroved  prac-  invest  this  publication  with  an  interest  and  valae  to 

tice  throughout  this  whole  country.    The  secretsof  which  few  of  the  medical  treatises  of  a  rrcent  date 

the  authfir's  success  are  so  clearly  revealed  that  the  can  lay  a  stronger,  if,  perchance,  nn  equal  claim.^ 

attentive  student  cunnot  fail  to  insure  ag<K>dly  {Kir-  Am.  Joum.  Mtd.  ScienetSt  Jan.  1861. 

tionoi  similar  auveeM  «n  his  own  practice     It  is  a  indeed,  although  no  part  of  the  volume  fsnotemi. 

credit  to  all  medical  literature ;  and  we  add,  that  ^^ntly  deserving  of  perusal  and  atudy,  we  think  that 

the  physician  who  does  not  place  it  in  his  library,  tj,e  nine  chapt*  rs  devoted  to  this  subject,  are  eape- 

and  who  does  not  f«ithful  y  con  its  pages,  will  lose  ^iallv  so,  and  wt  know  of  no  more  valuable  mono- 

a  vast  deal  of  knowledge  that  would  be  most  useful  j^r.ph  up'on  the  symptoms  prognosis,  and  manage- 

to  himself  and  beneficial  to  his  patients.    It  is  a  ^^^i  „f 'these  annoying  maladies  than  is  con*tituted 

Praetiral  work  of  the  highest  order  ofmertt;  and  it  by  this  part  of  the  work.    We  cannot  but  regard  it 

will  take  rank  as  such  i mined lately^MorWaad  and  ,J  one  oV  the  roost  original  and  m  ist  practical  woras 

l^tr^iaia  Medical  Journal,  Feb.  1&61.  ^f  the  day ;  one  which  every  accoucheur  and  pkysi- 

This  eontribuMon  towards  the  elucidation  of  the  ^**''  ■^'L"'?u*"*'•^,^".*^"yy  '**!*'  ^^^  ^*  *'•  P^*"* 

pathology  and  treatment  of  some  of  the  diseases  fttaded  that  he  will  arise  from  its  perusal  with  new 

peculiar  to  wo.nen.  cannot  fail  to  meet  with  a  favor-  ideas,  which  will  induct  him  into  a  more  rational 

kbie  receptinn  from  the  medical  profession.    The  P™ctice  m  regard  to  many  a  suffering  female,  who 

character  of  the  particular  maladies  of  which  the  '"ay  ha^«  P>»c«<*  f*L*\f*  I^  »°  *»"  hand'—- »*'«'♦»* 

work  before  us  tresis ;  their  frequency,  variety,  and  Amertcan  Journal^  l-eb.  itoi. 
ohscuiity:  the  amounr  of  malaise  and  even  of  actual       Of  the  many  excellences  of  the  work  we  will  not 

sufleriug  by  which  they  are  invariably  attended;  speak  at  length.    We  advise  ail  who  would  acquire 

their  obstinacy,  the  dimculty  with  which  they  are  a  kcowledge  of  the  proper  management  of  the  mala- 

overcome,  and  tieir  disposittfai  again  and  again  to  dies  of  which  it  treats,  to  study  it  with  care.    The 

iecur~these,  taken  in  conneetion  with  the  entire  second  part  is  of  itself  a  most  valuable  contribntiim 

competency  of  the  author  to  render  a  correct  ac-  to  the  practice  of  our  Mt.—Am.  Med.  Monthly  and 

eonnt  of  their  nature,  their  causes,  and  their  appro-  New  York  Review^  Feb.  1861. 

The  illu8traiion8,  which  are  all  original,  are  drawn  to  a  uniform  scale  of  one-half  the  natural  size. 


HABERSHON  (S.  O.),  M.  D., 
Assistant  Physician  to  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  Guy's  Hospital,  &c. 

PATHOLOGTCAL  AND   PRACTTCAL  OBSERVATIONS  ON  DISEASES 

OF  THE  ALIMENTARY  CANAL,  (ESOPHAGUS,  STOMACH,  UiECUM,  AND  INTES- 
TINES.  With  illustrations  on  wood,  in  one  handa^ome  octavo  volume  of  312  pagey,  extra 
cloth      $1  75.     (Now  Ready.) 


JONES  (T.  WHARTON),  F.  R.  S., 

Professor  of  Ophthalmic  Medicine  and  Surgery  in  University  College,  London,  &c. 

THE  PRINCIPLES  AND  PRACTICE  OF   OPHTHALMIC    MEDICINE 

AND  SURCtEKY.  With  one  hundred  and  ten  illustrations.  Second  American  from  the  second 
and  revised  London  edition,  with  additions  by  Edward  Hartshoknb,  M.D.,  Surgeon  to  Willa' 
Hospital,  iko.    In  one  large,  handsome  royal  12mo.  volume,  extra  cloth,  of  500  pages.    91  50. 


JONES  (C.  HANDFIELD),  F.  R.  S.,  Sl  EDWARD  H.  SIEVEKINQ,  M.D., 

Assistant  Physicians  and  Lecturers  in  St.  Mary's  Hospital,  London. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY.    First  American  Edition, 

Revised.    With  three  hundred  and  ninety-seven  handsome  wood  engravings.    In  one  large  and 

beautiful  octavo  volume  of  nearly  750  pages,  leather.    (3  75. 

As  a  concise  text-book,  containinj^,  in  a  condensed  |  obliged  to  glean  from  a  great  namber  of  monocrapha. 
form,  a  complete  outline  of  what  is  known  in  the  i  and  the  field  was  so  ex  tensive  that  but  few  cultivated 
domain  of  Pathological  Anatomy,  it  is  perhaps  ttie  it  with  any  degree  of  success.  As  a  simple  work 
best  work  in  ihe  English  language.  Its  great  merit  '  of  reference,  therefore,  it  is  of  great  value  to  the 
eonsists  in  its  completeness  and  brevity,  and  in  this  i  student  of  puthological  anatomy,  and  should  be  in 
respect  it  supplies  a  great  desideratum  in  our  lite-  '  every  physician's  library. — Western  Lancet. 
rature.    Heretofore  the  student  of  pathology  was  I 


KIRKES  (WILLIAM  SENHOUSE),  M.  D., 
Demonstrator  of  Morbid  Anatomy  at  St.  Bartholomew's  Hospital,  &e. 

A   MANUAL   OF    PHYSIOLOGY.      A  new  American,  from  the  third  and 

improved  London  edition.    With  two  hundred  illustrations.    In  one  large  and  handsome  royal 

12nio.  volume,  leather,     pp.  586.    $2  00.     {Lately  PublUhed,) 

This  is  a  new  and  very  much  improved  edition  of  i  and  its  carefully  cited  authorities.  It  is  the  most 
Dr.  Kirkes*  well-known  Handbof>k  of  Physiolojj^.  ;  convenient  of  text-books.  These  gentlemen,  Messrs. 
It  combines  conciseness  with  completeness,  and  is,  Kirkes  and  Paget,  have  the  gift  of  telling  us  what 
therefore,  admirably  adapted  for  consultation  by  the  I  we  want  to  know,  without  thinking  it  necessary 
busy  practitioner^— D«Mti»Q«iar(«W]r/0«f«a{.  <  to  tell  ua  all  they  know. — Boston  Med  and  Surg, 


One  of  the  very  best  handbooks  of  Physiology  wt    •^••'"•^ 
possess— presenting  just  such  an  ontline  of  the  sci- 
ence as  the  student  requires  during  his  attendance 
upon  a  course  of  lectures,  or  for  reference  whilst 
preparing  for  examination— ilm.  Medical  Journal 


Its  excellence  is  in  ita  compactness,  its  clearnesa,  I  Journal, 


For  the  atudent  beginning  this  study,  and  the 
practitioner  who  haa  but  leisure  to  refresh  hia 
memory,  this  book  is  invaluable,  as  it  oontaina  all 
that  it  ia  important  to  know. — Charleston  MMd, 
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KNAPP*S  TECHNOLOGY  ;  or,Ctaeiniitry  applied 
to  the  Arts  and  to  ManufuctureB.  Editefl  by  Dr. 
RoKALPn,  Dr.  Richarixion,  and  Prof.  W.  R. 
JouNflON.  In  two  handsonif  8vo.  vols.,  with  about 
500  wood  engravings.    S6  00. 


LAYCOCK'S  LECTURES  ON  THE  PBISa 
PLE8  AND  MBTH4>L»8  OP  NEOICaL  OB- 
SKRVATION  AND  RKSRaRCH.  Fortk-Cs 
of  Advanced  Siocients  and  Junior  Pnriitjnafii. 
In  one  royaJ  Vimo.  wiume,  extra  eloili.  Piwcll. 


LALLEMAND  AND  WILSON. 
A    PRACTTCAL    TOKATISK    ON    THE    CAUSES,     SYMPTOMS,  AND 

TREATMENT  OF  SPEKMATORRHCEA.     By  M.  Lallkmand.     Translated  aiid  edjrei  bf 

Hknry  J   McDoufMLL.     Third  American  edition.     To  which  i*  added ON  DiSI^ASE^ 

OF  THE  VESICUL^  SEMiNALES;  and  THKtR  associatkd  ORGANi».  Wiih  *p^al  Her- 
eiice  to  the  Morbid  Secretioiih  ol  the  Prostatic  and  Urethral  iVhiooue  Membrane.  By  Maiu 
Wilson,  M.D.    In  one  neat  octavo  volume,  of  about  400  pp.,  extra  cloth.  S'2  00.  {Jmst  htmi-] 


LA  ROCHE  (R.),  M.  D.,  &c. 
YELLOW  FEVER,  considered  in  its  Historical,  Pathological,  Etiol«.gi€al,  ai 
Therapeutical  Relations.  Including  a  Sketch  of  the  Disease  as  it  hao  occurred  in  ^bifaiirlptii 
from  lrt99to  1854,  with  an  examination  of  the  connections  between  il  and  the  fever?*  tm»wo  nader 
the  same  name  in  other  parts  of  temperate  as  well  as  in  tropical  regions.  In  two  large  mi 
handsome  octavo  volumes  of  nearly  1500  pages,  extra  cloth.    $7  00. 

nant  and  anmanageable   diacnse  of  modern  tiwt, 
has  for  several  years  been  prevailing  id  our  num 


F^om  Frofesitor  S.  If.  Dickson,  CkarUttOH^  5.  C, 

Sevtemb«r  18,  1855. 
A  monument  of  intelligent  and  well  applied  re- 


search, almost  without  example.  It  is,  indeed, 
itself,  a  large  library,  and  is  destined  to  constitute 
the  special  resort  as  a  b<M)k  of  reference,  in  the 
•abject  of  which  it  treats,  to  all  future  time. 

We  have  not  time  at  present,  engaged  as  we  are, 
by  day  and  by  night,  in  the  work  of  combating  this 
very  disease,  now  prevailing  in  oui  city,  to  do  more 
than  give  this  cursory  notice  of  what  we  consider 


to  a  greater  extent  thnn  ever  before;  tkat  it  if  so 
longer  confined  to  either  lar^e  or  siuall  cities,  bit 
penetrates  country  villn^ea,  plantHtioas,  «sdf4r»> 
bouses;  that  it  is  treated  with  acareely  twiter  ioT' 
cess  now  than  thirt}' or  forty  years  ago;  that  tkrre 
is  vast  mischief  don^rby  ignorant  pretenders  tokwnr- 
ledgein  regard  to  the  disease,  and  in  view  of  tfwpr*> 
bahility  that  a  majority  iff  a^tuthem  phy8ii*i«uvu! 
be  called  upon  to  treat  the  disease,  we  trott  tkittha 


oubtcdiy  the  most  able  and  erudite  medical  *»>le  and  comprehensive  treatise  wrill  he  mrMfr 
publication  our  country  has  yet  produced  But  in  '  '^^^y  •"<»**  »°  **»«  south.— Af«ifipA»*  SiU  BifHKt. 
view  of  the  startlint;  fact,  that  this,  the  most  malig>  I 

BY  THE  SAME  AUTHOR. 

PNEUMONIA  ;  its  Supposed  Connection,  Pathological  and  Etiologica),  with  Au- 
tumnal Fevers,  including  un  Inquiry  into  the  Existence  and  Morbid  Agency  of  Malaria,  hvt 
handsome  octavo  volume,  extra  cloth,  of  500  pages.    S3  00. 


LAWRENCE  iW.),   F.  R.  8.,  &c- 
A  TREATISE    ON    DISEASES    OF    THE    EYE.     A     new  edition,  edited, 

with  numerous  additions,  and  243  il!iistralion>,  by  Isaac  Hays.  M.  D.,  Surgeon  to  Will'?  Hospi- 
tal, &c.  In  one  very  large  and  handsome  octavo  volume,  of  950  pages,  strongly  t>ound  in  lettfcci 
with  raised  bands.    $5  00. 

LUDLOW  (J.   L.).   M.  D. 
A   MANUAL   OF    EXAMINATIONS   upon   Anatomy,    Physiology,   Snrgefj, 

Practice  of  Medicine,  Ob>ielric>.,  Materia  Medica,  Chemistry,  Pharmacy,  and  TheraiH-uiir'..    To 
wbi(>h  is  added  a  Medical  Formulary.     Third  edition,  thoroughly  revissed  and  greatly  cxieiMW 
and  enlarged.     With  370  illustrations.     In  one  handsome  royal  l2mo.  volume,  leather,  ol  S16 
large  pages      S2  50. 
We  know   "f  no  better  companion  for  the  student  I  crammed  into  his  head  by  the  various  profession  » 

durinir  the  hours  spent  in  the  lecture  room,  or  to  re-     whom  he  is  compelled  to  listen. —  W^sum  Lsseit, 

fresh,  at  a  glance,  ius  memory  of  the  various  topics  |  iMay,  li*!i7 


LEHMANN  (C.  G.) 
PHYSIOLOGICAL  CHEMISTRY.  Translated  from  the  second  edition  bj 
George  E.  Day,  M.  D.,  F.  R.  S.,  Arc,  edited  by  R.  E.  Rogers,  M.  D.,  Proress4>r  of  CbemiMfT 
in  the  Medical  Department  of  the  University  of  Pennsylvania,  with  illut^traiions  selected  froi 
P'unke's  Atlas  of  Physiological  Chemistry,  and  an  Appendix  of  plates.  Complete  in  two  Itrge 
and  handsome  octavo  volumes,  extra  cloth,  containing  1200  pages,  with  nearly  two  hundred  ill»- 
tralions.     $6  00. 


The  work  of  Lehmnnn  stands  unrivalled  as  the 
most  comprehensive  book  of  reference  and  informa- 
tion extant,  on  pverv  branch  of  the  subject  on  which 
it  treats.— £(iin6«rgA  Jowma/  of  Medical  Science. 


The  most  important  contribution  .is  yet  raaide  «» 
Physiological  Chemistry — Atn.  Jouruai  MU.Sei- 
tnces,  Jan.  1856. 


BY  THE  SAME  AUTHOR.     {Lately  Published.) 

MANUAL  OF  CHEMICAL  PHYSIOLOGY.      TranBJatcd  from  the  Gemitii, 

with  Notes  and  Additions,  by  J.  Cheston  Morris,  M.  D.,  with  an  Introductory  Es«ay  on  Vital 
Force,  by  Profes^or  Samttel  Jackson,  M.  D.,  of  the  University  oi  Peun>«ylvania.  Wiihilla»- 
trations  on  wood.     In  one  very  handsome  octavo  volume,  extra  cloth,  of  336  pages.    S2  35. 

Frofti  Prof.  JaeJcaoH^s  Introdurtory  Es»af, 
In  adopting  the  handbook  of  Dr  Lehmann  as  a  manual  ol  Organic  Chemistry  for  the  use  oi  the 
students  of  the  University,  and  in  recommending  his  original  work  of  Phybio logical  ChembtxT 
for  their  more  inalUTe  MuAxes,  \Vv«  U\f  h  value  of  his  researches,  and  the  ^reai  weignt  of  hiM 
rity  in  thai  imporlunv  depatlmeuv  ol  mjediYii^X.  %<i.VKW»  ^ro  lx3\Vj  \«<2Aa^\b&d. 
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LYONS  (ROBERT  D.),    K.  C.  C, 

Late  PatholofriBt  in-eliief  to  the  Briti^  Army  in  the  Crimea,  &e. 

A  TREATISE  ON  FKVKIl;  or,  Pelcctions  from  a  oourne  of  Lpctures  on  Fevor. 
Bein!?  pnrt  of  a  C(iiir«*e  of  Theory  anri  Pnictice  of  Medicine.  lu  one  neat  octavo  volume,  ot  302 
pages',  extra  cloth;  $2  00.     {Now  Reatly.) 

From  the  Attthor^s  Preface. 

"lam  infhiced  to  publish  this  work  on  Fever  wilh  a  view  to  brinsr  wilhin  the  reach  of  the 
ptudent  and  junior  pruciitituier,  in  a  convenient  form,  the  more  recent  re.^uUii  of  inquiries  into  the 
Puiholii^y  and  Thi*rH|M'iilics  of  ihi*  forniidubte  cla.-'s  of  di-ea^es. 

"  The  work»«  of  the  great  writers  on  Kever  are  i*o  numerous,  and  in  the  present  day  are  scattered 
in  8o  many  lar^iiafres,  that  they  are  dilFifult  of  access,  not  only  to  students  but  ais«»  t*)  pracliiionerA. 
I  hhall  deem  myself  fortunate  if  I  can  in  any  measure  supply  the  want  which  is  felt  in  ihib  respect. 

We  have  great  pleRSurft  in  rerornmendinp;  Dr.  cine.  We  ronBidcr  the  work  n  most  vnluahle  addi- 
Lyona'  w»rk  on  Ffvtr  to  the  uUt^nii<»n  n\  thn  pro-  ,  tion  to  medical  literature,  and  one  destined  ^o  wield 
f'>«iinn.  It  isn  work  wliirh  cannot  fail  to  mhancf  nn  liulr  influence  over  the  mind  of  thr  profesniun  — 
the  author's  previous  well-earned  reputation,  a*  h  Md  andSu^f.  Report' r^'Slny  \^  IMl. 
diligent,  careful,  and  Horu'aie  observer.— £r«n*A  I  This  is  an  admirsble  work  upon  the  most  remark- 
M^tl.  Jourmal,  March  2,  1601.  |  ,4^.1^  ,4„jj  ^noHi  imi»ortant  i-Ibm  ot  dinenses  to  which 

Tnkf-n  a*  a  whole  we  can  re'*oinnirnd  it  in  the,  mtiukind  are  Uai>le.— iVIeJ.  Joum.  of  N.Caflina^ 
highest  tfrmii  as  well  wonhv  the  CHrefuI  perusul    May,  18GI. 
and  study  of  every  student  and  practitioner  of  medi- 


MEIQS  (CHARLES  O.),  M.  D., 

Professrtr  of  Ohstetries.  &e.  in  the  Jefl^erson  Medical  College,  Philadelphia. 

OBSTETRICS :  THE  SCIENCE   AND  THE  ART.    Third  edition,  reviaod 

and  improved.   With  one  hundred  and  twenty-nine  illustrations.  In  one  beautifully  printed  octavo 
volume,  leather,  ol  seven  hundred  and  tifty-two  large  pages.     ^  75. 

Thfiueh  the  work  hits  received  only  five  pages  of  |  The  best  American  work  on  Midwifery  that  is 
eniargfinfnt,  its  chapters  throughout  wear  the  ira-  |acceh8i>>le  to  the  student  and  practitioner — N.  W. 
pressor  careful  revision.  Kxpuuging  and  rewriting,  '  M^d.  and  Surg.  Journal^  Jan.  Ict57. 
reraiKielling  its  Bentences,  with  occMsional  new  ma-  ^his  is  a  standard  work  by  a  great  American  Ob- 
tenal,  all  evmec  a  lively  desire  that  It  shall  deserve  I  gj^trician.  It  is  the  third  and  last  wlition,  and,  in 
to  be  rt^garded  as  improvfd  in  rnnnner  bb  well  as  !  the  |«rguape  of  the  preface,  the  author  has ''brought 
matur.  Ill  the  mattfr,  eve-ry  stroke  of  the  pen  has  |  jhe  subject  up  to  the  latest  dates  of  real  improve- 
Increased  the  viilue  of  the  book,  both  in  expungings  ^^.n^  jj,  ^^r  art  and  Science.**— JVo«4t>i««  Joum.  of 
mod  additions  —Western  Lancet j  Jan.  1857.  |  j^^^.  and  Surg.^  May,  1857. 

BY   THE  SAME  AUTHOR.      {Just  LtSUed.) 

WOMAN:  HER  DTSEASP^S  AND  THEIR  REMEDIES.  A  Series  of  Lec- 
tures to  his  Cla^t!<.  Fi>urth  and  Improved  edition.  In  one  large  and  beautifully  printed  octavo 
volume,  leather,  of  over  700  pugei*.    S3  60. 

In  other  respects,  in  nur  estimation,  too  much  can-  1  which  cannot  fail  to  recommend  the  volime  to  the 
not  be  s;tid  in  praise  of  this  work.    It  abounds  with    attention  of  the  reader. — Ranking^s  Abstratt, 
beautiful  pussares,  and  for  conciseness,  for  origin- I      ...  .    *         »      1  w     — •  ^ 

■  litv,  and  for  all  that  is  commendable  in  a  w<.rk  on  '  H  contains  a  vast  amount  of  practical  knowledge, 
thr  diseases  of  females,  it  is  not  excelled,  and  pro-  ;  'J  <>"«  who  has  accurately  observed  and  reUmed 
b  ibiy  not  enuulled  in  the  English  language.  On  the  '  'h«  experience  of  m.uiy  yoars.-i)«6.<«  Qnarttriw 
vrhole.  we  Know  of  no  woric  on  the  diseases  of  wo-  j  Journal. 

men  which  we  can  so  cordiiilly  command  to  the  Full  of  importnnt  mntter,  conveyed  in  a  ready  and 
student  und  practitioner  as  the  one  before  us. — Ohio  |  agreeaole  manner.— Si.  Louis  MtJ.  and  Surg.  Jour. 
M*ii.  amd  Surg.  .Journal.  mi.        ■  .»  .      j  ,  . 

_,..".     ^     ,  ,  .       ,  ,  There  is  an  olf>hand  fervor,  a  glow,  and  a  warm- 

The  bcKly  of  the  b«M.k  is  worthy  of  attentive  con-  I  neartednesi  infecting  the  eff»rt  of  Dr.  Meigs,  which 
•ideraiion,  and  is  evidently  the  proiluctmn  of  a  ,  i,  entirely  captivating,  and  which  absolutely  hnr- 
eleyer,  thoughtful,  and  sag«cious  nhysieian.  Dr.  ,jes  the  reader  through  from  beginning  to  end.  Be- 
Meigs's  letters  on  the  diseases  of  the  external  or-  .irf^s,  the  b«K)k  teems  with  solid  instruction,  and 
5an8,conUiin  many  interesting  and  rare  cases,  and  jt  .h^ws  the  very  highest  evidence  of  al»ility,  vix., 
many  instructive  observations.  We  take  our  leave  |  the  clearness  with  which  the  information  is  pre- 
of  Dr.  Mcigs,  with  a  high  opinion  of  his  talents  and  1  ,pnted.  We  know  of  no  belter  trst  of  one's  under- 
originality.-TAeBfi/MA  ond  Fortign  Mtdteo-Cht-  \  .tauding  a  sutiject  than  the  evidence  of  the  power 
rurgtcal  Kevitw.  •  j,f  lucidly  explaining  it.    The  most  elementary,  at 

Ever>-  chapter  is  replete  with  practical  instrnc-  well  as  the  obscurest  subjects,  under  the  pencil  of 
tion,  and  bears  the  impress  of  being  the  composition  Prof.  Meigs,  nre  isolated  and  madetostnnd  out  in 
of  an  acute  and  experienced  mind.  There  is  a  terse-  such  bold  relief,  as  to  produce  distinct  impresaiona 
neas,  and  at  the  same  time  an  accuracy  in  his  de-  i  upon  the  mind  and  memory  of  the  reader.  — TAs 
■eription  01  ay  mptoms,  and  in  the  rules  for  diagnosis,  |  Ckarleston  Mtd.  Journal. 

BY  TUK  SAMS  AnTHOR. 

ON    THE    NATURE,    SIGNS,    AND    TREATMENT    OF    CHILDBED 

FEVER.    In  a  Serien  of  Letters  addressed  to  the  Studenta  of  his  Class.    In  on«  handsome 

octavo  volume,  extra  cloth,  ol  3d5  pages.    $2  50. 

lectable  book.  •  •  •  This  treatise  apon  child- 
bed fevers  will  have  an  extensive  sale,  beiiw  dec* 
tined,  as  it  deserves,  t»  find  a  place  in  the  library 
of  every  practitioner  who  scorns  tolag  in  the  rear.— 
JNa*h9tll§  Journal  of  Mtdieiu*  amdSurgtrf, 

BY  THB  SAMB  AI7THOR  ;  WITH  COLORED  PLATES. 

A  TREATISE  ON  ACUTE  AND  CHRONIC  DISEASES  OP  THB  NECK 

OF  THE  UTERUS.    With  numerous  plates,  drawn  and  colored  from  nature  in  the  highest 
style  ol  art.    In  one  handsome  octavo  voliune,  extra  cloth.    $4  SO. 


The  instructive  and  interesting  author  of  this 
srork,  whi>se  previous  labors  have  placed  his  coun* 
trymen  under  deep  and  abiding  obi  illations,  sgain 
eMllenges  their  admiration  in  the  fresh  and  vigor- 
OBs,  attraetive  and  racy  pages  before  us.  It  is  a  de- 
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MACLI8E  (JOSEPH),   8URQEON. 
SURGICAL  ANATOMY.     Forniing  one  volume,  very  large  imperial  Qnartoi 

With  8ixty-eight  lai^  and  splendid  Plates,  drawn  in  the  best  style  and  beautifully  colored.  Cfli- 
taining  one  hundred  and  ninety  Figures,  many  of  them  the  size  of  life.     Together  with  copioa 
and  explanatory  letter-press.    Strongly  and  handsomely  bound  in  extra  clothe  being  one  of  tk 
cheapest  and  best  executed  Surgical  works  as  yet  issued  in  this  country.    Sll  00. 
♦»•  The  size  of  this  work  prevents  its  transmission  through  the  post-office  a»  a  whole,  but  taoie 

who  desire  to  have  copies  forwarded  by  mail,  can  receive  them  in  five  parts,  done  op  ia  ftni 

wrappers.    Price  $9  00. 


One  of  the  greatest  artistic  triumphs  of  the  age 
In  Sofffical  Anatomy. — British  Anuriean  Medical 
Journal. 

No  practitioner  whose  means  will  admit  should 
fail  to  possess  it.— Ran  king*  s  Abstract, 

Too  much  cannot  be  said  m  its  praise;  indeed, 
we  have  not  language  to  do  it  justice. — Ohio  Msdi- 
tal  and  Surgical  Journal. 

The  moat  accurately  engraved  and  beautifully 
eolored  plates  we  liave  ever  seen  in  an  American 
book-— one  of  the  best  and  cheapest  surgical  works 
ever  published.— Bii/faio  Medical  Journal. 


A  work  which  has  no  parallel  in  point  often- 
racy  and  chenpneas  in  the  Kngliah  language.— 5.  T. 
Journal  of  Medicint. 

We  are  extremely  ipratified  to  anaoaaee  ia  t» 
profession  the  completion  of  thia  truly  najig&iifesi 
work,  which,  as  a  wh(»le,  certainly-  staB<)t  utri- 
valled,  both  for  accur-acy  of  drawing,  beaatf  c< 
coloring,  and  all  the  requisite  ex  planatioai  of  tie 
subject  m  hand.— TAa  N^w  OrUmau  Medical  mi 
Surgieal  Journal. 

This  is  by  far  the  ablest  work  on  8«rf ieal  1m- 

tomy  that  has  come  under  our  obacrvatioi.  Wi 

It  is  very  rare  that  so  elegantly  printed,  so  well  ;  know  of  no  other  work  that  woald  jastifr  a  M- 


illustrated,  and  so  useful  a  work,  is  offered  at  so 
moderate  a  price.— Charleston  Medical  Journal. 

Its  plates  can  boast  a  superiority  which  places 
theraalmoit  beyond  the  reach  of  competition. — Medi- 
€al  Bzmminer. 

Country  practitioners  will  find  these  plates  of  im> 
mense  value.— iV.  Y.  Medical  Gazette. 


dent,  in  any  degree,  for  neglect  of  aetua}  diwe- 
tion.  In  those  sudden  emergenciea  that  so  ofta 
arise,  and  which  require  tbeinstantaneonseoBnuri 
of  minute  anatomical  know^lc»dge,  a  workoftkiikad 
keeps  the  details  of  the  disaectiug-nxnn  perpetmlif 
fresh  in  the  memory  .—TA«  WotUtn  Journal  of  Midi- 
eine  and  Surgery . 


MILLER  (HENRY),  M^  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Untveraity  of  Louisville. 

PRINCIPLES  ANU  PllACTICE  OF  OBSTETRICS,  &o. ;  includiDg  the  Trert- 

ment  of  Chronic  Inflammation  of  the  Cervix  and  Body  of  the  Uterus  considered  asafirqaesl 

cause  of  Abortion.    With  about  one  hundred  illustrations  on  wood.     In  one  very  handiK>iD« oe- 

lovo  volume,  of  over  600  pages.     {Lately  Published.)    $.3  75. 

We  congratulate  the  author  that  the  task  is  done.  {  tion  to  which  its  merita  jnatly  entitle  it.  Tt^it%Jt 
Wecimgratulatehim  that  he  has  given  to  the  medi-  is  such  that  thedescriptidnaure  clear,  and  eac>-Mb- 
cal  public  a  work  which  will  secure  for  him  a  high  j  ject  is  discussed  and  elucidated  with  due  rrp^  te 
and  permanent  position  among  the  standard  autho-  its  practical  bearings,  which  cannot  fail  to  vitrii 
ritieson  the  principles  and  practice  of  obstetrics.  !  acceptable  and  valuable  to  both  atudenta  sao  prw- 
Congratulations  are  not  less  due  to  the  medical  pro-     titioners.     We  cannot,  however,  close  tliii  ^ri^ 


fession  of  this  country,  on  the  acquisition  of  a  trea 
tise  embodying  the  results  of  the  studies,  reflections, 
and  experience  of  Prof.  Miller.  Few  men,  if  any, 
in  this  country,  are  more  competent  than  he  to  write 
on  thisdepartment  of  medicine.  Engaged  for  thirty- 
five  years  in  an  extended  practice  of  obstetrics,  for 
many  years  a  teacher  of  this  branch  o(  instruction 

in  one  of  the  largest  of  our  institutions,  a  diligent  ;      ^  most  respectable  and  valuable  addition  to  ev. 
studenlaswel  nsa  careful  observer,  an  ori^inaland     ^ome  medical  literature,  and  one  reflectimr  ewu 


notice  without  congrutulatin^  the  author  siri  'it 
profession  on  the  production  of  auch  an  exMlnt 
treatise.  The  author  ia  a  weatern  man  of  wh.iowt 
feel  proud,  and  we  cannot  but  think  that  h.«b.*i 
will  find  many  readera  and  warm  admirers  wberrwr 
obstetrics  is  taught  and  atudied  aa  a  acirnG«  »bA  u 
art.— 2'Ae  Cincinrtatx  Lancet  and  Observer. 


,  and  one  reflectiof  erefU 
alike  on  the  author  and  the  inatitntion  to  waich  tf 
is  attached.  The  student  will  find  in  thii  worn 
most  useful  guide  to  hia  atodiea;  the  countrr  pnr- 
titioner,  rusty  in  his  reading,  can  obtain  {t<yn  iu 
pages  a  fair  resume  of  the  mtHlern  literature  of'  t« 
science;  and  we  hope  to  see  thia  Ainericao  pnidar- 
tion  generally  consulted  by  the  professiuu.— F« 
Med.  Journal. 


independent  thinker,  wedded  to  no  hobbies,  ever 
ready  to  consider  without  prejudice  new  views,  and 
to  adopt  innovutiimi!  if  they  are  really  improvements. 
and  withal  a  clear,  agreeable  writer,  a  practical 
treatise  from  his  pen  could  not  fail  to  possess  great 
value. — Buffalo  Med  Journal. 

In  fact,  this  volume  must  take  its  place  among  the 
•tandard  systematic  treatises  on  obstetrics ;  a  posi- 

MACKENZIE   (W.),    M.  D., 
Surgeon  Oculist  in  Scotland  in  ordinary  to  Her  Majesty,  A.e.  &e 

A  PRACTICAL   TREATISE  ON    DISEASES   AiND  INJURIES  OF  THE 

EYE.     To  which  is  prefixed  an  Anatomical  Introduction  explanatory  of  a  Horizontal  Secti<3oal 

the  Human  Eyeball,  by  Thomas  Wharton  Jones,  F.  R.  S.     From  the  Fourth  Revised  and  £> 

lar^d  London  Edition.     With  Notes  and  Additions  by  Addinkll  Hewson,  M.  D.,  Sur^eoa  » 

Wills  Ho^pilal,(Slz;c.  Ace.   In  one  very  iargeand  handsome  octavo  volume,  leather,  raised  bands,  vri 

plates  and  numerous  wood-cuts.    $5  25. 

The  treatise  of  Dr.  Mackenzie  indisputably  holds 

the  firstplace,  and  forms,  in  respect  of  learning  and 

research,  an  Kncyclopopdia  unequalled  in  extent  by 

any  other  work  of  the  kind,  either  English  or  foreign. 

— Dixon  on  Diseases  of  the  Eye. 

Few  modem  books  on  any  department  of  medicine  .  . .  ^  ^^xu..-..^.  .. — 

or  surgery  have  met  with  such  extended  circulation,  ""^^  ^»  everv  one  who  has  the  love  of  his  profrtai« 
or  have  procured  for  their  authors  a  like  amount  of  i  and  the  welfare  of  his  patient  at  heart,  to  make  sis- 
European  celebrity.  The  immense  research  which  j  self  familiar  with  this  the  moat  complete  wiwk  a 
it  displayed,  the  thorough  acquaintance  with  the  i '"^/'ngliBh  language  upon  the  diaeaaea  oftkeeye 
subject,  practically  as  well  as  theoretically, and  the  '  —Med.  Txmesand  Gazette. 

MAVNR'8  DI8PEN9ATORY  AND  THERA- 
PEUTICAL REMEMBRaNCKR.  With  every 
Practical  PoTmalaconXamod  in  the  three  British 
Pharmacopmias.  EOi'vteA, w\X^  XVve adi^\Wou  \>l  \.\v^ 
Formulas  of  the  \] .  ».  P^aTTOacov<a'\a,  \>>j  ^.  ^ 


able  manner  in  which  the  author's  stores  of  leantin 
and  experience  were  rendered  available  for  reaeni'i 
use,  at  once  procured  for  the  first  eiiition.aswellB 
the  continent  as  in  this  country,  that  high  pt-siua 
as  a  standard  work  which  each  successive  «iiu*a 
has  more  firmly  establiahed.      We  consider  it  tic 


MALGAIGNE'S  OPERATIVE  SURGERY,  bars 
on  Normal  and  Pathological  Anatomy.  TrsB»- 
lated  from  the  French  By  Fn.DKnica  Beittaji, 

\     K..B^M.D.  WithnumcrouaiIIuatratitmsoBWO.4. 

.\    \tioxi^\«5v^«wbac«\*.^<4  volume,  extra  eiolk,i< 
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MILLER  (JAMES),  F.  R.  S.  E., 
ProfeMur  of  Surgery  in  the  University  of  Bdinburgk,  &o. 

PEINCIPLES  OF  SURGERY.    Fourth  American,  from  tbe  tbird  and  revised 

Edinburgh  edition.    In  one  large  and  very  beautilul  volume,  leather,  of  700  pages,  with  two 

hundred  and  forty  illuHtrationa  on  wood.    $3  75. 

The  work  of  Mr.  Miller  is  Un)  well  and  too  favor-  I  The  work  takes  rank  with  Watson's  Practioe  of 
ably  known  HiuonK  us,  as  one  of  our  best  text-bof>kB,  I  Physic;  it  certainly  does  not  full  behind  that  great 
to  render  any  further  notice  of  it  necessary  titan  the  work  in  soundnf^ss  of  principle  or  depth  of  reaaon- 
announcemrnt  of  a  new  edition,  the  fourth  in  our  in?  and  research.  No  physician  who  values  his  re- 
enQBtry,a  prtMif  of  its  extensive  circulation  armmg  ,  puuttion,  or  seeks  the  interesU  of  his  clients,  can 
■a.  As  a  concise  and  reliable  ex|H>sition  of  the  aci-  i  acquit  himself  Itefore  his  God  and  the  world  without 
enceof  modern  surgery,  it  stands  deservedly  hiffh —  ;  mnkinft  himself  familiar  with  the  sound  and  philo- 
we  know  nut  its  superior. — Boston  Med.  and  Surg,  sophical  views  developed  in  the  foregoing  book.— 
Journal.  \  New  Orleans  Mtd.  and  Surg.  Journal. 

BT  THE  SAME  AUTHOR.      {Just  ISSU^.) 

THE   PRACTICE  OF  SURGE KY.      Fourth  Amerioan  from  the  last  Edin- 
burgh edition.    Revitted  by  the  American  editor.    Illustrated  by  three  himd red  and  sixty'four 
engravingH  on  wood.     In  one  large  octavo  volume,  leather,  of  nearly  700  pagesi.     $.3  lH. 
No  enciimiuro  of  ours  could  add  to  the  popularity    his  works,  both  on  the  principles  and  pnictice  of 
of  Miller's  Surgery.    Its  reputatioii  in  this  country  :  surgery  have  l>een  assigned  the  highest  rank.     If  we 
ia  unsurpassed  by  thatof  any  other  work,  and,  when    were  limited  to  but  one  work  on  surgery,  that  one 
taken  in  connection  with  the  author's  PrinripUs  e/\  should  be  Miller's,  as  we  regard  itas superior  to  all 
finrgcry,  constitutes  a  whole,  without  reference  to    others. — St.  Louis  Msd.  and  Surg.  Journal. 
which  noeonscientious  surge.on  would  be  willing  to  I      „.  ..        j  .  .    ,,  «        .   , 

practice  hiBHTt-SoutkemMtd.  and  Surg.  Journal   .      The  author  has  in  this  and  his  «*  Principles,"  pre- 
,.  ,       ,,        ».    .  ^  ,  sented  to  the  profession  one  of  the  most  completeund 

It  Is  seldom  that  two  volumes  have  ever  made  so  reliable  systems  of  Surgery  extant.  His  style  of 
profound  an  impression  in  s<i  short  a  time  as  the  writing  is  original,  impressive,  and  engaging,  ener- 
ilP"V7,n'«^»"  »"*»  .»•««  *'  Pra«tice"  of  Surg«y  by  ,  p^tic,  concise,  and  lucid.  Few  have  theVaJilty  of 
Mr.  Miller— or  so  richly  inrrited  the  rrputntum  they  Condensing  so  much  in  small  space,  and  at  the  aama 
have  acquired.  The  author  is  an  eminently  sensi-  !  tj^e  so  persistently  hol.ling  the  attention.  Whether 
ble,  pracliciil.  and  well-mAirmed  man,  who  knows  »,  ^  text-b«iok  fi»r  students  or  a  bm.k  of  reference 
exactly  what  he  is  talking  about  and  exactly  how  to  I  f^^  praetitioners,  it  cannot  be  too  strongly  reora- 
talk  it.-Kentuckw  Medual  Rttordtr.  \  mendai .-Southern  Journal  <i/  Msd.  and  Pkwsicmi 

By  the  almost  nnanimoui  voice  of  the  profession,  |  SeUncts. 

MORLAND  (W.  W.),  M.  D., 

Fellow  of  the  Massachusetts  Medical  Society,  &c. 

DISEASES  OF  THE  URINARY  ORGANS;  a  Compendium  of  their  Diagnosis, 

Pathology,  and  Treatment.    With  illustrations".     In  one  large  and  handsome  octavo  volume,  of 

about  600  pages,  extra  cloth.    (Just  Issusd.)    $3  50. 

Taken  as  a  whole,  we  can  recommend  Dr.  Mor-  i  refer.  This  desideratum  has  been  supplied  bv  Dr.' 
land's  compendium  as  a  very  desirable  addition  to  j  MorIand,and  it  tias  been  ably  done.  He  has  placed 
tbe  library  of  every  minJical  or  surgical  practi-  '  before  us  a  full,  judicious,  and  reliable  digest, 
tioner— iJrt'r  aad  For.  Af«(f..CAfr. /{««.,  April,  16o0.  i  Rach  subject  is  treated  with  sufficient  niinutenesa, 

Ever>-  medical  practitioner  whose  attention  has  I  yet  in  a  succinct,  narrational  style,  such  as  u>  render 
been  to  any  extent  attracted  towards  the  class  of    th«  ^o^k  «)ne  of  greai  interest,  and  one  which  wil 
diaeases  to  which  this  treatise  relates,  must  have    Prov®  in  the  higlinst  degree  useful  to  the  general 
often  and  sorely  experienced  the  want  of  some  full,  j  practitioner.— iV.  Y.Journ.  of  Medicine, 
yet  concise  recent  compendium  to  which  he  coulu  • 

BY  THE  8AMK  AtrTHOR  — (iVoff?  Ready.) 

THE  MORRID  EFFECTS  OF  THE   RETENTION   IN  THE   BLOOD  OF 

THK  ELKMENTS  OF  THE  UKINARV  SECRETION.  Being  the  Disf^ertation  to  which  the 
Fij»ke  Fund  Prize  was  awurded,  July  11,  1S61.  In  one  small  octavo  volume,  83  pages,  extra 
cloth.    75  cents. 

MONTGOMERY  (W.  F.),   M.  O.,  M.  R.  I.  A.,  &c., 

Professor  of  Midwifery  in  the  King  and  Queen's  College  of  Physicians  in  Ireland,  &e. 

AN  EXPOSITION  OF  THE  SIGNS  AND  SYMPTOMS  OF  PREGNANCY. 

With  iH)me  other  Papers  on  Subjects  connected  with  Midwifery.    From  the  second  and  enlarged 

English  edition,     with  two  exquisite  colored  plates,  and  numerous  wood-cuts.    In  one  very 

handsome  octavo  volume,  extra  cloth,  of  nearly  600  pages.    (Lately  PttS/ish^d.)    $3  75. 

A  book  unusually  rich  in  practical  suggestions. —  i  fresh,  and  vigorous,  and  classical  is  our  author*s 

Am.  Journal  Med.  Sciences ^  Jem.  1B57.  style;   and  one  forgets,  in  the  renewed  charm  of 

These  several  snbjecu  so  interesting  in  them-  I  "iverv  pa«e,  that  it,  and  every  line,  and  every  word 

aelves,  and  so  important,  every  one  of  them,  to  the    »»»"  *»««»»  weighed  ana  rewcigiied  through  years  of 

most  delicate  and  precious  of  social  relati(ms,  con-    prepHration  ;  that  this  is  of  all  others  the  book  of 

trolling  often  the  honor  and  domestic  peace  of  a    Obstetric  Law,  on  each  of  its  several  topics ;  on  all 

family,  the  legitimacy  of  offspring,  or  the  life  of  its    ?"»»«•  conntKsted  with  pregnancy,  to  be  everywhere 

parent,  are  all  treated  with  an  elegance  of  diction,  .  received  as  a  manual  of  special  jurisprudence,  at 

fulness  of  illustrations,  acutenessand  justice  of  rea-    ?nc«  announcing  fact,  affording  argument,  establish- 

aoaing,  unparalleled  in  obstetrics,  and  unsurpassed  in    >»?  precedent,  and  governingal  ike  the  juryman,  ad- 

medicine.    The  reader's  interest  can  never  flag,  so  ,  v<»cate,  and  judge.  -N.A.  Med.-Ckir,  Review. 

MOHR  (FRANCIS),  PH.  D.,  AND  REDWOOD  (THEOPHILU8). 
PRACTICAL   PHARMACY.    Comprising  the  Arrangements,  Apparatus],  and 

Manipulations  of  the  Pharmaceutical  Shop  and  Laboratory.  Edited,  with  extensive  Additions, 
by  Prof.  William  Peootkr,  of  the  Philadelphia  College  of  Pharmacy.  In  one  handsomely 
printed  octavo  volume,  extra  cloth,  ot  570  pages,  with  over  500  engravings  on  wood.    $U  75. 
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NEILL  (JOHN),  M.  D., 
Barf  eon  to  thePenntylvania  Hoipital,ibo.;  and 

FRANCIS  GURNEY  SMITH,  M.D., 

Professor  of  Institutes  of  Medicine  in  the  Pennsylvania  Medical  College. 

AN  ANALYTICAL  COMPENDlUxM   OF   THE   VARIOUS    BR.\NCHES 

OF  MEDICAL  SCIENCE ;  for  the  Utjte  and  Examination  of  Students.     A  new  edition,  rtfuti 

and  improved.    In  one  very  large  and  handsomely  printed  royBl  12mo.  volume,  of  ahnniac 

thousand  pages,  with  374  wood-eut9.    Strongly  bound  in  leather,  with  raised  bandn.    S3  00. 

The  very  Haltering  reception  which  has  been  accorded  to  this  work,  and  the  high  estimate ptoeei 
npon  it  by  the  pVofession,  as  evinced  by  the  constant  and  increasing  demand  which  ha»  rapidly  a- 
hausted  two  large  editions,  have  stimulated  the  authors  to  render  the  volume  in  its  present  revtHia 
more  worthy  ot  the  success  which  has  attended  it.  It  has  accordingly  been  thoroughly  examind, 
and  such  errors  as  had  on  former  occasions  escaped  observation  have  been  corrected,  and  whstencr 
additions  were  necessary  to  maintain  it  on  a  level  with  the  advance  of  science  have  be«n  introdacd 
The  extended  series  of  illustrations  has  been  still  further  increased  and  much  improved,  vhile.  bf 
a  slight  enlargement  of  the  page,  these  various  additions  have  been  incorporat49d  lirithoat  incieasiBf 
the  bulk  of  the  volume. 

The  work  is,  therefore, again  presentedaseminently  worthy  of  the  favor 'with  which  it  ha«»  hiikfis 
been  received.  As  a  book  for  daily  relerence  by  the  student  requiring  a  guide  to  his  more  tAMbomt 
text-books,  as  a  manual  for  preceptors  desiring  to  stimulate  their  Students  by  frequent  and  arcanit 
examination,  or  as  a  source  from  which  the  practitioners  of  older  date  may  easily  and  cheaply  aeque 
a  knowledge  of  the  changes  and  improvement  in  professional  science,  its  reputation  is  permaacBtlf 
established. 

The  best  work  of  the  kind  with  which  we  are 
acquainted. — Med.  Examiner. 

Having  made  free  use  of  this  volume  in  our  ex- 
aminations of  pupils,  we  can  spenk  from  experi- 
ence in  recommending  it  as  an  admirable  comprnd 
for  students,  and  as  especially  useful  to  preceptors 
who  examine  their  pupils.  It  will  save  the  teacher 
much  labor  by  enabling  him  readily  to  recall  all  of 
the  points  upon  which  his  pupils  should  be  ex- 
amined. A  work  of  this  sort  should  be  in  the  nands 
of  every  one  who  takes  pupils  into  his  ofhce  with  a 
view  of^exa  mining  them;  and  this  is  unquestionably 
the  best  of  its  class. — Transylvania  Med.  Journal 


In  the  rapid  course  of  lectures,  where  work  for 


the  students  is  heavy,  smd  review  nccesiSTy  fnv  a 
examination,  a  compend  is  not  only  valuMe,  bsl 
it  is  almost  a  .sine  qua  Mon.  The  (»oe  before  ss  is, 
in  most  of  the  divisions,  the  most  nnexecptiossUc 
of  all  books  of  the  kind  that  we  know  uf.  Tht 
newest  and  soundest  doctrines  and  the  tatcft  ta- 
provements  and  discoveries  are  explicitly,  tkoi(l 
concisely,  laid  before  the  student.  There  isaeisa 
to  whom  we  very  sineercly  commend  this  ehesp  bsak 
as  worth  its  weight  in  silver — that  class  is  tkefrafe- 
ates  in  medicine  of  more  than  ten  years*  '^'^^i 
who  have  not  studied  medicine  since.  Tbej  tuI 
perhaps  find  out  from  it  thnt  the  science  is  sot  ezsrtLy 
now  whst  it  was  when  tiiey  left  it  oS.—Tke  Stake- 
Mcope 


NELIGAN  (J.    MO9RE),  M.  D.,  M.  R.  I.  A.,  Slo. 

(A  sph.iidid  work.    Just  Issued.) 

ATLAS  OF  CUTANEOUS  DISEASES.     In  one  beautiful  quarto  volume,  extn 

cloth,  with  splendid  colored  plates,  presenting  nearly  one  hundred  elaborate   repre«eniatica!>  of 

disease.    $4  50. 

This  beautiful  volume  is  intended  as  a  complete  and  accurate  representation  of  all  the  raneiie? 
of  Diseases  of  the  Skin.  While  it  can  be  cooMiited  in  conjunction  with  any  w^ork  <in  Practice,  i:  ba» 
especial  reference  to  the  author's  "  Treatise  on  Diseases  of  the  Skin,"  so  favorably  received  bytfet 
profession  some  years  since.  The  publi^hers  feel  justified  in  .^aying  that  few  more  beautifully  exe- 
cuted plates  have  ever  been  presented  to  the  profession  of  this  country. 

Nelisran's  AIIhs  of  CutsneoiiR  Diseases  supplies  a  |  give,  at  a  coup  d^cnil^  the  remarkable  pecaliariuet 
long  existent  deHJueratum  much  felt  by  the  lar^esi  of  each  in<tividunl  vuriety.  And  while  thui  ttted.i 
class  of  our  profeasion.  It  prettents,  in  qunrto  size,  ease  is  rendered  more  definable,  there  is  yet  so  \<m 
16  plates,  each  containing  from  3  to  0  figures,  and  of  proportion  iucurred  by  the  necessary  cooeestrN- 
forming  in  all  a  tout  of  ItO  distinct  reprebeotations  titm.  Bach  figure  is  highly  colored,  and  sntratsfa. 
of  the  different  species  of  skin  affertions,  grouped  hus  rhe  artist  been  that  the  rnDstfustid  ous  otifrrrrr 
together  in  genera  or  families.  The  iilnstrntionE  could  not  justly  take  exception  to  the  corrertnessi-f 
have  been  taken  from  nature,  uud  have  leeu  copied  ,  the  execution  of  the  pictures  under  his  scrBiiay  — 
with  such  fidelity  thut  they  present  a  strikmg  picture  I  Montreal  Med.  ChronicU. 
of  life;  in  which  the  reduced  scale  aptly  serves  to  1 

BY  THK  SAME  AUTHOR. 

A    PRACTICAL  TREATISE    ON    DISEASES   OF  THE    SKIN.     Thiid 

American  edition.     In  one  neat  royal  12mo.  volume,  extra  cloth,  of  334  pa^s.     SI  00. 
'  The  two  volumes  will  be  sent  by  mail  on  receipt  of  Five  Dollars. 


OWEN   ON    THE    DIFFERENT    F()RM8    OF  I     One  vol.  royal  l3mo.,  extra  cloth  with  nameroei 
THE  8KELKTON.   AND   OF   THE   TEETH.  |      illustrations.    •!  26  wi«i  n 

PIRRIE(WILLIAM),  F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Aherdeen. 

THE   PRINCIPLES   AND  PRACTICE  OF  SURGERY.     Edited  by  Johi 

Nbill,  M.  D.,  Professor  of  Surgery  in  the  Penna.  Medical  College,  Surgeon  lolhe  Pennsylvaa-4 

Hospital,  dec.  In  one  very  handsome  octavo  volume,  leather,  of  780  pages,  with  316  illustratjoss- 

S3  75. 

We  know  of  no  other  surgical  work  of  a  reason-  i  rately  discussed  the  principles  of  snnrery  wai  • 
able  size,  wherein  there  is  so  much  theory  and  prac-  !  safe  and  effectual  practice  predicated  qikib  ekes, 
tiee,  or  where  sobjecU  are  more  soundly  or  clearly  Perhaps  no  work  npon  this  subject  heretofxTreisiBsi 
taaght.'T^t  SUtKoseops.  x  is  so  tull  upon  the  science  of  the  art  of  sargery.— 

Prof.  Pirrie,  in  the  wott  \»©tot^  urn,  Yia*  e\«3tto-\^'^^«»>'^^*  JourM»\*f  M^iicieu  and  Surgerf. 
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PARRI8H   (EDWARD), 
lj«ctarer  on  Pnietieal  Pharmacy  and  Materia  Medica  in  the  Pennaylvania  Academy  of  Medicine,  Ae. 

AN  INTRODUCTION  TO  PEIACTICAL  PHABMACY.    Designed  as  a  Text- 

Book  tor  the  Student,  and  an  a  Gaide  for  the  Phy>*ioian  and  Pharinaceiitiiit.  With  many  For- 
mulae and  Prescript iouH.  i^ei'ond  edition,  greatly  enlarged  and  improved.  In  one  handsome 
nruvo  volume  of  7'iO  page»,  with  tfeverai  hundred  IllustratiouB,  extra  cloth.  %3  50.  {Jusi 
Is  wet/.) 

During  the  8h(irt  time  in  which  this  work  ha «  been  before  the  prote'^sion,  it  haf»  been  received 
vrith  very  great  favor,  and  in  a;tt«uming  the  iM>hilion  of  a  Hnndard  uuthorily,  it  has  tilled  a  vacancy 
WQich  bad  been  severely  felt.  Stmuilaled  oy  this  encouragement,  the  author,  in  availing  himself 
of  the  op|)orlnnily  of  revision,  ha>  snared  no  pains  to  render  it  more  worthy  of  the  contidence  be- 
Mowed  upon  it,  and  his  assiduous  labors  have  made  it  ralher  a  new  hook  than  a  new  edition,  many 
portions  having  l^een  rewritten,  and  much  new  and  imp<>rtant  matter  added.  These  alterations  and 
improvements  have  been  rendered  nec«s>ary  by  the  rapid  progress  made  by  pharmaceutical  science 
during  the  last  few  years,  and  by  the  additional  experience  obtained  in  the  practical  use  of  the 
voinine  as  a  text-book  and  work  of  reference.  To  accommodate  these  Improvements,  the  size  of 
tbe  page  has  been  materially  enlarged,  and  the  nunilier  of  pages  considerably  increased,  presenting 
in  all  nearly  oii*-haif  more  matter  than  the  last  edition.  The  work  is  therefore  now  presented  as  a 
emnplete  exponent  of  the  subject  in  its  most  advanced  condition.  From  the  most  ordmary  matlera 
ill  the  dispensing  offii^e,  to  the  most  complicated  details  of  the  vegetable  alkiiloids,  it  is  hoped  that 
ever>'lhing  requisite  to  the  practi^lng  physician,  and  to  the  ap^ithecary,  will  he  found  fully  and 
dearly  set  forth,  and  that  the  new  matter  alone  will  be  worth  more  than'tbe  very  moderate  cost  of 
tbe  work  to  tho.«e  who  have  been  consulting  the  previous  edition. 

That  Edward  Parrish,  in  writing  a  book  upon  jwill-fiod  all  that  tHey  deiire  to  know,  and  fhonld 
pmctieal  Pharmacy  uomt  few  years  ago — one  enii-  |  know,  but  very  little  of  which  tliny  do  really  <now 
neatly  original  und  unique — did  the  medical  and  >  in  rcfereace  to  thia  impoitant  colhiteritl  branch  of 
pharmaceutical  profcRiiona a grea^ and  valuable aer-  |  their  profession;  for  it  is  a  well  estnbtisheil  fact, 
viee,  no  one,  we  think,  who  hua  had  access  to  its  that,  in  the  ei  U'>ation  oi  physiciaiis,  while  the  sci- 
pages  will  deny ;  doubly  welcome,  then,  is  this  new  •  ence  of  medicine  is  renerally  well  tiuofht,  very 
edition,  containing  the  added  results  of  his  recent  <  little  attention  is  paiii  to  the  art  of  preparing  theia 
and  rich  expeiience  as  an  observer,  teacher,  and  for  use,  and  we  know  not  how  tnis  defect  cnn  be  so 
praetic  il  operator  in  thfphnrmiiceutical  lal)oratory.  !  well  remedied  as  by  procuring  and  consulting  Dr. 
Tli5  excellent  plan  of  the  first  is  more  thoroughly,  :  Parrish's  excellent  work. — St.  Louin  Med.  Journal, 
■ndindetaiKcarriedoatinthisedition.— PeNtn^w/ar  I  Jun   IitGO. 

Mtd.  Journal  fJw.lSGM.  ,      We  know  of  no  work  on  the  subject  which  would 

Of  coursf.,  all  apotht  caries  who  have  not  already  i  he  more  indispensable  to  the  pi))BieiHn  ^r  student 
a  copy  of  the  first  edition  will  procure  one  of  this;  I  desiring  informationonthesubjeecof  which  it  treata. 
it  la,  therefore,  to  physicians  residing  in  the  countr>  !  Wiih  Griffith's  *'  Medicjl  Formulary'*  and  this,  tha 
and  in  small  towns,  who  cannot  avail  themselves  of  practising  physician  wuuld  be  supplied  with  nearly 
the  rkill  of  an  educated  pharmaceutist,  that  wt  or  quite  all  the  most  useful  infor  nation  on  the  aub- 
would  espfciuUy  commend  this  work.     In  it  they  I  jcct. — CharUtton  Med.  Jour. and  HevieWj  Jan.  IblW 


PEASLEE  (E.  R.),  M.  D., 
Professor  of  Physiology  and  General  Pathology  ia  the  New  York  Medical  College. 

HUMAN  HISTOLOGY,  in  its  relations  to  Anatomy,  Physiology,  and  l*athology; 

for  the  use  of  Medical  Students.     With  four  hundred  and  thirty- four  illustrations.    In  one  hand- 

i«onie  octavo  volume,  of  over  600  pages.    {lately  Pu6/iyhed.)    $3  7.'). 

It  emiirucrs  a  librHry  upon  the  topics  discussed  i  We  would  recommend  it  to  the  medical  student 
within  itselt,  und  is  jui»t  what  the  teacher  and  learner  |  and  pructitiooer,  as  couluiniug  a.  summary  of  ull  Uiul 
need.  Another  iidvaurage,  by  no  means  to  be  over-  ,  is  known  of  the  important  subjects  which  it  treats; 
looked,  ever)  thing  of  real  value  in  the  wide  rar.ge  !  of  all  that  is  ccmluined  in  the  great  works  of  Simoa 
Drhich  it  embraces,  is  with  great  8<kill  compressed  I  and  I^ehinunn,  and  the  organic  chemists  in  general. 
into  an  octavo  volume  of  but  little  more  than  six  Muster  thi«  one  volume,  we  would  say  to  the  medical 
hundred  pages.  We  have  not  only  the  whole  sub-  '  student  und  practitioner— master  tl  is  book  and  y<in 
jectof  lligitil..py,  interesting  in  itself, ablyund  fully  I  know  all  that  is  known  of  the  great  fundamentaf 


diacnssed,  but  what  is  <»1  inhnitely  greater  interest 
Cm  the  sluueut,  because  of  greater  practical  value, 
are  its  relatiims  to  Anatomy,  Physiology,  and  Pa- 
thology, which  ure  here  fully  and  sutisfuctonly  set 
furth.—  Nashville  Journ.  n/  Med.  and  Surgery . 


principles  of  medicine,  and  we  have  lo  hekitatioa 
in  saying  thai  it  is  aa  honor  to  the  American  medi- 
cal profession  that  one  of  its  members  should  have 
produced  it. — St.  Louis  Mid.  and  Sutg.  Journal. 


PEREIRA  (JONATHAN),  M.  O.,  F.  R.  8.,  AND  L.  S. 
THE    ELEMENTS    OF    iMATERlA    MEDIO  A    AND    THERAPP:UTIC8. 

Third  American  edition,  enlarged  and  improved  by  the  author;  including  Notices  of  most  of  th« 
Medicinal  Substances  in  use  in  the  civilized  world,  and  foriniiig  an  Eucyclopfedia  of  Materia 
Medica.  Edited,  with  Additions,  by  Joseph  Cakson,  M.  D.,  P^ofe^^orol  Materia  Medica  and 
Pharmacy  in  the  University  of  Penn.«*ylvania.  In  two  very  large  octavo  volumes  of  2100  pages, 
on  small  type,  with  about  dOO  illustrationa  on  stone  and  wood,  atroiigly  bound  in  leather,  with 
rained  bands.  $»  00. 
1^*^  Vol.  II.  will  no  longer  be  sold  separate. 

PARKER  (LANGSTON), 
Surgeon  to  the  Ciueen's  Hospital,  fiiriniugham. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES,  BOTH  PRI- 

MAHy  AND  SECONDARY;  comuriMOg  the  Treatment  ol  CoiiMitutional  and  Confirmed  Syphi- 
lis, by  a  safe  and  i«uccea8ful  method.  With  nuuieroub  Ca»e>,  Formuiee,  and  Clinical  Observa- 
tions. From  the  Third  and  entirely  rewritten  London  edition.  In  one  naat  octavo  volume, 
extra  cloth,  of  316  pages.    %l  75. 

BOYLE'S  MATERIA   MEDICA   AND   THERAPEUTICS:  including  the 

Preparations  of  the  Pharmacopcrias  of  London,  Edinburgh,  Dublin,  and  of  tlie  United  tttaiea'. 
With  many  new  medicines.  Edited  by  Joskph  Cassom,  M.  I).  With  ainety-eif  kt  iiliuimtioiia. 
In  one  Jaig^e  ocuro  ToJnme,  extra  eloth,  of  abo«llOO  VH^*   ^  ^* 
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RAMSBOTHAM  (FRANCIS  H.),  M.D. 
THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDICINE  AID 

SUKGERy,  in  referenre  to  the  Proce»»r  of  Parturition.  A  new  and  enlarged  edition,  thoronflpf 
revii-ed  hy  ihe  Author.  With  Additions  by  W.  V.  KEAriNo,  M.  D.,  Profesij^or  of  Obstetries.fce.  j 
the  Jeticrsion  Medicnl  College,  Philadelphia.  In  one  large  and  haud^oine  imperial  octavo n>iuMr, 
ot  650  pageh,  strongly  bound  in  leather,  with  raised  band^;  with  tfixty-four  beoiiiifut  P;aic«scJ 
numeruusi  Wood-cut»  iu  the  text,  eoniainirig  in  all  nearly  'JOO  large  and  beautiful  figura.  $3tt. 

Ftom  Prof.  Ho4g9^  of  the  Universtty  0/  Pm. 

To  the  American  public,  it  it  moat  valunhie,  frum  its  iiitrinHic  undoubted  excellence,  aaa  u  Bta| 
the  best  autiiurizi'd  exptment  of  British  Midwifery.  Its  circulation  will,  1  truat,  be  exteasive  tkrotgM'. 
our  country. 

It  is  unneceasary  to  lay  anything  in  regard  to  the  1  truly  elegant  style  in  \irhich  they  have  broB|'=iil 
utility  of  this  work.  It  is  already  appreciated  in  our  I  out,  excelling  themselvea  in  ita  prcMlvciii«,  ei{«^ 
country  for  the  value  of  the  matter,  the  clearness  of  cially  in  its  plates.  It  is  deUieated  to  Prof.  Mt^ 
its  style,  and  the  fulness  of  its  illustratious.  To  Ihe  ,  and  has  the  emphatic  endorivenrtent  of  Pmf.Uiitet. 
physician's  library  it  is  indispensable,  while  to  the  |  as  the  best  exponent  of  British  Midwifery.  Wc 
student  as  a  text- book,  from  which  to  extract  the  I  km.w  of  no  text-book  w^hich  deaerves  in  all 
material  for  laying  the  foundation  of  an  education  on     to  he  more  highly  recttmmended  to  studeatt 


I 


he  more  highly  rect>mmended  to  studeatt.  »»j«c 
could  wrish  to  see  it  in  the  hands  of  every  pnietit:nia, 
for  they  will  find  it  invaluable  for  re/ereaee.— Jlrf. 


obstetrical  science,  it  has  no  superior. — Ohio  Mtd 
and  Surg.  Joufnal. 
The  publishers  have  secured  its  success  by  the 

RICORD  (P.),  M.  D. 
A  TREATISE  ON  THE  VENEREAL  DISEASK.    By  John  Hunter,  P.  US. 

With  copious  Additions,  by  Ph.  Kicord,  M.  D.    Translated  and  Edited,  with  N(>ie».  by  Feiimas 

J.  Bti'Mstrad  M.  D  ,  Lecturer  on  Venereal  at  the  College  of  Physician!*  and  Surireons,  New  Vort. 

SSecond  edititn,  revised,  containing  a  resume  ol'  Ricokd's  Recent  Lkcturks  or«  Chatscbi.   Ii 

one  hand.<«t>ine  octavo  volume,  extra  cloth,  ol'  5<K)  pages,  with  eight  plates.    S3  ^5.    (./««t  hiMfi.) 

In  revi:«ing  this  work,  the  editor  has  endeavored  to  introduce  whatever  matter  ol  inlereait  the  n- 

cent  inve>tigati()ns  of  syphilogrupherj*  have  added  to  our  knowledge  of  the  6>ubject.     The  principal 

bource  from  which  this  ha»  been  derived  is  the  volume  of"  Lectures  on  Chancre,*'  publl>l(.*datew 

months  since  by  M.  Ricord,  which  afl'ords  a  large  amount  of  new  and  instructive  material  on  hoot 

controverted  points.     In  the  previous  edition,  M.  Ricord'»  additions  amounted  to  Dearly  ooe-rbir^ 

of  the  whole,  and  with  the  matter  now  introduced,  the  work  may  be  considered  to  present  hi»  viev» 

and  experience  more  thoroughly  and  completely  than  any  other. 

Every  one  will  recognize  the  atiractiveness  and  1  secretaries,  <)ometimea accredited  and  ^omeOBi^f  ml 
value  which  this  work  dcrivcA  from  ihu^  presenting  In  th«  notes  to  Hunter,  the  maiuer  subniiauM  lua* 
the  opinions  of  iherise  two  master?  aide  by  side.    Bui.    aelfforhistnterpreivrs,  and  gives  hisor.nt  a.UKOckti 

it  must  be  admitted,  what  has  made  the  fonune  of   "^  "'•"  — ^-'''  "■  -  '■■-=-• * i-     -. 

the  book,  i^  ihe  fact  that  it  contains  the  '*mo<ft  com* 

rleic  embodimrni  of  the  verilabif  docirincs  of  the 
ld(Mtal  du  Mul'."  which  has  ever  been  made  puhJif. 
The  docirinu:  iil«*;isof  M.  Ricord.  ideas  which,  if  uoi 


to  the  world  in  a  lucid  and  perfectly  inte:i;e:lile  nie- 
ner.  In  coiicIupIou  we  cun  say  ihal  ihi*  *  ineos- 
lej«iably  th.^  l»e»i  treatise  on  syphilis  w.ih  wh;ra  we 
are  acquainted,  and,  as  we  do  not  often  eiip'»Tiij4 
phra«tc,  wi!  may  be  excu^^eti  for  exprr.--::ie'.h-!  :  c|e 


universail)  adopted, are  incontcKiabiy  dominant,  have  j  that  il  may  find  a  place  in  the  library  of  rVrrr)  pj* 
heretofore  only  been  interpreted  by  more  or  less.Kkilful  ;  •sician.—  Virginia  Med.  and  Surg   Journal 

BY   THE  SAME   AITTIIOR. 

RICORD\S  LETTERS  ON  SYPHILIS.   Translated  by  W.  P.  Lattimore,  .M.D. 

In  one  neat  octavo  volume,  of  270  pages,  extra  cloth.     $i  00. 

SLAOE  (D.  D.),    M.  D. 
DIPHTHERIA  ;  its  Nature  and  Treatment,  with  an  Account  of  the  TIi<torj  of  irs 

Prevalence  in  various  coimlrios.     JVirig  ih(*  Di>>ertalion  to  which  the  Fl^ko   Fiino  I'r.zi*  ;r*s 
awarded,  July  1 1,  l.SOO.    In  one  ^mall  ociav*)  volume, extra  cloth;  75  cents.    {JVow  Kfuti^-.  iSi.) 

ROKITANSKY  (CARL),    M.  O., 

Curator  of  the  Imperial  Pathological  MuHCum,  and  Professor  at  the  University  <»f  Vienna  4c 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY.  Four  vclunu's,  'octiTo, 

bound  in  two.  extra  cloth,  of  about  1200  paares.     Translated  by  W.  E.  Swai.nk,  Edwaei»  J^:evi- 


KiNO,  C.  H.  Moore,  and  G.  E.  Day.     SO  50. 

The  pr(»feKsion  is  too  well  acquainted  with  the  re- 
putation ot  Kokitunsky's  work  to  need  our  assur- 
ance that  tliih  is  one  ot  the  most  profound,  thorough, 
and  valuable  books  ever  issued  from  tlie  nieilical 
preas.  it  is  .'fui  t^etifris,  and  hiis  no  standard  of  com- 
parison, it  is  only  neechsary  to  announce  that  it  is 
issued  in  a  form  as  cheap  as  is  compatible  with  its 
size  and  preservation,  and  its  sale  follows  as  a 
matter  of  course.  No  library  can  be  called  com- 
plete without  it.— Buffalo  Med.  Journal. 

An  attempt  to  give  our  readers  any  adequate  idea 
of  the  vast  amount  of  mstruction  accumulated  iu 
these  volumes,  would  be  feeble  and  hopeless.  The 
effort  of  the  <li8tiii(<:ui8hed  author  to  ccmcentrate 
in  a  small  space  his  great  fund  of  knowledge,  has 


so  charged  his  text  with  valuable  irurt:*.  tn.it  tay 
attempt  of  a  reviewer  to  epitomize  i»  at  oi.cr  !»?ra- 
lyzed,and  must  end  ia  a  failure. —  Wtst'*m  L^c-: 

As  this  is  the  hisrhest  source  nf  knowlf^Jc^  up  c 
the  important  subject  of  which  it  irruts, f>  m. 
student  can  afford  to  be  without  it.  Ttie  AniM.cas 
publishers  have  entitled  themselves  to  the  rnunk*  f 
the  profession  of  their  country,  for  this  rime-'u»x':d 
beautiful  edition.— A'ojArt//*  Journal  of  .\l-!>iin»t. 

Asa  book  of  reference, therefore,  ihi&  w»»r*  amtt 
prove  of  inestimable  value,  and  we  cunn-)'.  lin'Ki^:..v 
recommend  it  to  the  profession. — CnarUtu*  Mtd. 
Journal  and  Review. 

This  book  is  a  necessity  to  every  practitiuBer.— 
Am.  Mtd.  Monthly. 


RIGBY   (EDWARD),   M.  D., 
Senior  Physician  to  the  General  Lying-in  Hospital,  &c. 

A    SYSTEM    OF    iMll^WiFKRY.     With  Notcb  and  Additional  IIlustratioM. 

Second  American  Edition.    One  volume  octavo,  extra  cloth,  422  pages.    $2  50. 
BY  THE  SAMR  AUTHOR.     (Latf/y  Published.) 

ON  THE  CONSTlTliTlONAL  TREATMENT  OP  FEMALE  DISEASES. 
In  one  neal  royal  l^mo.  vo\um*,  «Awl  c\o\\i,  oIl  ^&>wx\*KA  v»^^.  \\  ^. 
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STILLE  (ALFRED),   M.  D. 

THERAPEUTICS  AND  MATERIA  MEDICA;  a  Systematic  Treatise  on  the 

▲etioD  and  LTws  of- Medicinal  Agents,  including  their  UeMsription  and  History.    In  two  large 

and  handsome  octavo  volumes,  of  1789  pages.    {Just  Istufd.)    S3  00. ' 

Thi»  work  is  deslgn€^d  especially  for  the  Miident  and  practitioner  of  medicine,  and  treat?  the  various 
article»  of  the  Materia  Medica  from  the  point  of  view  of  the  l)ed:«ide,  and  not  of  the  shop  or  of  the 
lecture* room.  While  thus  endeavoring  to  give  all  practical  information  likely  to  l>e  useful  with 
re»pect  to  the  employment  of  t«pecial  remedies  in  speoial  atTeciion",  and  itie  re^^ults  to  heunticiputed 
from  their  administration,  a  copious  Index  of  Diseases  and  their  Reme<lies  renders  the  work  emi- 
nently fitted  for  reference  by  showing  at  a  glance  ihe  ditTerenl  means  which  have  Inien  employed. 
•nd  enaliling  the  practitioner  to  extend  his  resources  in  ditneuU  ca-es  with  ail  that  ttie  experience 
of  the  profession  has  i»utqrested. 

Rarely,  ind«>ed,  have  we  had  Biihmitted  to  us  a  ,  fird  u«  that  we  were  not  mintaken  in  our  nnticipi- 
vrurk  on  medicine  bo  ponderous  in  its  dimenaioos  ,  linns. — New  Orleans  Medir.al  Netpn,  March,  1S60. 
M  that  now  hefore  ue,  and  yet  ■<>  fascinating  in  ita  xhe  mogt  recent  anthority  ii  the  cm-  last  men- 
eODtenta.  It  is,  therefore,  with  «  Pj-caliar  graliti-  |  tiont-d.  Sullfe.  Ilin  gn-nt  work  on  ''  Materia  Medi- 
cation  that  we  recognize  in  Dr.  JmiIIc  the  posses-  ^^  and  Tiierapeutics,"  published  hist  year,  in  two 
won  of  many  of  those  more  disunRnished  qualifica- i  „c,^v,,  volumes,  of  some  sixteen  hundred  pages, 
tiona  which  entitle  him  to  apprwhnlion,  and  which  ^,„,e  ^  embfhJies  the  results  of  the  l»bor  of  others 
juatify  himin  c.mmg  before  his  ratdical  brethren  i  ^p  t^  ^e  time  iif  publication,  is  enriched  with  a 
na  an  instrucior.  a  compreheniiive  knowledge,  p^eat  amount  of  original  nbserv..ti..n  und  rei.e.«rch. 
tested  by  a  sound  and  pfnetratinfif  judgment,  j«)iued  ,  \y^  ^^,^l^^  jraw  attenri.m,  by  tlir  way,  to  the  very 
|o  a  love  of  progress- which  a  ducnininatmg  spirit  i  convenient  mode  in  which  liie  Indtx  is  arninaed  in 
«.f  inquiry  has  tempered  sons  to  accept  nothing  new  i  this  work.  There  is  first  an  '  Index  of  Remedies;" 
because  it  is  new, and  abandon  nothing  old  because  I  ^^^1  an  "  Index  of  Diseases  and  their  Remediea.-» 
it  It  old,  bat  which  estimates  either  accorc  ing  to  its  ^.j^h  an  arringement  of  the  Indices,  in  our  opinion, 
relations  to  a  just  logic  and  expcrience-mHnifests  '  „re:itly  enhances  the  prantieal  value  of  books  of  this 
u«elf  everywhere,  and  jjives  to  the  gimlance  of  the  Ji^j,.  '  j^  tedious,  »'>aiinate  cnsfs  of  dis.-ase,  where 
author  all jhe  assurance  of  safety  which  the  difTi-  ^^  ^ave  to  try  ime  remnly  after  another  until  our 
calties  of  his  subject  can  allow.  In  concJusion,  we  ',  ^^ck  is  pretty  nearly  exhiusted,  and  we  are  almost 
earnestly  advise  our  readers  o  ascertain  for  them-  driven  to  our  wifs  end,  ^u.th  an  index  as  ihe  second 
■elves,  by  a  studvofDr.SiilIe's  volumes,  the  great 'of  the  two  just  minMoned,  is  precisely  what  we 
value  and  interest  of  the  stores  of  knowledge  they  |  waiH.-LondonM^J.  Tim^sand  ta«.f/e,  April,  1861. 
present.    We  have  pleasure  in  referring  rather  to        __,     ,.   ,  .^.  .       .,,   .  ^       '  ,    .  ;      . 

the  ample  treasury  of  and<.ubted  truths,  the  real  and  |  >\e  think  this  work  will  do  much  to  t.byiate  the 
ussured  conquest  of  medicine,  accumulated  by  Dr.  reluctance  to  a  thorough  myestigationof  this  branch 
Stille  in  his  panes;  and  commend  the  sum  of  his  la-  i  <;.f  scientihc  stu.ly,  for  in  the  wide  range  of  medical 
bors  to  the  attention  of  our  readers,  as  alike  h(mor-  iteratu re  treasured  in  the  Knglish  tongue,  we  ihall 
able  to  our  science,  and  creditable  to  the  zeal,  the  i  '»."rdly  find  a  work  wriiten  in  a  style  more  clear  and 
oandoT,  and  the  judgment  of  him  who  has  garnered  simple,  en veying  forcibly  the  facts  tiuight,and  yet 
the  whole  so  carefully.-Edi»6«rsA  Med.  Journal,  i  f'iee  from  turijidity  and  rednnd..ncy.    There  isa  fas- 

;  cination  m  its  pages  that  will  insure  to  it  a  wide 

Our  expectQ tiona  of  the  value  of  this  work  were  j  popularity  and  attentive  perusal,  and  a  decree  of 
Imaed  (Ui  the  well-known  reputation  and  character  nssfulness  not  often  attained  through  the  influence 
of  the  uutiior  as  a  man  of  scfmlarly  attainments,  an  i  of  a  single  work.  The  author  has  much  enhanced 
elegHnt  writer,  a  candid  inquirer  after  truth,  and  a  the  practical  utility  of  his  book  by  passing  briefly 
philosophical  thinker;  we  knew  that  the  task  would  ,  over  thu  physical,  botani;al,  and  commercial  history 
i>e  consuieniiously  performed,  and  that  few,  if  any,  of  medicines,  and  directing  attention  chiefly  to  their 
amonir  the  distinguished  medical  teachers  in  this  ,  physiological  action,  and  their  application  for  che 
country  are  tietter  qualified  than  Le  to  prepare  a  ,  amelioration  or  cure  of  disease.  Ilei<n:)res  hypothe- 
pysteiratic  treatise  on  therapeutics  in  accordance  sit  and  theory  which  are  so  alluring  to  many  medical 
wiih  the  present  reqiiireineuts  of  medical  science,  j  writers,  and  so  liable  to  lead  them  astray,  and  con- 
Our  preiiiuihury  I'xaniiimliun  of  tie  work  has  saiis-    fines  hinuelf  to  such  facts  as  have  been  tried  in  the 

crucible  of  experience. — Chicago  Medical  Jourtuil. 

SIVIITH   (HENRY   H.),  M.  D.   AND   HORNER  (WILLIAM    E.),  M.  D. 
AN  ANATOMICAL  ATLAS,  illustrative  of  the  Structure  of  the  Humao  Body. 
In  one  volume,  large  imperial  octavo,  extra  ciulh,  with  about  six  hundred  and  tiAy  beautiful 
figures.     S.3  00. 


These  figures  are  well  selected,  and  present  a 
complete  and  accurate  representation  of  that  w<m- 
derful  fabric,  the  human  biNly.  The  plan  of  this 
Atlas,  which  renders  it  so  peculiarly  ccmvenient 
for  the  student,  and  its  superb  artistical  execution. 


late  the  student  upon  the  eon-.nletion  of  thisAtlati 
as  it  is  the  m<»st  convenient  work  of  the  kind  that 
lias  yet  appeared  ;  and  we  must  add,  the  very  beau- 
tiful manner  in  which  it  is  '*  got  up"  is  so  creditable 
to  the  country-  as  to  be  flattering  to  our  national 


have  been  already  pointed  out.     VVc  must  coiigratu-  |  pride. —ilwwfica*  Medical  Journal. 

8HARPEY  (WILLIAM),   M.  D./  JONES  QUAIN,   M.  D.,  AND 

RICHARD  QUAIN,   F.  R.  S.,  &c. 

HUMAN  ANATOMY.     Kcvised,  with  Notes  aud  Additions,  by  Joseph  Leidt, 

M.  D.,  Professor  of  Anatomy  in  the  irniversity  of  Pennsylvania.  Complete  in  two  large  octavo 
volume<i,  leather,  of  about  thirteen  hundred  puge^.  Beauijfuil>  illustrated  with  overlive  hundred 
engravings  on  wood.    $6  00. 

SIMPSON  fJ.  Y.  ,   M.  D., 

Professor  of  Midwiferv,  Ac,  in  the  University  of  Edinburgh,  &c. 

CLINICAL  LECTUKES  Ox\  THE  DISEASES  OF  FEMALES.    With  nume- 

rous  illui>t  rations. 

This  valuable  neries  of  practical  LectiireR  is  now  appearing  in  the  "Medical  News  and 
LiBRAET^'  for  1S60,  18^1,  end  1862,  and  can  thus  be  Had  without  cost  by  subscribers  to  the 
**  American  Journal  of  the  Medical  S^ciknces."    See  p.  2. 

SOLLY  ON  THE  HUMAN  BRAIN ;  itsStnictare. :  handsome  octnvn  volume,  extra  cloth,  of  over  650 
Physiology,  and  Diaeases.  From  the  Second  una  <  pages,  with  about  one  hundred  wood-cuts.  |i399. 
mncb  enlarged  London  edition.  In  one  octavo  simo.N'S  UKNERaL  PATHOLOGY,  as  conduo- 
▼olome.  extra  cloth,  of  500  pages,  with  WO  wood-  i  ^^^  ^^  ^Y^^  Eswbiishnitnt  of  Rational  Principlas 
eats.    $9  00.  for  the  prevention  and  Cure  of  Disease,    la  q«l«. 

8KEY '8  OPERATIVE  SURGERY.    Id  one  very  I     octavo  ^oVui&,«^«xXT%«\<>\VoS.*i>&^V«%«^'  XV ^b. 


28  BLANGHARD   ft   LEA'S   MEDICAL 

8ARQENT  (F.  W.),  M.  D. 
ON  BANDAGING  AND  OTHER  OPERATIONS  OP  MINOR  SURGERY. 

New  e<]itii>ii,  wiih  an  additional  chapter  on  Military  Surjrery.    One  haud«ORie  royal  12mo.  Tol., 

of  nearly  400  puge^t,  with  184  wood  cuts.     Extra  cloth,  SI  40;  leather,  $1  50. 

The  value  of  thi?*  work  as  a  handy  and  convenient  manual  for  furg^eons  en^ged  in  active  duty  in 
the  6eld  and  hospital,  has  induced  the  publi«her»  to  render  it  nu>re  cDiiipleie  fi>r  tho>e  purposes  by 
the  addition  of  a  chapter  on  f^un*shot  wounds  and  other  mailers  p<.»culi^r  to  miiiiHry  ^urRery.  la 
it!»  present  form,  therefor**,  with  no  increa^e  in  price,  it  will  Ik?  found  a  very  cheap  an<l  convenient 
vade-niccuui  for  coiifullution  and  relerencc  in  the  daily  exigencies  of  military  as  well  as  civil 
practice. 

Sargent's  Minor  Surgery  hai  always  been  popular, 
anddeserveilly  so.  It  furuiahes that  knowledge  (»f  the 
most  frequently  requisite  perforiuituces  of  sargical 
art  whien  cannot  be  entirely  understood  by  attt-nd- 
ing  clinical  lectures.  The  art  of  bandaging,  which 
ia  recularly  taught  in  Kurope,  is  very  frequenily 
overn>oked  by  teachers  in  this  country ;  the  student 
and  junior  practitioner,  therefore,  may  often  require 
that  knowledge  which  this  little  volume  so  tersely 
and  happily  supplies. — Charleston  Med.  Jourm.and 
RtvUw. 


A  work  that  has  been  so  long  and  favorablv  knows 
to  the  profession  us  Dr  S«trgent*s  Minor  SurgerVi 
needs  nocoinniendatioufroni  us.  We  would  remark, 
however,  in  this  couiieetion,  that  minor  surgery  sel- 
dom gets  that  attrntiou  in  our  schiwiU  that  its  ia- 
porbtnce  deserves.  Our  larger  works  are  also  very 
defective  in  their  teach ing  on  these  small  praetieu 
points.  This  little  book  will  supply  the  void  which 
all  must  feel  wh(»  have  not  scudied  its  pages — W»$U 
em  Lancet. 


SMITH  (W.  TYLER),  M.  D., 

Physician  Accoucheur  to  St.  Mary's  Hospital,  Ac. 

ON   PARTURITION,   AND   THE    PRINCIPLES    AND   PRACTICE   OF 

OBSTETRICS.    In  one  royal  12mo.  volume,  extra  cloth,  of  400  pages.     SI  25. 

BT  THB  8AMK  AUTUOIl. 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TREATMENT 

OF  LEUCORKHGilA.     With  numerout^  illut<tration8.    In  one  very  handsome  octavo  volume, 
extra  cloth,  ol  about  250  pages.    $1  50. 

TANNER  (T.   H.),    M.  D., 
Physician  to  the  Hospital  for  Women,  &e. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAGNOSIS. 

To  which   is*  added  The  Code  of  EthicH  ol  the  American    Medicul  A^t»oclation.     Second 
American  Edition.    In  one  neat  volume,  aroall  12mo.,  extra  cloth,  87^  cents. 

TAYLOR  (ALFRED  S.),  M.  D.,  F.  R.  8., 

Leetureron  Medical  Jurisprudence  and  Chemistry  in  Guy's  Hospital. 

MEDICAL  JURISPRUDENCE.     Filth  AmericaD,  from  the  seventh  improved 

anr  enlarged  London  edition.     With  Notes  and  References^  to  American  Decisions,  by  Edward 

Hartshorns.  M.  D.   In  one  large  8vo.  volume,  leal  her,  ol  over  700  pages.   {Now  Ready.)  $3  25. 

This  f-lundard  work  having  had  the  advantage  of  two  revihions  at  the  hands  of  the  an«hor  pince 
the  appearance  of  the  last  American  edition,  will  be  found  thoroughly  revi>ed  and  brought  up  corn- 
plelely  lo  the  present  sta'e  of  the  science.  As  a  work  of  auihoriiy,  ii  mii^l  thcre/oie  mamiain  iis 
pt.siiioii,  Iwilh  as  a  lext-book  for  the  student,  and  a  compendiouis  treatise  to  which  the  prat  liiiouer 
can  ai  u'l  limes  lefer  in  ca.-e:'  of  doubt  or  ditKculty. 

No  work  upon  ttie  subject  can  be  put  into  uie  American  and  British  legal  medicine.  It  should  be 
hands  of  students  either  of  law  or  medicine  which  in  the  pi.«<e*8i<»u  of  every  phys.cian,  as  the  subject 
will  engage  them  more  closely  or  profitably;  and  is  one  of  great  and  incre»imn|r  importance  t4»  the 
none  could  be  oflered  to  the  busy  practitioner  ol  public  as  well  as  to  the  proiesmon.—Sf  LnutA  Mtd. 
either  calling,  for  the  purpose  of  casual  or  hasty  <  and  Surg.  Jourmal. 
reference,  tliat  would  be  more  likely  toafford  tlie  aiu  ,     r  tx     «,     , 

desired.  We  therefore  recommend  it  as  the  best  and  i  /  ,  ^**'''*  *'^  ^^-  Taylor's  is  generally  acknow- 
safest  manual  for  daily  use.— -dwiertcon  Journal  oj  I<'dg<-d  lo  be  one  of  the  ablest  eMaut  on  the  kubject 
Medical  Sciences.  i  "^  mtdical  jurisprudence,     it  ia  ceriainly  i»ni  of  the 

It  is  not  excess  of  praise  to  say  that  the  volume  '  I!! "" r.^.'^rnVr. ";^1'  I''Y  ^^  ''*''*  11'*^'  '^'''' '  ""P- 
before  us  is  the  very  best  treatise  extant  on  Medical  !  ^rd5uot  he.uH  e  o  «ni  m  ,  fat  ^trT'I''''''  ''"' 
Jurisprudence,    in^yn.i^in^^^.^onoty.^.^^^^^^ 

be  umlerst.KMi  as  dctnoting  from  the  merits  of  tht     .,,  ^,.,-1  b».fi.ri.V.o.nni^f.r.a^.t      in  .»,..„  /f    ^ 
excellent  works  of  Beck,  Ryan,  Traill,  Guy,  »nc  >  l'^-^^]';'''^^^^^^^  f^V"*^'"* 

others;  but  in  interest  and  value  we  think  i,  'must  i  lt'i:K!L'i'LV.U^^^^^ 

beconceded  ihatTayhu  issupe^^^^^^^  ,  that  i.  recent  of  Chemical,  Mi.ro'.cop  "; I,  f„d  Pa- 

has  preceded  it.-iV.H^.M.rf,raiai.^&iir^./oi.mai     thological   research,  besi.i.  s  pHpers  (^n   numerous 

It  is  at  <mce  ct>mprehcnsive  and  eminently  prac-  |  subjects  never  before  published. — CkarUalon  Med. 
tical,  and  by  universal  consent  itanus  at  the  head  of  \  Journal  and  Review. 

BY  THE  SAME  AUTHOR.     (New  Edition^  just  i.ss^Ufd.) 

ON  POISONS,  IM  kELaTION  TO  MEDICAL  JUKibl^KUDENCE   AND 

MEDlCI^E.    Second  American,  from  a  second  and  revised  London  edition.     In  one  large 

octavo  Volume,  ol  70.^  puges,  leather.     $3  50. 

Since  the  first  appearance  ol  this  work,  the  rapid  advance  of  Chemistry  has  introduced  into 
Ute  many  new  substances  which  may  become  luial  through  accident  or  design  —  while  at  the 
same  time  it  has  like>^i>e  desiirnaled  new  and  more  exact  modes  ol  counleraciing  or  delecting  those 
previously  treated  of.  Mr.  Taylor's  position  as  the  leading  medical  jurist  of  England,  ha>  during 
this  period  conierred  on  him  exiraoidiiidry  advantages  in  acquiring  experience  en  these  subjects, 
nearly  all  cases  of  moment  being  relerred  to  him  lor  exuminutioii,  as  an  expert  whose  testimony 
is  geneially  accepted  as  final.  The  results  of  his  labors,  therefore,  as  gathered  together  m  this 
volume,  cnrelully  weighed  and  sifted,  and  presented  in  the  clear  and  intelligible  style  for  which 
he  IS  noted,  may  be  received  as  ao  acknowledged  authority,  and  as  a  guide  to  be  followed  with 
implicit  confidence. 


AND   SCIENTIFIC   PUBLICATIONS.  '2i) 

TODD  (ROBERT  BENTLEY),  M.  D.,  F.  R.  S., 

Profeuur  of  Physiolufy  in  King's  College,  London;  and 

WILLIAM  BOWMAN,  F.  R.  8., 

Demonstrator  of  Anatomy  in  King's  College,  London. 

THE  PnYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MAN.    With 

about  three  hundred  lurge  and  beautiful  iiluzttraliona  on  wood.     Complete  in  one  large  octavo 

▼oluiiie,  of  900  piige»,  ieuiher.     Price  S4  50. 

B^  Geiiileinen  who  have  received  p<)rii«)nj»  of  this  work,  as  published  in  the  **  Medical  Nbwb 
ARD  Library,"  can  now  complete  their  copies,  if  immediate  applicaii<m  be  made.  It  will  be  fur- 
niikhed  a^  lullows,  free  by  mail,  in  paper  covers,  with  cloth  backti. 

Parts  1.,  IL,  III.  (pp.  25  to  5-72),  $2  .'iO. 

Pabt  IV.  (pp.  fh"}3  to  end,  with  Title,  Preface,  Contents,  arc),  $2  00. 

Or,  Part  IV.,  Section  II.  (pp.  725  to  end,  with  Title,  Prelai*e,  Contents,  fee),  $1  25. 


A  magnifiofot  contribution  to  British  medicine, 
aadthe  Amcr](rtijiph)itieian  who  shnli  fail  to  peiuse 
it,  wil.  hHVc  fHiltMi  to  read  one  of  ttie  most  instrac- 
tive  b4K>k8of  ihe  uiueteenih  century. — N.  O.  A/erf 
mmd  Surf.  Journal. 


so  well  adapted  to  the  wnntsof  rhe  mrdiml  stndrnt. 
Its  completion  has  hvr-n  thus  lone  delayed,  thiit  the 
•luthor*  might  sRCure  iir'curMcy  t>y  pf^rsonnl  observa* 
tioo. — St.  Louis  Mud  ami  Surg.  Journal. 


^,       „  .,«...  .        Our  notice,  though  it  c«mvey«  but  a  very  ferble 

Itis  morecoiu'ise  than  Carpenter  sPriDCipe8,and  ^^^  imperfect  ideu  of  the  magnitude  and  importance 
More  mcKlern  than  cneacceMible  edition  of  Mailer'*  •  of  t^e  work  now  under  consideration,  already  tran- 
Elementsi  its  details  are  brief,  but  sufliciert;  U-scends  our  limits;  and,  with  the  indu<g.nce  of  our 
deacnpiii.ns  viyid ;  its  lUusrrati.ms  cxa«'t  and  copi  |  readers,  and  the  hope  iliat  they  will  peruse  the  h«H>k 
ous;  and  its  language  terse  and  perspicuous.-  ^  f„r  themselves,  us  we  f.-el  we  can  wita  confidence 
ChnrU*ton  Mtd.  Journal.  recommend  it,  we   leave  it   in  their  hands.—  TAs 

We  know  of  nc  wurktm  the  subject  of  physiology    Nirthwestem  Med  and  Surg.  Journal. 


TODD  (R.  B.)    M.  D.,   F.  R.  S.,  &c. 
CLINICAL  LECTURES  ON  CERTAIN  DISEASES  OF  THE  URINARY 

ORGANS  AND  ON  UllOPSIES.    In  one  octavo  volume,  2S-4  pagert.    $150. 

BY  THE  SAME  AUTHOR.      (Notff  Reo/it/.) 

CLINICAL  LECTURES  ON  CERTAIN  ACUTE  DISEASES.     In  one  neat 

octavo  volume,  of  320  puges,  extra  cloth.     $1  75. 


TOYNBEE  (JOSEPH),  F.  R.  8., 

Aurnl  Surgetm  to,  and  Lecturer  on  Surgery  at,  St.  Mary^s  Hospital. 

A  PRACTICAL  TREATISE  ON  DLSEASES   OP   THE   EARj   their  Diag- 

no!«is,  Pathology, and  Treatment.     Illiistruled  with  one  hundred  engravings  on  wood.     In  one 

very  hand>oine  octavo  volume,  extra  cloth,  $3  DO.     (Jtist  Ismifti.) 

The  work,  as  was  stated  at  the  outset  of  our  no-     ment,  and  with  a  sincere  and  unHiasseil  jn'lgment, 
tiee,  is  a  modi.l  "t  its  kind,  and  t very  page  and  pnia-  |  wlien  weatiirin  thai  uh  a  irt^atiseon  Aural  Surgery, 
graph  oi  It  lire  wmtliy  of  the  most  thorough  Hiudy.    it  is  wiihimta  rivi  1  in  ojr  language  or  any  other.— 
Ctiiitidered  all    m   ail — as  an  original  work,  well     Charleston  Mtd  .lourn  and  lUvitio,  Sttpt.  It60. 
written,  rhih'H.phiCHllyelahorared,  and  happily  il  rp^^^  ^„^^  ^,j.  ^^^    T..vnl>ei   is  undoubtedly,  upon 

lusiraied  with  cases  aud  drawings-it  is  bv  fur  the  ihe  whole  the  must  valuable  pr..duc.i..n  of  tie  kmd 
Mtilcst  inon..praph  that  has  ever  appeared  on  the  ,„  .^^y  language.  The  author  h.ts  lung  o«n  known 
Bimtomyaud.liHcasesrflheear.andoneof  them..st  '  „y  j,i*  nu.i.erous  inoao«ra,.hs  upon  Huhjfcts  cai- 
v-.m-ihle  con.  nburions  to  th«art  and  bciencej.f  sur-  ^^^.j^j  ^,j,,  j,ge»i,e»  of  ihe  ear,  and  is  now  rrRanJel 
•  rr>  in  tne  nineteenth  century.- .>.  Amer.  Mtdico-  „g  i,,^  ,„ghrst  authority  on  ni..Hr  pomis  in  his  de- 
C'kirurg   ArriMr.^ept.  INK).  ,  partinent  of  science.    Mr   Toynbee's  work,  a.  we 

Ti>  rrcoinmrnd  such  u  work,  even  after  the  mere  |  have  alreauy  said,  is  undoubieuly  the  most  reliable 
hint  we  have  given  of  its  original  excellence  aud  KUtde  for  the  study  of  the  diseases  of  the  tar  in  any 
value,  wouM  he  a  work  of  supererogation.  We  are  ;  language, and  should  be  in  the  libraiy  of  rvery  pii>- 
B|feakiug  within  the  luiits  ol  nualest  acknowledg-  '  BiciHn.—  Ckicino  Mfd.  Journal^  Jui>,  IbGi). 

WILLIAMS  (C.   J.  B.),    M.D.,    F.  R.  8., 

Professor  of  Clinical  Medicine  in  University  College,  London,  &e. 

PRINCIPLES  OF  MEDUnNE.     An  Elementaiy  View  of  the  Causes,  Nature, 

Treatment,  Diagnos'is,  and  Prognosis  of  Diseaj«e;  with  briel  remarks  oii  HygienicK,  or  the  pre- 
nervation  of  health.  A  new  American,  from  the  third  and  reviiMnl  London  edition,  in  one  octavo 
volume,  leather,  of  alxiut  ()00  page».     $2  00.     {Jii.H  Istiied.) 

expressed.     It  is  a  judgment  of  almost  unqualified 


We  find  that  tlie  deeply-interesting  matter  and 
style  of  Ibis  book  have  so  far  fascinated  us,  that  we 
bnve  unconsciously  hung  upon  its  pages,  not  too 
|«mg,  indeed,  for  our  own  profit,  but  longer  than  re- 
Ttcwers  can  be  permitted  to  indulge.  We  kave  thc^ 
furtheranalysis  to  the  student  and  practitioner.   Our 


praise. — London  Laneti. 

A  text-book  to  which  no  other  in  our  language  is 
comparable. — Ckarle.Mon  Mrdical  Journal. 

No  work  has  ever  achieved  or  maintained  a  more 
judgment  oi  the  work  has  already  been  suliiciently  :  deserved  reputation. —  Ya.  Mtd.  ami  Surg.  Journal. 

WHAT  TO  OBSERVE 
AT    THE    BEDSIDE    AND    AFTER   DEATH,   IN    MEDICAL   CASES. 

Publi»hed  under  the  authority  of  the  London  :Society  for  Medical  Ol)^ervalion.  A  new  American, 
from  the  iwcond  and  revised  LondoL  edition.  In  one  very  haiid.sonie  volume,  royal  12iuo.,  extra 
cloth.    $1  00. 

To  the  observer  who  prefers  accuraey  to  blnndert  I  One  of  the  finest  aids  to  a  young  practitionsi  we 
•ad  precision  to  carelessness,  this  little  book  is  :q-  |  have  ever  seen. — P9ni$uular  Journal  of  Mtdiciiu. 
Taluble.-'iV.  H,  Journal  of  Mtdieint .  I 


30  BLANCHARD  ft  LEA'S  MEDICAL 

Vew  and  mooh  enlarged  edition— (Jnat  ZMoed.) 

WATSON  (THOMAS),   M.  D.,   ite., 
Late  PhyiieiftB  to  the  Middleiez  Uoipital,  Ae. 

LECTURES   ON   THE  PBINCIPLES    AND   PRACTICE  OP  PHYSIO. 

Delivered  at  King's  College,  London.    A  new  American,  from  the  last  revii»ed  and  enlarged 

Eiiglinh  edition,  with  Additions,  by  D.  Francih  Condir,  M.  D.,  author  of  "A  Practical  Treatix 

on  the  Diseases  of  Children,"  &c.     With  one  hundred  and  eighty.five  illustrations  on  wood.    In 

one  very  large  and  handyume  volume,  imperial  octavo,  of  over  1200  cioAeiy  printed  pages  ia 

»maU  type ;  the  whole  strongly  bound  in  leather,  with  raiited  bauds.    Price  $4  25. 

That  the  high  reputation  of  thin  work  might  be  fully  maintained,  the  author  has  subjected  it  to  a 

thorouirh  revision;  every  portion  has  been  examined  with  the  aid  of  the  most  recent  reaearebes 

in  pathology,  and  the  renults  of  modern  investigations  in  both  theoretical  and  practical  sohjeett 

have  been  carefully  weighed  and  embodied  throughout  its  pages.    The  watchful  scratinr  oi  the 

editor  has  likewifse  introduced  whatever  possesses  immediate  importance  to  the  American  poysieiaa 

in  relation  to  diseases  incident  to  our  climate  which  are  little  known  in  £ngland,  as  well  a«  thme 

points  in  which  experience  here  has  led  to  different  modes  of  practice ;  and  he  has  also  added  largely 

to  the  serie:^  of  illustrations,  believing  that  in  this  manner  valuable  assistance  may  be  conveyed  to 

the  student  in  elucidating  the  text.    The  work  will,  therefore,  be  found  thoroughly  oo  a  level  with 

the  most  advanced  state  of  medical  science  on  both  sides  of  the  Atlantic. 

The  additions  which  the  work  has  received  are  shown  by  the  tact  that  notwithstanding  an  en- 
largement in  the  size  of  the  page,  more  than  two  hundred  additional  pages  have  been  necessary 
to  accommodate  the  two  large  volumes  of  the  London  edition  (which  sells  at  ten  dollars),  within 
the  compass  of  a  single  volume,  and  in  its  present  form  it  contains  the  matter  of  at  least  three 
ordinary  octavos.  Believing  it  to  be  a  work  which  should  lie  on  the  table  of  every  physician,  and 
be  in  the  hands  of  every  student,  the  publishers  have  put  it  at  a  price  within  the  reach  of  all,  making 
it  one  of  the  cheapest  books  as  yet  presented  to  the  American  profession,  while  at  the  same  time 
the  beauty  of  its  mechanical  execution  renders  it  an  exceedingly  attractive  volume. 

The  fourth  edition  now  appeam,  so  carefully  re-  Tne  lectorer's  skill,  his  wisdom,  his  leamiBf,trt 
vised,  as  to  add  considerKbiy  to  the  value  of  a  book  equalled  by  the  ease  of  his  graceful  diction,  his  do- 
already  acknowledged,  wherever  the  Kngliih  Ian-  qnence,  and  the  far  higher  qualities  nt  eandt»r,  of 
guage  is  read,  to  be  beyond  all  comparisrm  the  beat  courtesy,  of  modesty,  and  of  generous  appreciatiiva 
8>sleniiLtic  work  on  the  Principles  and  Practice  of  nf  merit  in  others.  May  he  long  remain  to  instruct 
Physic  in  the  whole  range  of^  medical  literature,  us,  and  to  enjoy,  in  the  glorious  sanset  4»f  his  de- 
Kvery  lecture  eoniains  proof  of  the  extreme  anxiety  dining  years,  the  honors,  the  confidence  and  love 
of  the  author  to  keep  pace  with  the  advancing  know  gained  during  his  useful  life. — N.  A.  Mtd 'Chir. 
ledge  uf  the  day,  and  to  bring  the  results  of  the  |  Review. 

labors,  not  only  of  physicians,  but  of  chemists  and '      „r  .       ,  s     n  ^  u  u  ui 

histoliigists,  hef.»re  his  readeri,  wherever  they  can  Watson's  unrivalled,  perhaps  unapproachsbls 
be  turned  td  useful  account.  And  this  is  done  with  ,  ^"F*' '*°,  Practice— the  copious  addiiions  made  to 
■uch  a  cordiHl  appreciation  of  the  merit  due  to  the  which  (the  f.mrth  edition)  have  given  it  all  the  no- 
industrious  observer,  such  a  generous  desire  to  en-  '  l^}^y, «"'»  n'"^J»  of  t»»e  interest  of  a  new  book.- 
cuurage  younger  and  rising  men,  and  such  a  candid    Charleston  Mtd.  Journal, 

acknowledgment  of  his  own  (ibligations  to  them,  |  Lecturers,  practitioners,  and  students  of  medicins 
thaH.nesCHR-ply  knows  whether  to  admire  m(»8ttl.e  ^ill  equally  hail  the  reappeamuce  of  the  work  of 
pure,  simple,  forcible  Kngliuh— the  vait  amount  oi  i>r.  Watson  iu  the  form  of  anew— a  fourth— edition, 
useful  practical  inf<»nnution  C(»ndcnsed  into  the  ^Ve  merely  do  justice  to  our  own  feelings,  and,  we 
Lectures-or  the  manly,  kind-hearted,  unassuming  i  ^^^  gure,  of  the  whole  profession,  if  we  thank  him 
character  of  the  lecturer  shining  through  his  work.  f„r  having,  in  the  trouble  ami  turmoil  of  a  large 
—London  Med.  Tim^.s  and  irazttte.  |  praciice,  in.ule  Irisure  to  iiipply  the  hiatus  caused 

Thus  these  admirable  volumes  come  before  the  by  the  rxhaubiion  of  the  piiiilishor's  atiick  of  the 
profession  in  their  fourth  efliiion,at}ounding  in  those  third  edition,  which  has  been  severely  felt  for  the 
distinguished  attributes  of  moderation,  judgment,  la8t  three  years.  For  Dr.  \VHt««m  has  not  merely 
erudite  cultivation,  clearness,  and  ehiquenre,  with  caused  the  lectures  to  be  reprinted,  but  scattered 
which  they  were  trom  the  first  invested,  but  yet  I  through  the  whole  work  w*- find  addiiions  or  allera- 
rieher  than  before  in  the  results  of  more  prolonged  ■  lions  whicii  prove  that  the  auth<ir  has  in  every  way 
(observation,  and  in  the  able  appreciation  of  the  sought  to  bring  up  his  teaching  to  the  level  o(  .he 
latest  advances  in  pathology  and  medicine  by  one  |  most  recent  acquisitions  in  science.— .Brtt.aiuf  For. 
of  the  most  profound  inedicul  thinkers  of  the  day. —  Medico-CMr.  Heview. 
London  Lancet. 

WALSHE  (W.   H.),  M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  University  College,  London,  &,e. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  LUNGS;  includiog 

the  Principles  of  Physical  Diagnosis.  A  new  American,  from  the  third  revised  and  much  en- 
larged London  edition.  In  one  vol.  octavo,  of  4b8  pages.  {JttJft  Ixsned,  June,  1860.)  %'i  25. 
The  present  edition  hns  been  carelully  revi*ied  and  much  enlarged,  and  may  be  said  in  the  main 
to  be  rewritten.  Descriptions  of  several  disea.<!>es,  previou-ly  omitted,  are  now  introduce;  the 
causes  and  nuKle  of  production  of  the  more  important  aU'eciions,  so  lar  as  they  possess  direct  prac- 
tical significance,  are  succinctly  inquired  into;  an  eflbrt  has  been  made  to  bring  tne  descriptiiMi  ol 
anatomical  characters  to  the  level  of  the  wants  of  the  practical  physician ;  and  the  diagnosis  and 
prognosis  of  each  complaint  are  more  completely  considered.  The  seciions  on  Treatment  and 
the  Appendix  (concerning  the  influence  of  ciiiuule  on  pulmonary  disorders),  have,  e»pecially,  been 
largely  extended  —  Author^ s  Preface. 

^*j^  In  pros,  by  (he  same  au'hor,  a  volume  on  Diseases  of  the  Heart  and  Aorta,  to  uidicb 
the  above. 

WILSON  (ERASMUS),   F.  R.  S., 
Lecturer  on  Anatomy,  London. 

THE  DISSECTOR'S  MANUAL;  or,  Practical  and  Surgical  Anatomy.  Third 
American,  from  the  last  revised  and  enlarged  English  edition.  Alodilied  and  rearranged,  by 
William  Hunt,  M.  D.,  Demonstrator  of  Anatomy  in  the  University  o(  Pennsylvania.  In  one 
large  and  handsome  royal  12mo.  volume,  leather,  of  582  pages,  with  154  illustrationa.    99  00. 
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New  and  much  enlarged  edition— (Jnat  Iwaed.) 

WILSON   (ERASMUS),  F.  R.  S. 

A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.     A  new  and  re- 

vi«?d  Amorican.from  the  lant  and  enlarged  En^ii>h  Edition.  Edited  by  W.  H.  Gobreciit,  M.  D., 
Proie>t^ro(' Anatomy  in  the  Peiin^ylvHniu  Medical  College,  Sec.  Illu>truted  with  three  hundred 
and  ninetv-^eveu  engravings  on  wotxl.  In  one  lai^e  and  exquisitely  printed  octavo  volume,  of 
over  r5UU  lurge  puge»;  leather.     $3  25. 

The  publishers  tru!«t  that  the  well  earned  reputation  po  long  enjoyed  by  thiH  work  will  lie  more 
than  niaiiilaiiied  by  the  present  edition.  Beside^  a  very  thorough  revision  by  the  author,  it  bus  l)een 
most  earel'ully  examined  by  the  editor,  and  the  elfort^  of  (nUh  have  been  directed  to  ininKhiciiig 
everything  which  increased  experience  in  it*  ur-e  has  suggested  as  dei'irable  to  render  it  a  complete 
lext-Dook  for  tho^-e  set^king  to  obtain  or  to  renew  an  acquaintance  with  Human  Anatomy.  The 
amount  of  additions  which  it  has  thus  received  may  be  estimated  from  the  fact  that  the'pre<eiit 
edition  conluiiis  over  one-fourth  more  matter  than  the  last,  rendering  a  !>maller  type  and  an  eulunrcd 
page  requisite  to  keep  the  volume  within  a  convenient  ^ize.  The  author  has  not  only  thus  added 
largely  to  the  work,  but  he  has  also  made  alterations  throughout,  wherever  there  upf)eured  the 
opfwrtunity  of  improvmg  the  arrangement  or  style,  «o  as  to  present  every  liict  in  irs  most  appro- 
priate manner,  and  to  render  the  whole  as  clear  and  intelligible  as  possible.  The  editor  hag 
exercised  the  utmoM  caution  to  obtain  entire  n(>curucy  in  the  text,  and  has  largely  increased  the 
number  of  iilu>lrutionN  of  which  there  are  about  one  hundred  and  fifty  more  in  this  edition  than 
in  the  lust,  thus  bringing  di^tinctly  before  the  eye  of  the  student  everything  of  interest  or  importance. 

It  may  be  recommended  to  the  student  as  no  less  i  beauty  of  its  mrchnnieal  execution,  nnd  the  clenr- 
distinguishrd  by  its  accuracy  and  clearness  of  de-  |  nens  of  the  descriptions  which  it  ronttiins  is  e(]iiully 
■criptiou  tli:in  by  its  typognipiiicnl  eteKance.  The  evident.  Let  students,  tiy  all  means  examine  tne 
\iPfiod-cut8  aru  exquisite. — Brit,  and  For.  Medical  claims  of  this  work  on  their  uoiice,  before  diey  pur- 
Heview.  eluise  a  text-hook  of  the  vitally  important  seienee 
,         .            -  ..             .         r  1        1  I  wliich  tills  vutuine  so  fully  and  easily  unfolds. — 

An  elegant  edition  of  one  of  the  most  nseful  and    Lancrt. 
accurate  HVHiems  of  anutomicnl  science  which  hiis  i      ,,,     "         .  .,        .i      ^     . 

been  issued  from  the  press     The  illustrations  are  '    ,^V  ""^S^^''  '^  "'  V'*^  *^*'''  •>'"'«"»  now  extant  for 
reully  bcualilul.     In  its  style  the  work  isextremcly    ■tudents.—H rw^rn  Lancet. 

concise  und  intellif(iblr.    No  one  can  posKJlily  take        It  therefore  receives  our  highestcommendatiiin.^ 
ap  this  volume  wiiauut  being  struck  with  the  great  j  Southern  Med.  and  Surg.  Journal. 

BY  THE  SAME  AUTHOR.      {Just  I.tSUefi.) 

ON  DISEASES  OF  TOE  SKIN.     Fourth  and  enlarged  American,  from  the  last 

and  improved  London  edition.     In  one  large  octavo  volume,  of  COO  pages,  extra  cloth,  S2  75. 

The  writings  of  \Vil8(m,  upon  diseases  of  the  skin,  jut  some  of  the  more  salient  points  with  which  it 
are  by  f.ir  tiie  most  scientific  and  practical  that  I  ihtmnds, and  which  make  iiincompuriioiy  superior  in 
have  ever  hren  presented  to  the  mediciil  world  im  •'xrejlfnce  to  all  other  treatises  on  the suojeci  of  <]er- 
thiasubject.  Tliepresenteuition  isa  great  improve-  :  miiintn^y  No  mere  speculative  views  are  nllowed 
ment  on  all  its  predecesBors.  To  dwell  upon  all  tiie  a  place  in  this  Vf>lnme.  wtiicli,  without  a  doubt,  will, 
gYeat  merits  und  hiirh  claims  of  the  work  before  us,  tor  a  very  long  perioJ,  he  aeknowledgfd  as  the  chief 
Meriatimj  would  in<Ti*ed  t)c  an  ugreeuhle  service;  it  standard  work  on  dermntobigy,  The  principles  of 
Wituld  he  a  mental  homage  which  we  could  freely  an  enlightened  and  rational  therapeia  are  introduced 
offer,  but  we  shi>iild  thus  ocenpy  an  undue  amount  ,  on  every  appropriate  occasion. — Am.  Jour.  Mid. 
ot  space  in  this  Journal.    We  will,  howtver.  look  '  Science^  Oct.  1^7. 

ALSO,  NOW  READY, 

A  SERIES  OF  PLATES  ILLUSTRATING  WILSON  ON  DISEASES  OF 

THE  iiKlN  ;  consisting  of  nineteen  beautifully  executed  plates,  of  which  twelve  are  ex«piisitcly 

colored,  proenliiig  the  Normal  Analoiiiy  and  Taihoiogy  of  the  Skin,  and  containing  utrcurule  re- 

pl-cs«lltullon^  ol  alHJUt  one  hundred  varieties  of  disea>e,  mo^t  of  them  the  size  of  nature.    Price 

in  cloth  $4  25. 

In  Ijeauty  of  drawing  and  accuracy  and  finish  of  coloring  these  plates  will  be  found  equal  to 
aiiylhiiig  ot  the  kind  a>  yet  issued  in  this  country. 

The  plates  by  which  this  edition  is  accompanied  i  We  have  already  expressed  our  high  appreciation 
leave  nothing  to  be  desire<l,  so  fur  as  excellence  of  of  Mr.  Wilson's  treatise  on  Diseases  of  the  ii^kin. 
delineation  imd  perfeet  accuracy  of  illustration  are  I  The  plates  are  comprised  in  a  separate  vohiine, 
concerned. — Medico-Chirurgical  Kecuia.  I  which  we  counsel  all  those  who  poimess  the  text  to 

Ot  these  platesitisimpossible  to  speak  too  highly.  I  purchase.  Ii  is  a  beautiful  fpecimen  of  color  prini- 
The  representrttions  of  the  various  forms  of  cutane-  i°^'  ««*'  »"«  rep  leseii  la  turns  of  the  various  forms  of 
OUB  disease  are  singularly  accurate,  and  the  color-  '  «Kin  digease  are  as  faithful  as  is  p<iHHihlc  in  plates 
inf  excrcds  aliiiusi  anything  we  have  met  with  in  ,  "^^ }"T  ■•2e.-5o.«toa  Med.and  Sur^.  Journal,  April 
point  of  deitcicy  and  hniuii.— British  ami  Foreign  ^i  i^<>s> 
Medical  Ktviiw.  ' 

BT  TUB  SAME  AUTHOR. 

ON    CONSTITUTIONAL    AND    HEREDITARY    SYPHILIS,   AND    ON 

SYPHILITIC  ERUPTIONS.  In  one  small  octavo  volume,  extra  cloth,  beuuiifully  printed,  with 
fourexquiMle  colored  plates,  presenting  more  than  thirty  varieties  ol  syphilitic  eruptions.  S2  '2d. 

BY  THE  SAME   AUTHOR. 

HEALTHY  SKIN;  A  Popular  Treati&e  on  the  Skin  and  Hair,  their  Preserva- 
tion and  Management.  Second  American,  from  the  tourth  London  edition.  One  neat  voluine, 
royal  12mo.}  extra  cloth,  of  about  300  pages,  with  numerous  illustrations.  $1  00 ;  paper  cover, 
7d  oenttf. 


WHITEHEAD  UN  THE  CAUSES  AND  TREAT-  I     Second  American  Edition.    In  one  volnrae,  oota- 
3U£NT  OF    ABORTION    AND  STERILITY.  |     vo  extra  cloth,  pp.  306.    tl    7«. 
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WINSLOW  (FORBES),  M.  D.,  D.  C.  L.,  Sec. 
ON  OBSCURE  DISEASES  OP  THE  BRAIN  AND  DISORDERS  OF  TDE 

MIND;  their  incipient  Syiiipium*>f  Puiholugy,  Diiigncwii*,  Treatment,  and  Prophylaxu.    In  uoe 

haniirome  octavo  volume,  ol  nearly  COO  pBigt».    {Just  Issued.)    93  00. 

We  close  thir  iiri^f  and  nefemirilyr  very  imperfect  i  ynuraelves;  nnd  we  extend  the  invitation  tDOODm- 
n'>tice  of  Dr.  Winklow's  groat  and  clus»if.il  work,  leksional  hs  well  ns  prnfeisional  men,  br^lievitjc  ibu 
by  ezpreBkiii.c;  our  cimviction  that  it  ih  lonir  since  lo  it  cimiainn  ni.-iiter  deeply  intereatiug  n4>t  to  ^Lyw- 
iiiiportHut  nnd  beHUtitully  written  u  voluiiie  Iih*  Is-  cians  ulone.  but  loull  whoapprecinte  (he  tra'b  tmf 
sued  from  the  Hnttnb  medical  pre«M  — Vvblim  M^d.  *'  The  proper  siiidv  of  muiikiud  la  iniui.*' — JVaj>4n./f 
JTe>Sy  July  25,  l?rOU.  Mfdical  Rtcord,  July.  IttiO. 

Wtf  hone»tI V  lielieve  this  to  b»  the  b'^st  book  of  the  The  latter  portion  of  Dr.  Win%invr*m  work  ii  »• 
sensor. — HanliHg^s  AbMrae t ,  Jaly^  IhiM.  olusively  devoted  to  the  considers i it »n  of  Cere  rai 

Itcairicdusbacktoourolddajsofnovelreudintf,  i  ''"th*»l"Ky-  It  completely  exhuusia  ihe  suKirti^a 
it  kept  us  from  (  ur  dii  ner,  from  our  bunness,  and  !  i*''  ■:"»«  manner  as  the  preyioua  seven'ren  enjpM 
fn.m  our  hlumhers;  in  short,  we  laid  it  down  only  .  reiatmjf  to  morbid  pny-.-hical  nbenfiiTiei.a  Je(t  norm 
when  we  had  ^'ot  t..  the  end  of  the  last  puro»rr«ph,  ■  unnoticed  in  refrreuce  to  iheuientiil  aympT..inn.f*^ 
audcv^nlheniurnedbncKtotberepeusal.ifsrveral  i  monnory  of  ctrebml  disease  It  is  imp^wsitiir 
iirkfd  as  requiring  fur  her    "vcrrate  tlie  beiif-hts  likely  t.» 


passageii  which  wc  h  id  initrkrd  as  requiring 
study  \\V  h:ive  fnih<l  entirely  in  the  abuvc  noiire 
to  give  an  adequate  acknowleilKnient  of  Ihe  profit 
aufi  pieariure  wait  which  we  ua>re  peruked  Iheubove 
work.     We  cau  only  say  to  our  reader*,  alud>  it 


reaulc  from  a  f^vom, 
pcrubHl  of  Dr.  Win^low's  vuluajle  and  drf|>ik  u. 
teresting  work  —London  Lancet,  June  2J,  i^tio' 

It  contains  an  immense   niHrs   of  informnti'ifi.— 
Brit.  UH'l  For.  Mtd.-Chir.  Kevit  ir,  Oci.  ItHu. 


WEST  (CHARLES),    M.  D., 
Aeconeheartoand  Lectarer  on  Midwifery  at  t^t.  Buri.holoiiiew's  Hospital,  Physician  to  the  Hospital  for 

fc^ick  Children,  &c. 

LECTURES  ON  THE  DISEASES  OF  WOMEN.    Sorontl  Aujorir«an,  fr.Mn  the 

}>ecoiid   London   edition.     In  one   butuUonie  octavo  vuhinie,  extra  cloth,  ot  al>out  oUO  {mi^; 

price  jkVi  r)0.     (Amk*  Ready.,  Jul> ,  iMil.) 
♦^•(Jcnllemen  who  n*coived  the  firj*t  portion,  as*  i«>Micd  in  ibe  "  Medical  Xew.**  oiid  Lihracy.'-CM 

now  conip  ete  ihcir  copies*  by  procuring  Part  II,  bcinj,'  yny^e  JOy  lo  end,  with  Index,  Title  iiiaiier 

Ace,  8vo.,  cloth,  price  SI. 

We  mustnowconclude  this  hastily  written  sketch  |  proverb,  ubiufr  n  royal  road  to  leuminir-  il's  w-vk 
Willi  the  coufnicnt  assurance  to  our  renders  that  the  i  is  <ine  whicn  will  u'nt  Kiitisfy  the  extreme  •>o  eiiiirr 
Wiirk  will  well  repay  perusal.  The  couscicntiouB,  side,  but  it  is  one  tluil  will  pleaae  ihei^reai  luij  iriij 
paiustiiknifffpiacticiilphyfeicinn  isappareurim  every  |  who  are  seekiiijc  truth  undone  that  will  ccqvikk 
page.— iV.  y.  Journal  of  Medicine^  MArch,  1858.  ;  ilie  btiidml  thnt  hr  hnit  cominittrd  hiiiiaelf  t>i  a  eu- 

We  know  of  n<i  treatise  of  the  kind  so  complete  I  did,  smc,  ami  valujihic  guide.  We  anticipate  vnt 
ant  yet  so  compact— C  A  ica^o  Mid.  Journal,  Janu-     pleasure  the  uppc»  ranee  of  the  aecood  pari  of  l« 


work,  which,  ii  it  tquuls  this  part,  will  e<)iapir1i 
one  or  fiur  very  l)r»t  volumes  upiin  (list-aM*!  iif  fe> 
males  —A'.  A.  Med  -Ckirurg.  Hcvitw,  July,  Is* 


nry,  lB5a. 

A  fairer,  more  honest,  more  earnest,  and  more  re 
liable  investigator  of  the  many  diseases  of  women 
and  chiloren  is  not  to  be  found  in  any  country.— 
Southern  Med.  and  Surg.  Journal,  January  Itvk?. 

We  glauly  recommend  hia  Lectures  as  in  the  high- 
est degree  instiurlive  to  all  who  arc  iuieresictl  in 
obstetric  practice. — London  Lancet. 

We  have  to  suy  of  it,  brielly  and  deoidcilly,  thai 
it  IS  tiie  best  work  on  ihr  KU'ijrrt  in  an>  l><iiKU:igc ; 
and  that  it  stamps  Dr.  Wrst  as  li.e  facile  princcit 
Mi  British  obhltlric  authors. —  Edinh.  Med.  Journ. 

Ah  a  writer.  Dr.  West  stunds  in  onr  opinion,  sec- 
ona  only  to  Wai8<m,  the  '•  .Mncaulay  of  . Medicine;" 
he  poM«e»-He8  that  happy  faculty  of  clothing  iiistruc-  j  Souno  juieniciit  and  good  fjense  pervade  fT«-rT 
tinn  in  easy  fiarii:«iiih,  c  niitjifiii  g  pir.isiire  with  ;  cli  ip.<  r 'H  i.lic  un-k.  I'i<>iii  iti?  peru^ul  we  JiHretfr>' 
pro&t,  liehlidtf  his  piipiin,  in  spile  ot   trie  ancient     rived  unmixed  iaiihfac.tii<n. — JJuOtin  Ouart.  J^un. 

BY   THE  SA.ME   AUTHOR.      {Jti.st  Is'tuvd.) 

LECTURES   ON   THE   DISEASES   OF  INFA-NCi'  AND   CHILDHOOD. 

Third  American,  from  the  loiirtb  enlarged  and  improved  L  )iidon  ediiioD.     In  one  haiid»uai 

octavo  volume,  extra  cloth,  ol  about  mx  hundred  ami  liliy  pages.     %i  70. 

The  three  i\irnicr  editions  of  the  work  now  befnre  idiceuses  it  oiiiils  to  notice  altogether.     Bst  tli^sr 


Happy  in  hiH  simplirity  of  manner,  vnd  m  •!«»« 
in  his  cxprebMon  oi  opinion,  the  uuibor  isakussd 
re.isiiner  ami  a  i^oiul  piaciitii»iicr,  nud  hiii  lutnk  d 
woiUiy  III  the  liiin.iKwine  ga  b  in  winch  it  lu*ap> 
peand  fmm  tiie  pi. »« ot  iIk-  l'iiiimiLl|ihii  publi&kni. 
—  Virmhia  M'd      ournal. 

Wr  iniiot  lakf  leave  of  I),.  AVrat's  yny  u»tf<l 
work,  wiiniiui  i-omiiif-niJaiinu  <»{  tiie  cieMrutM  •' 
its  sfylr.aiid  the  in.  »ihti\  am!  isiibr.ety  oi  ji;»-|i:'iffi' 
of  which  K  givts  evidenic. — London  Med  Tt^* 
and  iiaz'ltf. 


as  have  placf.ii  the  author  in  trie  (orcinost  rnhk  M 
those  plivHicianb  who  liuve  levoted  Bi)efiul  attention 
to  tne  diseabcfi  of  early  lite  We  attempt  no  ana- 
l>sisof  (.liift  Union.  I.ut  may  refer  tlie  r*  ailer  to  some 
til  the  ciiapti-rs  to  which  the  largebt  addiLioiis  have 
been  made — ti.oHe  on  Diphtheria,  Disorders  of  the 
Mind,  and  Idiocy,  for  iniitaiice— as  a  prooi  that  the 
work  IB  really  a  neweOition;  not  a  mere  repriut. 
In  its  preient  shape  it  will  be  lound  of  the  greatest 
possible  service  in  the  every-duy  practice  of  nine- 
teulhs  of  the  proiefsion. — Mtd.  Tirtus  and  UazetU, 
l^joUou,  Dtc.  10,  l"v.'J. 

All  things  coiih.il  red  this  bcmk  of  Dr.  West  is 
b>  tar  the  i> 'bl  trtatise  in  our  language  upon  such 
rooditi-'ulii'iis  of  morbid  action  uud  diseise  as  are 
WiiU(  bueU  wlieu  wc  have  to  deal  with  iuUncy  and 
cAiUliiood.  It  is  true  that  it  confines  itself  to  such 
diaiirdersns  come  wi.hin  the  province  of  the  phy- 
ifciffn,  unu  even  with  res^iect  to  these  it  is  unequal 
as  regarus  minutumss  ol   consideration,  and  some 


who  know  uiiyihing  of  the  prcMcnt  condiiioi  / 
psdiHtries  will  readily  admit  ihat  it  would  iieia; 
tt)  impoHhitile  ti>  eifeet  more,  or  elTect  it  better.!^ 
iheaccouchrur  of  5*;.  HariholoH.fw's  has  d-teit* 
single  vo.ume.  The  lecture  (X  VI  .>  up.oi  Dti-fun 
ol  Ihe  Miiid  in  chiliiren  is  an  udiiur.tbie  SLieeiJBfB-< 
the  value  of  the  later  iuforiiuiiion  cuuvrAet.  i*  uit 

Lectures  of  Dr.   Charles   West London  Lssxii. 

tJct.  22,  HsVJ. 

Since  the  appearance  of  the  first  editi(«,«»i3*i 
eleven  years  ago,  the  experience  <if  the  aauW  W 
douhlrd;  Hu  that,  whereas  the  leniures  at  first  »<« 
founded  ou  hix  hundred  <»b8ervatu>ns,  and  olc  Mi- 
dred  and  eigin  j  di8M-clions  made  urnoug  ueaiH  fur- 
teen  th<iuhaiid  child  I  en,  they  now  einbcaly  ihe  rewiU 
of  nine  hundred  observatioua,  and  two  iiuudrniaai 
eigh ly. eight  post- mortem  exainlualjonaiimdcaswaf 
nearly  thirty  thousand  children,  who,  uuribf  IM 
past  twrity  years,  have  been  iindei  hia  clrt.- 
British  Mid.  Journal,  Oct.  1,  IbSV. 
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ATION  OF  TH£  0&  UTE&i.    Uioi»ix««A  o<iVa.vQ  yoIuoms,  extra  cloth,    fl  OQ. 
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